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INTRODUCTORY ADDRESS. 


Ty the commencement of an undertaking like the present, 
it is customary to make some prefatory statement, by which 
those who give it their support may be put in possession of 
the views and prospects under which it comes before them. 
The custom is in itself a harmless one, and as some advan- 
tages attend a formal introduction and commendation of a 
work to the regards of the rcader, we shall follow in the 
beaten course, and shall endeavour, on the present occa- 
sion, to set forth the main objects for the promotion of 
which the Provincrat Mrprcar anp Surctcan Journat is 
established. 

The most important of these are—Ist, to use the words 
of the Address of the Provincial Medical Association, 
issued at the institution of that body,—The maintenance of 
the honour and respectability of the medical profession ; 
2nd, The affording a special means of communication for 
the several medical and branch associations which have 
been formed in various parts of the kingdom; 8rd, The 
promotion, as far as possible, of the interests of these 
admirable institutions, and more especially of those of the 
Provincial Association; 4th, The collecting and recording 
of the numerous facts observed in every part of the pro- 
vinces, many of which are now diffused through various 
channels of information, and too often overlooked from the 
very causes which should render them’ of the greatest 
utility; and 5th, The working out of those rich mines of 
information and medical instruction—the County Hospitals, 
Infirmaries, and Dispensaries. 

The maintenance of the respectability of the profession, 
as it will readily be perceived, necessarily involves the con- 
templation of those great questions of medical reform which 
are now engaging the attention of medical practitioners. 
In the consideration of these we shall at once take the 
highest ground,—that of public utility. The establishment 
of a system of competent medical education ; the securing 
‘to the profession a wholesome form of government } 





the suppression of empiricism; the providing of proper 
medical attendance for those who are unable to procure it 
for themselves; and the placing of these and other portions 
of medical police under the superintendence of those who 
are the best acquainted with the subject,—are all and each 
of them but so many modes of advancing the welfare and 
guarding the interests of the community in general, At the 
same time, these measures havea direct tendency to main- 
tain medical practitioners, as a class, in that rank of society 
which, by their intellectual acquirements, by their general 
moral character, and by the importance of the duties en- 
trusted to them, they are justly entitled to hold. 

Of the utility of associated interests, both in giving unity 
to the efforts of the scattered members of the profession for 
the attainment of the preceding objects, and in encouraging 
and promoting scientific and practical inquiries, the pro- 
ceedings of the Provincial Association, and of the several 
societies which have been formed since the foundation of 
that. body, afford ample proof. The public mind is be- 
coming better informed upon many of these great questions, 
and more alive to their intrinsic importance. ‘They are 
beginning to be considered, not merely in the hght of a 
personal struggle, on the part of the medical man, for 
his own individual rights and privileges, but also as 
a part of the system of a wise and effective form of 
government, in which the health and lives of the people 
become equally objects of attention with the regulation and 
preservation of the rights of property. The direct bearing 
of the exertions of these institutions in effecting measures 
of practical improvement, is evinced by the enactment of 
the Small-Pox Prevention Act, and the exclusive confiding 
of the practice of vaccination to the hands of those who 
are, by education and practice, alone qualified for the task. 
We feel gratified in announcing that the effects of the 
Report on Vaccination are becoming more and more 
manifest. That Report, together with the petition founded 
upon it, directly led to the most beneficial legislative mea- 


sure that our profession has ever obtained from Parliament. 
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We entertained considerable doubts about the propriety of 
throwing the working of the; Vaccination Extension Bill into 
the hands of the Poor Law Commissioners. 
however, to find that they are taking up the subject in 


We are glad; 


earnest, and by the instructions which they are circulating 
and the measures they are enforcing, we confidently hope 
that the object of the Legislature will be fully accomplished. 
The Commissioners applied for permission to reprint the Re- 
port for circulation among their Unions. This permission 
was freely granted; and by this time, we believe, the 
reprint has been widely disseminated throughout the king- 
dom. Within these two days, likewise, we have received 
copies of a German translation of the Report. This im- 
portant service was performed by the celebrated Gmelin, 
of Tubingen; and we cannot have a more gratifying proof 
of the value of this Report, than the anxiety evinced by 
so distinguished an individual to make it known among his 
brethren on the continent. At the same time, the subject of 
vaccination itself has received, through the encouragement 
given to one of its members, Mr. Ceely, in the prosecution 
and publication of his admirable experiments, an illustra- 
tion, second only in importance to the original researches 
of its immortal discoverer. 

The altered tone of the Poor Law Commissioners, in their 
communications with the members of the medical profes- 
sion; the removing, or at least the professed intention of 
removing, some of the more objectionable methods of pro- 
viding for medical attendance upon the sick poor; the 
disposition which there would seem~to be of devising a 
better system of medical relief than that at first attempted 
to be forced upon the profession and the public,—a system 
at once unjust and degrading to the medical practitioner, 
and cruelly inefficient as regards the suffering poor,—are 
also unquestionably owing to the exertions made by the 
Provincial and other Associations, in placing those ques- 
tions in their true bearings before the public. In this, we 
need scarcely remark, they have been materially aided 
by the personal exertions of Mr. Rumsey and other gen- 
tlemen, who, from their practical acquaintance with the 
wants of the sick poor, and the methods by which alone 
those wants can be efficiently administered to, are well 
qualified for the task which they have hitherto so ably 
performed. 

Another highly important feature in the institutions 
whose prosperity we are desirous of promoting, is the 
facility afforded by them for collecting and recording 
statistical information, It is from well-arranged medico- 
statistical and topographical inquiries,—such asthe 
Medical Topography of the Land’s End, by Dr. Forbes, 
and other able essays of similar character in the 
volumes of the Provincial Transactions, by Drs. Carrick 
and} Symonds, Mr, Watson, Mr. Addison, Dr, Black, 
Dr. Shapter, and others,—that we are ultimately to expect 
a vast increase to our knowledge of the remote causes of 
disease generally, and especially of the external circum- 
stances which have a direct or indirect bearing in the pro- 





duction of endemic diseases, or in favouring the spread of 
epidemics, The value of these researches, when conducted 
on right principles, and brought to bear upon each other, 
can scarcely be estimated too highly. It is by the work- 
ing out and comparison of facts thus collected in different 
localities, that we may hope, in time, to isolate and define 
the causes of morbid action, and consequently to be able, 
if not to eradicate or neutralize the ascertained noxious 
agent from an unhealthy spot, at least to keep in check the 
predisposition which may have been inherited or acquired 
by removing those who suffer from it to other and more 
favourably situated parts of the country. But at the same 
time that the pages of the Provincial Transactions. afford 
evidence of the value of these more systematic and elabo- 
rate treatises, and are admirably calculated to preserve 
them, minor points of inquiry, and facts relating to them 
which are constantly presenting themselves to notice, are 
too often allowed to escape. For the registration of these 
facts, whether observed by members of the Provincial Asso- 
ciation and other similar societies, or by others, and for the 
communication of knowledge of this description, the pages 
of this journal will be found well adapted. 

In the illustration of scientific and practical subjects of 
inquiry, as well as in giving effect and unity to the ex- 
pression of the sentiments of the various associations, and 
their branches, we hope to be the means of promoting that 
intercourse between localities remotely situated in point of 
distance, which is of so much importance, by withdrawing 
the isolated individual from the little world of self, in which 
his state of isolation has a necessary tendency to involve 
him, and placing him in contact with his fellow men,! 

—‘‘ Eloqui copiose, modo prudenter, melius est quam vel acutissime sine 
eloquentia cogitare ; — 

or, in other words, the prudent interchange of knowledge 
benefits society more than the workings of the deepest 
reasoning powers confined within the narrow circle of a 
man’s own thoughts. We would, therefore, urge upon 
practitioners residing in retired country districts, many of 
whom are possessed of powers of observation and reflection 
not inferior to those of their more favourably situated bre- 
thren, to communicate the results of their observations on 
disease, as it occurs in the more simple and secluded habits 
of the countryman ;—while, to the hospital physician and 
surgeon, we look for the statistical reports of disease in the 
mass; for the general results of a combination of causes ; 
for the effects upon life and health produced by the erowd- 
ing together of large bodies of people in limits’ more or 
less circumscribed ; for the influence exercised by the arti- 
ficial state of existence induced by the excitement of social 
life; and for the operation of the various manufacturing 
processes in avhich large masses of the population of this 
country are constantly engaged. We trust that we do not 
ask too much from those who are ever on the alert to 
benefit suffering humanity, when we solicit from each the 
contribution of his mite, to increase the mass of general 
information, according to the measure of his ability, his 
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opportunity, and his time; and we are assured, that we 
shall not ask in vain from an enlightened and intellectual 
profession, capable of estimating the advantages to be 
reaped from the combination of efforts towards one great 
end. That end is the general benefit of the community, 
as well in the advancement of our science, and the culti- 
vation and improvement of our practical resources, as. in 
- the securing the efficient distribution of these improvements 
to every class of the population, by the due regulation of 
the polity of the profession in all its branches. 

Such, then, are the objects we have in view,—and when 
we look at the circumstances under which we have com- 
menced our undertaking, to the assurances of support 
which we have received, and to the high character and 
standing of those from whom such assurances have been 
given to us, we cannot but anticipate the best reward of 
our exertions, in the consciousness of being instrumental 
in promoting, alike, the welfare of the community and of 
our professional brethren. We cannot, for a moment, 
doubt, that those who are treading in the footsteps of 
Jenner, of Parry, of Armstrong, of Hey, of Park, Darwin, 

Currie, Johnstone, &c. &c., will be willing to devote a por- 
‘tion of their time to the extending over a wider sphere that 
knowledge, the fruits of which are so beneficially felt 
within the bounds of their own immediate vicinity; that 
they will be willing to interchange the results of their ex- 
perience, in the observation and cure of disease, with those 
who, though far removed, perhaps, in situation, are yet 
influenced by the same ardent desire for the increase of 
knowledge and the alleviation.of the amount of human 

suffering. 

While we thus hope for, and are encouraged to expect, 
the assistance of the many gifted individuals to be found 
among our provincial brethren, in carrying on the work 
which we have undertaken, we shall be desirous to obtain 
from every source, whether in this or in other countries, 
that information which is of scientific importance, or of 
practical utility. It will be our endeavour to select from 
the valuable matter constantly emanating from the conti- 
nental and American press, such facts and observations as 
may interest or instruct, and, above all, such as have 
a practical bearing, or are likely to throw light upon 
obscure points. The researches which are now in pro- 
gress, on the elementary character of the tissues and of 
many morbid deposits; on the composition and ele- 
mentary structure of the blood, lymph, pus, milk, urine, 
and other fluids; on the development of the ovum, and its 
germ, &c., aided and prosecuted as they are with the use 
of microscopes of improved construction, by practised ob- 
servers, will be found to present many points of the highest 
interest in themselves, and ultimately tend to exercise vast 
influence, in the elucidation of many difficulties which now 
obscure and deface both our theories and our practice. To 
these we shall occasionally direct the attention of our 
readers, selecting always such as are of immediate and 
Permanent utility, in preference to those which may be of 





more remote benefit, or transient interest. Authentic re- 
ports of cases, and the investigation of the powers of 
remedies, are other points which we shall keep constantly 
in view. Well-selected examples of disease, carefully and 
judiciously detailed, possess a definite character and indi 
viduality, which the most elaborate and well-digested 
treatise often fails to attain to, and are, therefore, of incal- 
For 


the same reason, clinical lectures are of the highest utility, 


culable importance to the inexperienced practitioner. 


as explaining the essential points of the cases which they 
are intended to illustrate, and directing attention to the 
indications of treatment and the effects of the remedies 
employed. Lectures, whether clinical or specially intended 
to teach the various branehes of Medicine, allow of more 
familiar illustration than is consistent with the plan of a 
regular treatise, and possess the further advantage of regu- 
lating the supply of information, so that the mental digestion 
is not gorged with a too great quantity of intellectual food 
at once. It is of advantage, also, for the more experienced 
practitioner to be able to compare the results of his own 
observation and reflection with those of his brethren re- 
siding in different and remote parts of the country. Tor 
this reason, as well as with the view of promoting those 
valuable establishments, the Provincial Medical Schools, 
it is proposed to make arrangements whereby the lectures 
delivered by the many excellent teachers who devote a 
portion of their time to’this object, may be occasionally 
made of more extended utility. But we have said enough 
to make the general plan of the Provinctan Mepicai anp 
Sureican Journat apparent. We trust that, in the carrying 
it into execution, assisted as we are by the encouragement 
and support of those who are, on all hands, deservedly looked 
up to, we shall be found the unwearied, though humble, 
instruments of conveying information of what is passing 
to a large portion of our professional brethren, and of 
enabling them to communicate the results of their obser- 
vation and reflection upon every part of medical and sur- 
gical science. ‘To the attainment of these objects, we shall 
be ever desirous of devoting our energies, at the same time 
that we shall use every endeavour to promote a satisfactory 
arrangement, upon a firm and lasting basis, of the many 
important questions affecting the constitution of the medical 
profession, and the welfare of its members. 





* Unaccustomep, as we are, to public speaking,” we 
have to crave indulgence for the manifold imperfections of 
this our “maiden” effort. We trust, however, that our 
voice, though it be the voice of an infant, affords some in- 
dications of vitality—some prospect of a hale and vigorous 
manhood. To the kindness of our numerous friends in the 
provinces we owe much, if not all, of the strength with which 
we find ourselves thus suddenly clothed; and we take this 
opportunity of publicly returning our acknowledgments 
to the Secretaries of the Kastern and Northern Associations 
for the information which they have forwarded to us rela- 


tive to the two important meetings reported in another 
; B2 
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part of this Journal. We believe that we could not pro- 
mote the grand question of Medical Reform in a more 
effectual manner, than by devoting especial attention, and 
much space, to the proceedings of the various medical 
associations of the United Kingdom. Onur report of the 
meeting of the North of England Association, at Carlisle, 
has been unavoidably curtailed, in order to make room for 
Mr. Warburton’s long-promised Bill on the medical pro- 
fession. We do not offer any comments on this Bill, nor 
shall we for some time; because it is desirable that the 
Bill should be in the hands of all those who are competent 
jidges of its merits, and receive a cool, dispassionate con- 
sideration, before we pass any judgment upon a matter of 
such grave import. Our first object is to give publicity to 
Mr. Warburton’s Bill; and this we are enabled to do with 
effect, for within two or three days after its appearance in 
the pages of this Journal, the Bill will be placed in the 
hands of more than twelve hundred medical practitioners 
throughout England. The numerous promises of literary 
support which we have already received from distinguished 
members of the profession in the metropolis, and in all 
parts of England, encourage us to hope that, in point of 
science, the Proyincrat Journat will not be inferior to any 
of its rivals. On the other hand, our advertising sheet in- 
dicates the favourable light in which our undertaking has 
been viewed by the commercial world. Although we have 
had but a few days of preparation, and have been com- 
pelled to defer our publication until after the opening of 
the medical schools, yet we have received as many adver- 
tisements (in proportion to the quantity of letter-press) for 
our first number, as the most popular Medical Journal of the 
present day, after seventeen years of existence. This is a 
circumstance, we believe, unparalleled in the history of 


periodical publications. 





An Ailas of Plates, illustrative of the Principles and 
Practice of Obstetric Medicine and Surgery, with de- 
scriptive Letterpress. Dy Francis H. Ramsporuam, 
M.D. Parts I. to 1X. London: Churchill. 1840. 
We feel pleasure in being able to echo the expressions of 

approbation with which the publication of Dr. Ramsbotham’s 

Atlas has been received, by all grades and complexions of 

the medical press. The objects of this popular work—the 

excellence of the plates by which it is illustrated—the con- 
cise, yet clear, descriptions of the editor—and last, though 
not least, the extraordinary cheap price at which the pub- 

lisher offers.it for sale—are all calculated to diffuse, in a 

very extended manner, a knowledge of obstetric medicine, 

and to render the ‘‘ Atlas” a standard work among stu- 
dats and junior practitioners throughout all parts of the 

Mish Empire. The Editor may, with justice, say, “ Ex- 

10numentum ere, &c.,” for, although there be not much 

in its composition, nor can it expect to escape the 









‘‘ Anuorum series et fuga temporum,” 


we venture to predict that it will continue to be em- 


ad ployed as the text-book of midwifery, by all classes of stu- 


Ny 


dents, for years to come. 
Nine parts of the Atlas have already appeared; each 





part contains thirty-two pages of letterpress, and six en-_ 
gravings on steel, besides occasional woodcuts, which are 
very beautifully executed; the price of each is only one 

shilling and siz pence. It is, therefore, manifest that, in 

order to remunerate the publisher for his spirited under- 

taking, the sale of the present work must be very extensive; 
and we recommend it, accordingly, to the attention of our 
readers, not only because we are desirous of encouraging 
cheap works, when they are good, but because we could 
not conscientiously point out any elementary work on the 
practice of midwifery, which unites within itself so many 
of the characters of a sound and practical treatise. 





A Practical Treatise on the Diseases peculiarsto Women, 
illustrated by Cases, §c. By Samuet Asuwett, M.D. 
Part I, London: Highley. 1840. 8vo. pp. 208, 

Tarovan a curious coincidence the first three works which 

we received for review were written by three obstetric 

physicians, Drs. Ramsbotham, Ashwell, and Waller. - An 
august example has, it appears, produced an extraordinary 
degree of activity in the matrimonial world; and the hands 
of the accoucheurs are, literally speaking, full of business. 

Tant. mieux for Messrs. the accoucheurs; if trade in other 

matters be dull, there is one at least which flourishes, even 

in the desert. 

The treatise of Dr. Ashwell on the diseases peculiar to 
women will, when finished, fill up an hiatus in English 
medical literature. Although we possess many valuable 
single essays on female diseases, we do not remember any 
complete practical book on the subject, with the exception 
of a recent one by Dr. Churchill of Dublin. We there- 
fore hail the appearance of Dr. Ashwell’s treatise with 
pleasure; and we feel reason to believe, both from the 
specimen now before us—from the great opportunities 
which Dr. Ashwell’s position affords him of observing 
female complaints—and from the high practical character 
of the school with which he is connected, that the treatise 
will be received in a very favourable manner by all classes 
of the profession. 

“ My aim” (says Dr. Ashwell) ‘has been to produce a 
treatise on female diseases, so true, simple, and practical, 
that it may form a safe and efficient guide to the elucida- 
tion aud curative treatment of many, at least, of these 
intricate, rapidly-progressing and dangerous maladies. I 
have endeavoured to write in a plain and perspicuous 
style; with scrupulous accuracy as to facts ; and in reference 
to opinions and treatment, nothing is recommended of the 
practical value of which I am not myself convinced.” 

We have carefully perused Dr. Ashwell’s treatise, and 
can certify that the practical tendency to which the author 
alludes in. the preceding passage, forms its characteristic 
feature. Numerous cases are narrated throughout, and 
many formule of remedies are appended to the various 
chapters, for the benefit of “ young practitioners, arid older 
men with too many demands on their time nicely to test 
the value, and accurately to determine, the doses and other 
important conditions on which the efficient use of remedies 
so much depends,” 

Dr. Ashwell’s work will consist of three parts :. the first 
part is devoted to the functional diseases of the uterine 
system ; the second part will contain an account of organic 
diseases ; and in the third, or concluding part, will be com- 
prised the affections of the pregnant and puerperal states. 

The following subjects are discussed in the first part, viz. 
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—Chlorosis, amenorrhoea, vicarious menstruation, dysme- 
norrhoeea, menorrhagia, leucorrhcea, and the disorders at- 
tending the decline of menstruation.. We cannot, on the 
present occasion, lay before our readers an analysis of any 
of the chapters in which these subjects are successively 
- examined ; but we undertake to do so in a future number, and 
in themean time content ourselves with certifying, in general 
terms, to the practical excellency of Dr. Ashwell’s treatise. 


A Practical Treatise on the Function and Diseases of the 
Unimpregnated Womb. Illustrated by Plates, §c. By 
Cuartes Watrer, M.D. London: 1840. . Churchill, 
8vo. pp. 200. 

Tue greater*portion of the contents of this volume has 
already appeared in the form of lectures, in the pages of a 
contemporary Journal. Dr. Waller has been induced to 
collect his lectures together, and publish them in the more 
imposing form of a “book.” We have misgivings of the 
expediency of this proceeding. ‘The lectures were suffici- 
ently instructive for the junior pupils of a second-rate 
school; but when dished up as a “ practical treatise,” they 
produce very nearly the same effect as the “crambe repe- 
tita” of the Roman poet. The whole concern, in fact, is 
most “lame and impotent.” Brevity is occasionally an ex- 
cellent quality, because the less one has of a bad thing the 
better; but assuredly the most important parts of our 
“better halves” deserve more attention than could be be- 
stowed upon them in 200 scanty pages of common-place 
professorial twaddle. 





ON THE TREATMENT OF STRABISMUS BY THE 
DIVISION OF THE MUSCLES OF THE EYE. 
daa BY P. BENNETT LUCAS, 


Lecturer on Surgery at the Hunterian School of Medicine, and Surgeon 
to the Metropolitan Free Hospital, &c. 

Tue time which has elapsed since I introduced into this 
country the operation for convergent strabismus, by divid- 
ing the tendon of the internal rectus muscle, and the nume- 
rous cases since that operation which have fallen under my 
notice, warrant me in affirming that this unsightly defermity 
is, in the majority of instances, now under the absolute 
control of surgical skill. 

Before strabismus was attempted to be cured by the ope- 
ration of dividing the tendon of the muscle which gave the 
eye the wrong direction, a variety of methods of treatment 
was suggested and put into execution. By some of these 
the strabismus was occasionally cured ; by others it was only 
alleviated ; but the failures which attended the best-directed 
intentions of the practitioner were, beyond all comparison, 
the most numerous. 

Notwithstanding that the new operation has been at- 
tended with the happiest results in those cases to which it is 
applicable, yet it would be injudicious to assert that it ought 
to supersede all other methods of treatment,—nay, in some 
cases the operation will be unattended with benefit; and, 
in others, the;strabismus can be cured by milder means. 

1 have, in a treatise lately published,* endeavoured to 
point out those cases of strabismus in which the operation 
will prove successful, from those in which its performance 
will be unattended with much benefit, or in which it is 
altogether inadmissible ; and have likewise given cases 
where the best results have followed the administration of 
purgative medicines, the detraction of blood, and other 
antiphlogistic measures, as well as the steady perseverance 
in the use of mechanical contrivances calculated to give 
the eye its proper direction. 


+ A Practical Treatise on the Cure of Strabismus by Operation, and by 
milder Treatment. S. Highley, Fleet-street. 








As the immediate object of this paper, however, is to 
describe the method I have adopted in the performance of 
the operation for the division of the inner rectus muscle, it 
would be foreign to this purpose, and would occupy too 
much space, to enter into other particulars connected with 
strabismus. 

The division of the tendons of muscles in the extremities 
and elsewhere is simple, because all the surgeon has to do 
is to insert a sharp instrument horizontally between the 
skin and the tendon, or behind the tendon, and, by altering 
its position, to make the desired section ; then, by turning 
the instrument again horizontally, to withdraw. it by the 
same orifice through which it was introduced, without mak- 
ing any additional wound of the tegumentary membrane. 
Here, then, is a simple and easy operation, and one to which 
the English surgeon has been long accustomed, although 
recommended for a different purpose, viz., the section of 
the saphena vein for the cure of a varicose condition of its 
radicles. But when the division of the tendinous insertions 
of the ocular muscles is proposed to be executed, it is a far 
different matter ; requiring, in the first place, a free incision 
of the skin of the eye, or the tunica conjunctiva, which 
covers them; in the second, a division of the sub-conjunc- 
tival cellular tissue ; in the third, a division of the sub-con- 
junctival and snb-muscular fascize, to an extent varying 
with circumstances, and, above all, with a cautious regard 
to the safety of the eye-ball, which is sensitive, moveable, 
and into the composition of the fibrous case of which the 
tendons themselves actually enter. 

It is these circumstances which render the operation of 
dividing the tendons of the ocular muscles difficult, and 
which call for more steadiness, delicacy, and address upon 
the part of the operator, than when engaged in the division 
of the tendons of other muscles. 

With these difficulties to encounter, however, the opera- 
tion can readily be performed, provided there is no compli- 
cation of instruments, no busy fingers of many assistants, 
and no haste to do the thing quickly, as must always be the 
case when ten or a dozen patients are collected together, 
and are cut against time ! 

The only instruments I employ in this operation are, a 
fine sharp hook, a blunt hook, and a pair of scissors. 


Fig.2. 


Fig A. 

















The sharp hook (fig. 2.) is for the purpose of seizing the tunica 
conjunctiva, and raising this membrane ftom the subjacent 
parts, in order to make the necessary incision of it. With 
the pair of sharp-pointed scissors I make the incision of the 
conjunctiva, and also divide the tendon of the muscle, and 
the other parts which may require to be divided, on account 
of retaining the eye in the improper direction. The blunt 
hook (fig. 1.) is for the purpose of passing beneath the tendon 
of the muscle; and is admirably calculated to protect the 
globe of the eye, to fixit and the muscle at the time of 
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making the section of the latter, and to secure the complete 
and perfect performance of the operation. 

In a few operations, I effected the division of the con- 
junctiva by grasping the membrane with a forceps, and 
making its section with a sharp-pointed knife ; but not only 
were these instruments less manageable than the sharp hook 
and pair of scissors, but they also gave the patient consi- 
derable pain. 

The blunt hook, an account of which I laid before the 
profession, now nearly six months ago, has, I am gratified 
to learn, been of as much advantage in the hands of others 
as in my own; which the testimony borne to its utility in 
the communications of Dr. Scott, Mr. Duffin, and Dr. 
Walsal, in the Medical Gazette, proves. { 

My friend, Dr. Hingeston, in my first operation, suggested 
to me to bend a common probe, with a view of passing it 
beneath the tendon of the muscle, which gave me the first 
idea of getting the blunt hook made for the same purpose. 

An instrument has been lately invented for the purpose 
of depressing and fixing the lower lid, by Mr. Coxeter, of 
Grafton-street. (fig.3.) It is very simple in its operation, 
consisting of an elastic coil of steel, which has a pad fixed 
at one of its extremities, and a silver wire bent in the form 
of the speculum at the other. The pad is placed under the 
chin, and the bent wire is applied in such a manner to the 
lower lid as to depress it, without giving the patient any un- 
easiness. ‘Ihe elasticity of the spring, at the same time 
that it allows the patient to open his mouth, allows also the 
speculum to be applied to the lid with a sufficient degree of 
force to keep it depressed. 

Mr. Coxeter was induced to construct this instrument, in 
consequence of having witnessed the ineffectual and painful 
way of effecting the depression of the lower lid with other 
mechanical contrivances. Where the patient is an adult, 
or does not make much resistance, it answers the purpose 
for which it is intended most admirably: I have used it on 
four occasions, and with one assistant only have easily per- 
formed the operation. 

In all varieties of convergent strabismus, whether one or 
both eyes are affected, the patient, in general, experiences 
much difficulty in everting the turned-in organ, from the 
unnatural situation in which it is placed, if the opposite eye 
be allowed to remain open; on the contrary, if one eye be 
closed, the turned-in one can readily be everted to a degree 
varying, of course, with the intensity of the strabismus, 
but always more or less sufficient to materially facilitate the 
future steps of the operation; and it can be retained so for a 
minute or two without much effort; the moment, however, 
that the sound eye is uncovered, the other almost imme- 
diately turns in. | 

In consequence of these circumstances, I bind up the 
unaffected eye before proceeding to operate; and in those 
cases where both eyes are affected, I find equal advantage 
by a similar proceeding. A silk pocket-handkerchief is 
probably the best material for this purpose; it is pliable, 
soft to the skin, and is easily adapted to the shape of the 
head; it is also more acceptable to the feelings of the pa- 
tient than an ordinary bandage, having less the appearance 
of a surgical apparatus. A pad of soft lint should be first 
placed over the eye, sufficiently thick to be on a level with 
the margins of the orbit, which will prevent the hand- 
kerchief slipping. 


The patient should be placed in a cushioned chair, with | 


the back low enough to allow the head to recline mode- 
rately, before a window; or, what is better, if the day admits 
of it, the window may be allowed open; a bright light 
should be avoided, as itis distressing to the eye, more par- 
ticularly if circumstances arise during the operation which 
oblige the surgeon to prolong it, and a moderately clear 
light answers all purposes. 

The patient, then, being properly adjusted, and if neces- 
sary secured, the position which the assistants are to hold 
to him, and the operatoy, is next to be considered. In 
-general, where the patient is not unruly, two assistants will 
answer all purpeses; or, indeed, one will suflice, as the 





principal use of the second is to hand the instruments when 
required; a proceeding which may be dispensed withif the 

operator arranges his instruments beforehand on a small 

table within his reach. The principal assistant stands be- 
hind the patient, and should be sufficiently raised above 

him to have full command over his head and eye-lids. The’ 
head of the patient should be allowed to rest against the 

lower part of the assistant’s chest; and at the same time 

that he is securing the eye-lids, he is thus also enabled to 

steady the patient’s head. By using the fingers in securing 

the eye-lids a double object is attained. In the first place, 

the natural softness and temperature of the fingers when 
applied to the delicate tegumentary covering of the eye-lids, 
never produce that degree of irritability in their orbicularis 

muscle, which contrivances of human invention in general 

do; and, in the second place, when these natural retractors 

are judiciously applied, they are always sufficient to keep 

the lids apart, to regulate the degree of separation required, 

and to allow them to close when it is desirable that they 

should do so, better than a speculum, a forceps, or any other 
such clumsy inventions for this purpose. 

Supposing that itis the right eye which is the subject of 
operation, the assistant who supports the patient’s head 
should place the fore-finger of his right hand on the integu- 
ments covering the matar bone near its junction with the 
superior maxillary, a few lines beneath the lid, and should 
draw them downwards and a little outwards, not with a 
great degree of force, as is sometimes done, but gently: if 
too much force be used, the conjunctive, as it passes off the 
globe of the eye to the eye-lid, and the tarsal cartilage, be- 
come everted and swollen, and more or less conceal the 
globe. 

The fore-finger of the left hand should be employed in 
elevating the upper lid, the integuments of which should be 
gently raised towards the supra-orbital ridge, and there 
steadily compressed against it. This should be performed 
three or four times before commencing the operation, as it 
accustoms the patient to it, and lessens the chance of his 
offering unintentional opposition by the contraction of the 
orbicularis muscle. The operator also, before commenting 
the section of the conjunctiva, will find it advantageous to 
touch this membrane, where it covers the inner rectus 
muscle, three or four times with the handle of his hook, or 
point of his finger, with the same object. 

These observations may appear to some readers of but 
trifling importance; butit should be remembered that I am 
not treating of an operation which inyolves one-sixth of the 
human body; as amputation at the hip-joint, or the removal 
of the facial bones by a chisel and mallet, or forceps; where, 
in either case, the resistance offered by the sufferer to the 
surgeon is not of much moment as regards the immediate 
object of the operation, and can be overcome by physical 
force; but that I am describing an operation which has for 
its object the division of the tendon of a muscle which is so 
allied at its insertion to the sclerotic coat of the eye, that it 
may be said to form a part and parcel of that membrane, 
and a wound of which may be followed by serious conse- 
quences; even tothe evacuation of the humours of the eye, 
and the total loss of the organ, In all operations upon the 
eye, moreover, the surgeon has to contend against a move- 
able eye-ball, and the voluntary and involuntary contrae- 
tions of the orbicularis muscle; and the space he is to 
operate in is very limited, and more or less deepened by the 
prominences of bone which form the natural defences to 
the contents of the orbit. 

The patient being thus prepared, and the eyelids held 
apart, the operator commences to make the required section 
of the conjunctiva. 

Experience has shown me that this can be better and 
more quickly performed by means of ‘the sharp-pointed 
hook, and the pair of scissors, than by any other instru- 
ments. 

By having the hook fixed in a cedar handle, a great 
degree of lightness is given to the instrument, so that if 
the patient should start suddenly, or in any other way 
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struggle, so as to interfere with the operation, the operator 
may let go the instrument, while it is yet fixed in the con- 
junctiva, without doing injury to this membrane, endanger- 
ing the eye itself, or losing its hold. In three or four 
operations in which the patient struggled, I found the ad- 
vantage of this precaution. 

The operator takes the hook in his right hand, and 
inserts it into the tunica conjunctiva, about two lines or 
two lines and a half distant from the cornea, and on a line 
corresponding to its transverse axis. He then transfers the 
hook to his left hand; and taking in his right the sharp- 
pointed scissors, he first gently draws forward the conjunc- 
tiva, and makes a semicircular incision of this membrane 
from below upwards, upon the outer side of the hook, to an 
extent varying from four to six lines. It may sometimes 
even, be desirable to make the incision longer. If the 
patient feels faint at this time, or if he gets pale, the ha- 
morrhage from the incision of the conjuctiva will hardly 
amount to more than a drop of blood. In the majority of 
cases, the hemorrhage will amount to some eight or ten 
drops, which will interfere, more or less, with the future 
steps of the operation. When this occurs, the operation 
had better be suspended for a moment or two, and the blood 
be removed, by means of a fine sponge and tepid water, 
when the bleeding will soon cease. 

When the required section of the conjunctiva is made, 
the fine sharp-pointed hook should be withdrawn, the eye- 
lids be permitted to meet, and the further progress of the 
operation be suspended for a few moments; during which 
time, if there be any hemorrhage, the sponge and tepid 
water are to be used; indeed, whether there be hemorrhage 
or not, the application of tepid water is always agreeable 
to the patient. ‘The eyelids are next to be carefully wiped 
dry with a handkerchief, and the assistant is to secure them 
as before, when the lips of the incision of the conjunctiva 
will be found to be more or less separated from each other. 
The operator then takes the blunt hook in his right hand, 
and inserting it between the edges of the divided conjunc- 
tiva, he insinuates it from below upwards, between the 
tendon of the muscle and the sclerotica. This being 
effected, either totally or partially, the eyeball and the 
muscle are at the complete command of the operator. 

It sometimes happens that upon exposing the incision 
of the conjunctiva, its edges will be found raised, in conse- 
quence of the blood insinuating itself into the cellular 
tissue ; if this should offer any difficulty to the introduction 
of the blunt hook, the lids had better be again closed, and 
slight pressure be made upon them with the finger, over 
the incision, which will have the effect of displacing the 
effused fluid. It is very seldom, however, that this effusion 
takes place, unless the conjunctiva, be needlessly pulled or 
torn. 

The cellular tissue immediately behind the conjunctiva 
and the sub-conjunctival and sub-muscular fasciz, often 
afford resistance to the passage of the blunt hook. The 
former can be easily separated with the point of the instru- 
ment, and the fascize also, but with more difficulty. 

The blunt hook being inserted beneath the muscle, the 

operator transfers it to his left hand, and having brought 
the teudons into view, he divides it with a sharp-pointed 
pair of scissors, held in his right hand, as close to its in- 
sertion as is compatible with the safety of the sclerotica. 
_ The further proceedings of the operation are simple. If 
the eye be not immediately everted, or if the patient has 
the power of turning it so far inward as to conceal any 
‘portion of the cornea, or to hide completely the white of 
the eye between the cornea and the inner canthus, in all 
probability some of the tendinous fibres of the muscle have 
not been divided. ‘To ascertain if this be the case, I have 
found the blunt hook the best instrument; it should again 
be inserted between the edges of the incision of the con- 
junctiva, and by directing its point upwards or down- 
wards, keeping it at the same time close to the sclerotica, 
the most minute tendinous filament, if undivided, can be 
detected, and its section accomplished. 





Notwithstanding that the muscle be divided in the most 
satisfactory manner, and even a portion of it cut away, the 
eye, in many cases, will be found still inverted. I have 
ascertained beyond all doubt that this inversion is owing 
to the condition of the sub-muscular and sub-conjunctival 
fascize. When the inner rectus muscle is fairly divided, 
the mark of its semicircular insertion, with minute fuzzy 
tendinous fibres adhering to it, are as plainly discernible to 
the naked eye as the scissors with which the operation is 
performed; the inversion of the eye, therefore, cannot in 
such cases be owing to the inner-rectus muscle: but if the 
sub-muscular and sub-conjunctival fascice be examined, 
they will be found strong and dense; and upon freely 
dividing them, both upwards and downwards, with a forceps 
and a pair of scissors, the eye, in most cases, will become 
perfectly straight. I say in most cases, because it some- 
times happens that these fascize are intimately adherent to 
the sclerotic coat for its inner extent, and the operator will 
be obliged to dissect them from it, leaving the sclerotic 
coat completely bare. When ‘this unnatural adhesion of 
the fasciz was present, I have invariably remarked that 
the conjunctiva, upon making its section, was not connected 
to the parts beneath it in the very loose and delicate man- 
ner it is in the healthy condition of the eye, but that it was 
thicker than natural, and could not be raised; freely with 
the sharp hook. 

If the insertion of hooks into the sclerotic coat of the 
eye can be avoided, the better; it is impossible to regulate 
the depth to which such instruments may penetrate, if their 
curve be too great, and if the turn of their sharp points be 
only sufficient to penetrate the conjunctiva, and the parts 
beneath it: without entering the sclerotic coat, the instru- 
ments will be apt to slip during the most critical steps of 
the operation; or, to compel it to keep its hold, it must be 
pressed with force against the ball of the eye, bulging, as it 
were, the globular sclerotic. 

Besides, if the coats of the eye were of the same density 
and strength at all ages and in all individuals, a hook 
might be contrived to penetrate a certain distance, and no 
farther; but, as these textures are subject to much variety, 
the formation of such an instrument would require some 
ingenuity. 

When the operation is completed, I have always covered 
the eye with a double fold of old linen, or lint, suspended 
from a tape tied round the forehead, and have directed the 
patient to keep it moist, with either cold or tepid water, 
whichever was most agreeable to his feelings. I have also, 
as a matter of precaution, directed some James’s Powder 
and calomel to be taken at bed time, and to be followed in 
the morning by some aperient medicine. 

With quietude and attention to diet, this treatment has 
been attended with the most satisfactory results, as in only 
three cases, out of one hundred and thirty-four in which I 
have now operated, was there any necessity for after 
measures; and in these three the inflammation which 
supervened was readily subdued by the application of leeches 
and the exhibition of antimonials. 


12, Argyle-street, Regent-street, 
Sept, 26, 1840. 





ON THE LIGAMENT OF THE CAUDA EQUINA, 
By James Macartney, M.D. F.R.S. 


Ir has long been. observed, that there is a filament, or 
slender cord, which proceeds from the pointed termination 
of the medulla spinalis, and passes out through an especial 
foramen, in the end of the sheath of the dura mater. The 
true nature of this filament was misunderstood by many 
ancient anatomists. It was supposed by most of them to 
be the last of the caudal nerves, and was known by the 
name of wervus impar. Subsequent observations have 
proved that the spinal marrow does not terminate in a 
single nerve, as had been supposed. ‘he form and con- 
nexions of this cord haye heen very correctly described and 
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figured by Huber and Haller; but these anatomists, and 
all others, as far as J] am informed, have overlooked its 
real structure, in representing it as a common unyielding 
ligament. Its upper attachment is to the pia mater 
covering the extremity of the medulla spinalis. It lies in 
the midst of the nerves which constitute the cauda equina, 
and inclosed with them in the same sheath of the arach- 
noid tunic, and proceeds to the end of the fibrous sheath 
which it perforates. It then goes along the spinal canal 
within the sacrum, and becomes attached, in a radiated 
form, to the periosteum on the first bone of the coccyx. A 
small artery lies so close to the ligament, that they can 
hardly be distinguished, if the blood be pressed out of the 
vessel. 

Those who.have viewed this cord as a common ligament, 
have called it ligamentulum caude equine medium. It is 
endowed, however, with a greater degree of elasticity than 
any other tissue in the body, excelling even all the elastic 
ligaments, properly so called, from which again it differs by 
being devoid of colour, and almost transparent. It is so 
elastic, that it may be extended more than one-third 
beyond its proper length, and recover itself; and if 
yemoved from the body with a portion of the bone to 
which it is affixed, and held by the upper end between 
the finger and thumb, the. bone may be made to play up 
and down, as we see a weight do when appended to a 
very elastic spiral spring. foes! 

The elasticity of this ligament is obviously designed to 
prevent an undue tension of the spinal marrow, which 
would otherwise ensue in any considerable flexures of the 
spine; and in order to permit the ligament to move freely 
in the hole of the fibrous sheath through which it passes, 
the arachnoid tunic that lines the sheath proceeds a little 
way out, and returns on the ligament in the same manner 
as the serous membrane of the pericardium is reflected 
upon the great vessels of the heart. 

It is not requisite that the lateral or denticulated liga- 
ment should possess elasticity. The number and shape 
of its processes, and the attachment of them by their points 
only to the inside of the fibrous sheath, would appear to be 
sufficient to prevent any injurious effects on the medulla, 
in the lateral movements of the spine. 


Sept. 14th, 1840. 
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TO THE EDITORS OF THE PROVINCIAL MEDICAL AND SURGICAL 
JOURNAL. 


Gentiemen,—In the year 1833, I published an account 
of a sling fracture bed, for the treatment of fractures of the 
leg and thigh. Though the principles on which it was 
constructed were good, yet it was somewhat complicated 
in its mechanism, and not sufficiently simple in its mode 
of application; and, moreover, was too costly to admit of 
its being generally introduced into practice. 

Since that time I have-had many opportunities of testing 
its value in the management of compound fractures of the 
leg, of the worst description admitting of cure, and in frac- 
tures of the thigh, including some cases where the neck 
and upper portions of the bone were the seats of the in- 
jury; and my experience has confirmed me in the convic- 
tion that no plan hitherto in use offers to the surgeon so 
great facilities in the treatment of these accidents, nor 
affords to the patient so good a chance of ease and comfort 
in the progress, or of final success in the completion of the 
cure. 

So great has been the relief from anxiety to myself, 
attendant on the use of this fracture bed, and so smooth 
and uninterrupted has frequently been the progress of re- 
covery in the patient, that I have been induced to bestow 
much thought and attention in obviating the objections to 
its general use, which haye been referred to above; and, 
after passing through many stages, I am at length enabled 
to claim for it the attention of practical surgeons, having 








reduced it to a state of simplicity in its construction which 
will not, I think, be easily surpassed ; and which renders 
it in its application convenient and efficient, while its cost 
has been reduced within the limits of moderation. | 

The great principles to be held in view in the treatment 
of fractured bones, as laid down so clearly by Mr. Pott, viz. 
muscular relaxation and perfect repose of the injured limb, 
after replacing the broken extremities of bone in their 
natural position, are to be attained by means of the sling 
fracture bed in an eminent degree, and without the hazard 
of irritating by the injurious presence of splints. In prac- 
tice it will be found to afford all the advantages of the 
double inclined plane, as recommended by Sir Charles Bell 
and other modern surgeons; while the comfort which the 
patient experiences from the degree of motion of the pullies 
which the sling allows without danger of displacement, 
cannot be obtained by any other contrivance iwith which I 
am acquainted. But it is in the more serious descriptions 
of compound fracture of the leg, and in fractures of the 
upper third and neck of the thigh bone, that the advan- 
tages of the sling fracture bed are most conspicuously 
viewed. In the latter the length of the limb can be eftec- 
tually preserved, and the unvarying apposition of the broken 
bone maintained in a manner which must ensure the most 
favourable result ; while in the former, the facility of clean- 
ing, dressing, and bandaging wounds without the least dis- 
turbance, is as great as can be wished for. 

The cases which have been entirely under my own 
charge have been treated on the fracture bed from the be- 
ginning. I shall not at present give any detail of these 
cases, but content myself with giving short sketches of two 
cases of bad compound fracture of the leg, which the intel- 
ligent surgeons under whose care they were placed, found 
it impracticable to manage with the ordinary means of 
treatment within their reach. ; 

1 beg to offer my warm approbation of the scheme of 
your new Journal, and best wishes for the entire success of 
so useful an undertaking. 

I have the honour to be your obedient servant, 
Lldnelg, Newcastle-on- Tyne, T. W. GREENHOW. 

Sept. 23, 1840. 


Casz I. 
(Communicated by Mr. J. M‘Allum. ) 


On the 12th of November, 1838, I was called to see 
James Johnson, aged nine years, at High Walker. This 
boy, in returning home from school, attempted to follow 
his brother across a waggon way, was tripped by the rope 
and fell; when a waggon, weighing with its load about two 
tons, immediately passed over his left leg. The tibia and 
fibula were fractured a little above the ankle, and the inte- 
guments torn off, leaving the muscles nearly exposed, to 
the extent of about a third of the limb. 

I obtained the assistance of my brother, Mr. M‘Allum 
of Blacket-street. After adjusting the bones, as splints 
ceuld not be applied on account of the wounds, we resorted 
to various other means to retain them in a proper position ; 
but after attempts of this kind had been made for a fort- 
night without success, we determined to apply for the 
assistance of Mr. Greenhow. This gentleman applied his 
fracture apparatus, by which the limb was readily brought 
to its proper form, and steadily maintained. Our patient 
from this time went on well, and by the middle of January 
was able to walk about with crutches, I saw him a few 
days ago, when he appeared to be in excellent health, and 
as active as ever he was in his life, with scarcely any de- 
formity of the leg perceptible, except on close inspection, 


Case II. 
(Communicated by Mr. Potter.) 
Matthew Cleugh, aged 13, received June 8th, 1840, while 
at work in Cramlington Colliery, a compound fracture of 
the left leg, about midway between the ankle and knee. 


The fracture was extremely oblique, and a considerable 
portion of tibia was forced through the wound. . He was 
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immediately seen by Mr. Davison, and Mr. French, who 
-reduced the fracture, and placed the leg in one of M‘Intyre’s 
splints. For some time the case appeared to do well; but 
we now found that it was impossible to prevent contraction ; 
and, though extension was repeatedly made, we could not 
keep the ends of the bones in apposition. 

A period of about eight weeks was spent in unavailable 
attempts to promote union, and prevent contraction, though 
every thing that afforded a chance of producing the desired 
effect was tried. 

. then determined, as a “dernier resort,” to give Mr. 
Greenhow’s fracture-bed a trial; and, in order that it 
might be properly applied, requested him to go out with 
sine, and superintend the application, which he very kindly 
did. 

The leg, at this time, was a great deal swollen and in- 
flamed, theanflammation being evidently of an erysipelatous 
character. »The wound was covered with high flabby gra- 
nulations, and looked exceedingly unhealthy. 








On the third day after the leg had been placed in this 
‘“ fracture-bed,” there was a remarkable change in its whole 
appearance; the high granulations were much less, and the 
swelling and inflammation greatly abated. 

From this time the leg rapidly improved, the discharge 
gradually ceased, the inflammation disappeared, and the 
wound healed. In about five weeks we removed the frac- 
ture-bed, as firm union had evidently taken place. 

This day, (September 23,) the boy is walking about on 
his crutches, in excellent health; and, on the most accurate 
measurement, I am unable to detect the slightest shorten- 
ing when compared with the other leg. 

I cannot conclude this very imperfect sketch of the case, 
without expressing my firm belief that this patient’s limb 
was saved by the application of Mr. Greenhow’s very ad- 
mirable invention, and, at the same time, earnestly hope 
that it may be brought into general use. 

The following wood-cut will give a pretty clear idea of 
Mr. Greenhow’s apparatus :— 




















ih 


In applying the instrument the thigh-piece is adjusted to 
the length of the femur by means of the screw on the back 
part. The thigh is received into a soft pillow, reaching to 
a little below the knee. The degree of flexure of the knee is 
regulated by the leather slings. The foot is fixed by a band- 
age passed through the leather loops of the foot-piece ; a 
small pillow, or cushion, must be interposed to protect the 
foot from injurious pressure. The leg is supported by por- 
tions of bandage passed from one parallel bar to the other, 
and tied with such tightness as to afford equal support to 
the limb; a small pillow may be interposed, should the 
surgeon consider it advisable. 

‘Lhe pelvis is fixed by the groin-strap, passed through the 
iron loop at the upper part of the thigh-piece, which can 
be turned so as to be adapted to either leg; and, in cases 
of fractured femur, a common splint, reaching trom the 
knee to the trochanter, may be secured by a bandage passed 
round the thigh so as to preclude the hazard of displace- 
ment, 

The reduction of fractures of the leg is effected by the 
nicely-adjusted action of the screw. No hazard exists of 
shortening or displacement when once properly reduced. 

In dressing compound fractures, the supports to the back 
part of the leg are to be carefully removed, as well as the 
strips of bandage applied round the limb in the manner of 
a many-tailed bandage, the wound cleansed, the dressings 
renewed, and the bandages carefully replaced, all which is 
easily done, and without injury or pain to the patient. The 
advantages of the sling are very great; it enables the sur- 
geon to regulate with accuracy the relative height of the 
knee and foot; and the patient may perform certain neces- 
sary movements of the pelvis, which greatly contribute to 
his.comfort, without danger, the injured limb being moved 
in a corresponding direction. 





NEWCASTLE-ON-TYNE, NORTHUMBERLAND, 
AND DURHAM INFIRMARY. 


STONE IN THE BLADDER. 


Joun Miter, aged 26, glass-blower of Gateshead, was 
admitted August 27th, 1840, under the care of Sir John 
Fife, with the usual symptoms of stone in the bladder, 
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which he has laboured under from childhood. At the age 
of 12 years he was admitted into this infirmary, but his 
friends would not allow the operation to be performed. He 
took a considerable quantity of medicine, which greatly 
relieved him. Since then the symptoms of stone have been 
constantly present, but have not been very urgent. +s About 
a month ago, after bathing, the symptoms became much 
aggravated—so much so, as to compel him to apply again 
to the hospital for relief. On admission‘he was sallow and 
emaciated; laboured under symptoms of stone of a high 
degree, with great irritability of bladder, giving rise to a 
frequent desire to micturate, and occasionally to the in- 
voluntary discharge of faeces from straining. He passed a 
large quantity of mucus with his urine;—pulse small, tongue 
white, slight thirst, and appetite good. 

During twelve days, which intervened between his ad- 
mission and the operation, he was treated with the warm 
bath, and Dover’s Powder at night; from the use of which 
he derived great relief. He was sounded several times, 
and a stone distinctly felt. 

On Tuesday, September Sth, he was carried into the ope- 
rating theatre—much improved in health, and in good spirits. 

Sir John Fife operated in his usual manner, using 
Mr. Liston’s knife: a free incision was made from the left 
side of the bulb of the urethra, passing to the right of the 
tuberosity of the left ischinm; the prostate gland was then 
partly divided by sliding the knife along the groove, and 
the left fore-finger introduced into the bladder. The staff 
was now withdrawn, the forceps cautiously introduced, and 
the calculus immediately grasped; but on making a gentle 
effort to extract it, the operator experienced an unusual 
dragging sensation; he then rotated the forceps, and by 
this, and {the introduction of the left forefinger, having 
satisfied himself that no structure was entangled, at once 
extracted the calculus. An elastic gum tube was intro- 
duced through the wound, and secured there by tapes. 
Since the operation he has not had any bad symptom; the 
elastic tube was withdrawn on the 11th—when the urine 
flowed freely through the wound. 

17th. Some urine passed, for the first time, through the 
orifice of the urethra. 

18th, Improving. 
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20th. The patient has been allowed to sit up a few hours 
to-day. 

The stone is globular, somewhat less than an inch in 
diameter, of a brown colour, and its surface is covered with 
conical eminences, having an clevation of more than the 
eighth of an inch, and giving the stone somewhat the ap- 
pearance of a horse-chesnut. At one part there are two 
parallel lines or belts of these projections; over the re- 
mainder of the surface they are disposed at irregular 
distances; the greater number of them are very much 
pointed; the diameter of the cones at the base is some- 
what less than the eighth of an inch. 

The following wood-cut exhibits the form and general 
appearance of the calculus. 





CATARACT. 


__ Sir John Fife extracted cataracts from the eyes of Eliza- 

beth Nelson, in the following manner :—The patient being 
seated, the head resting against the assistant’s breast, who, 
without any speculum, but with the fore-fingers, elevated 
and secnred the upper lid of the right eye, Sir J. F., 
standing in front of patient, depressed the lower eyelid 
with the long finger of the right hand, and, holding the 
cornea knife in the left hand, with the cutting-edge upwards, 
introduced it through the onter edge of the cornea near 
the middle; he then passed it rapidly in front of the iris, 
dipped its point into the capsule of the lens, altered slightly 
its axis, and brought out its point at the inner edge of the 
cornea; he then, keeping back to the temple the handle 
of the knife, corrected the position of the eye (which had 
rolled upwards), and pressing forward the point, completed 
the incision, on which the lens immediately rolled over 
the cheek. The flap was then carefully adjusted with a 
probe, and the eye covered with a little dry linen over the 
cilia, and a small plaster of Cerat. Cetacei with Extract, 
Belladonne over the orbit. The left eye was then operated 
upon in the same way; Sir J. F. holding the knife in the 
right hand. The whole was done in three or four minutes, 
and the suffering appeared trifling. There is now perfect 
vision in the right eye; that of the left is for the present 
obscured by the effects of severe inflammation. 

In the after treatment of these cases Sir John Fife 
changes the dressing every twelve or twenty-four. hours; 
using ablution with warm water to the closed eyelids, and 
occasionally depressing the lower lid in a slight degree, to 
permit the escape of any accumulated secretions. 





MEETING OF THE EASTERN BRANCH 
or 
THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


Tur annual meeting of this branch of the society was 
held in Bury St. Edmond’s on Monday, Sept. 14. Charles 
Smith, Esq. senior surgeon to the Bury and West Suffolk 
Hospital, was unanimously called to the chair. 

Amongst the medical gentlemen present at the meeting 
and at the dinner, were, Mr. Crosse (Norwich), Drs. Pro- 








bart, Ranking, Hake (Bury), Mr. Gilson, from Essex, Mr. 
Ward (Stowmarket), Mr. Durrant (Ipswich), Mr. Lovell: 
(Chelmsford), Messrs. Day, Wing, Stutter, Hubbard, Creed 
(Bury), Dr. Stevens (Ely), Mr. Young (Wells, Norfolk), 
Mr. Kirkman (Melton), Dr. Arnold (Kingston, Jamaica), 
Messrs. Peck, Bree (Stowmarket), Mr. Grouse (Bildestone), 
Mr. Mines (Diss), Mr. Rose (Swaffham), Mr. Jones (Mel- 
ford), Mr. Barker (Barrow), Mr. Nunn (Colchester), Mr. 
Brame (Lowestoft), Mr. Jeffreson (Framlingham). 

The report, which was read by the honorary secretary, 
J. G. Crosse, Esq., M.D., after stating the reasons why the 
meeting of the Association was not held at Cambridge, and 
adverting to a correspondence which took place between a 
committee of the Association and the Apothecaries’ Com=* 
pany, relative to an unlicensed practitioner in Essex, states” 
that another committee was appointed at Colchester, to 
petition both houses of parliament in favour ofi legislative 
proceedings for the regulation and protection of thespro- 


_fession; but it appeared that this committee had not acted, 


and the only petition forwarded to those high quarters, 
from the Eastern District, was framed by an individual 
member, and received the signatures of all, save one, of 
the resident practitioners in the western part of Essex. 
The reporter then says: ‘“ We still labour under the 
Cisappointment of the Parent Association assembling 
yearly by invitation in the distant and stirring towns 
of the north or west of the kingdom—the result, in 
some measure, is that apathy in public matters, to which, 
without being parties, we are victims; but owing, in a 
greater degree, to our peninsular position, the absence of 
railroad conveyance, and our having but one town, Cam- 
bridge, possessing the attraction and accommodation for 
200 members of the profession. ‘The prospect of a near 
approach of the Parent Society seems not to brighten ; we 
must rescue ourselves by an increased attention to our 
local meetings; we must rely upon our own energies and 
resources; and, if we look to the favourable side of the 
subject, we find that in opportunities for contributing to 
the Transactions, and of possessing the published volumes 
and other records of the society, we labour under no dis- 
advantages compared with our distant associates; -and 
volumes seven and eight have been distributed to each 
member since we last assembled. The finances of the 
Eastern Branch are in a prosperous state; one third of the 
receipts—the proportion allowed—more than suffices for 
the expenses of our local business of committees and peti- 
tions, and the surplus has been annually transferred to the 
central fund, which much needed to be thus recruited, to 
meet the heavy expenses lately incurred in the plates to 
the last volume. ‘The Association, in common with every 
other enlightened body of provincial practitioners in the 
United Kingdom, is now fully embarked in the question of 
reformation of the professsion by legislative measures, and 
there cannot fail to be varying shades of opinion upon this, 
as happens on every other topic to which the attention of 
a numerous and diversified body of men becomes directed ; 
but on some points, there can be no hesitation in asserting, 
we are unanimous—the injurious absence of systematic 
legislation for the medical profession—the degradation of 
the general practitioner, and the discord amongst members 
from the want of systematic legislation—the crying injus- 
tice evinced in exacting hard studies and heavy fines with 
increasing strictness, from every one who receives his diploma 
from any of our different public bodies, without the return 
almost of any privilege, and entirely without any protection 
against the inroads of the most ignorant and wholly unau- 
thorised pretender. Such a state of things is not more in- 
jutious to the profession than to the public. It is a state 
of things more imperfect than can be found in any other 
country of, Europe—almost of America—and it seems 
doomed to continue to overshadow us for our own, and 
even our successors’ time, unless each authorised prac- 
titioner in the provinces will feel it his duty to bestir him- 
self, and associate with his brethren as in a common cause. 
(Applause.) But in adverting to what touches so closely 
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upon our interests and our feelings, we must not lose sight 
of the highest objects of the Association,—those connected 
with the advancement of our scientific professional know- 
ledge. Whilst legislative measures receive adequate atten- 
tion, we must not forget that our Association is not directed 
solely to medico-political purposes; it contemplates the 
encouragement of that high honour and liberal intercourse 
between members which no legislation can touch, and, 
above all, the enlargement of our sound practical know- 
ledge for the relief of human suffering, and the prolongation 
of human life. 

The above report was unanimously adopted. 

The following gentlemen were announced as new mem- 
bers :—Dr. Ranking, Dr, Hake, and Mr. Day, of Bury; 
Mr, Ward, of Stowmarket; Dr. Durrant, of Ipswich; and 
Mr. Lovell, of Chelmsford, 

The existing council was continued, with the addition of 
Dr. Ranking and Dr. Hake. 

Dr. Evans was continued treasurer, and Mr. Crosse 
honorary secretary. 

Some conversation then took place between Mr. Rose, 
Mr. Young, Mr. Bree, Mr. Gillon, and other gentlemen, 
relative to the prosecution of an unqualified person, at 
Coggeshall, by the Apothecaries’ Company, Some steps, 
it appears, had been taken by the Company’s solicitor, but 
the prosecution had been abandoned by him. 

Mr. Bree thought that no possible good could result 
from the present constitution of the Apothecaries’ Com- 
pany ; and he, therefore, objected to there being. any 
communication with them in future. He was convinced 
that they wanted not only the power to protect the pro- 
fession, but were also totally unable to carry out the pro- 
visions of the Act of 1815. He here detailed two cases 
which came under his own knowledge, and upon which he 
had addressed the Company; but they would not proceed 
in them, unless he guaranteed the expense of the suit. Did 
not this prove that they lacked the power of protecting the 
qualified member of the profession? He was sure they 
would agree with him, that some legislative enactment was 
required to supersede the powers of the Company. Le did 
not wish to offer opposition to the resolution, but merely to 
advise the society not to degrade itself by further com- 
munication with the Apothecaries’ Company. He weuld 
move, as an amendment, ‘That, on the reappointing of 
the committee, no communication should be held with the 
Company of Apothecaries. ‘That the efforts of the Com- 
mittee be directed to obtain some legislative enactment to 
supersede the Act of 1S15, and to afford permanent pro- 
tection to all branches of the profession.” 

Mr. Youne thought they ought not to go so far as Mr. 
Bree did; they ought first to hear what reasons the Com- 
pany had for delaying the proceedings.——Dr. Arnonp 
thought that, as this Company was incorporated to protect 
them, and as it received enormous fees from them, they 
were entitled to its protection—Mr. Gitson thought the 
Company destitute of the power to do that which, if differ- 
ently constituted, it would accomplish. 

Mr. Crosse, in aspeech of some length, argued that they 
could not get better information on the point than from the 
Company. The party alluded to might have gone before 
them, and actually have passed, for what they knew. They 
might have to do with parties, as a public body, whom they 
did not support or accord with; but they were not hos- 
tilely to turn round, and, in despite of their own interests, 
say they would have nothing more to do with them. They 
could not much rely on the Company, because their origi- 
nal act was very defective—this was the difficulty; but 
when they spoke of a public body, they were not referring 
to them as individuals, and there should not be anything 
declamatory uttered against them, as a body; but they 
should look into the circumstances under which they acted. 
If there were a summary way of convicting a person prac- 
tising illegally, the course would be clear enough; but it 
should be remembered that uncertain and circuitous pro- 
ceedings were necessary, and, after great expenses had been 











incurred by the Company, they would be liable to be frus- 
trated, owing to the imperfect power they possessed. After 
all, they could not get anything done but by legislation in 
the matter; the profession had waited, expecting that Mr. 
Warburton would bring in a bill, but he had not done so 
up to the last day of the last session, and they were now 
led to believe that something would be done next session ; 
they had expected the bill to have been brought in at 
least, and copies sent to those who would have given their 
attention to the subject, but instead of this, another session 
had passed, and they were in sfa/u quo, as badly off as they 
were five or seven years ago. (Hear, hear.) He thought 
the resolution might be altered so as to enlarge the powers 
of the committee, requesting them not only to receive, 
but also to collect information on the matter, And as the 
three gentlemen now on the committee resided in three 
different counties, he thought it would be better to appoint 
gentlemen living near each other, who could personally 
communicate with each other, which would be better, in 
all respects, than corresponding. 

The amendment was, after some further observations, 
withdrawn, and the original motion was carried. 

Mr. Creep proposed that Dr. Stevens, of Ely, Mr. Rose, 
of Swaffham, and Mr. Young, of Wells, should be the 
committee, which was agreed to, 

The following papers were then read :—1I. Two cases of 
Chronic Laryngitis, in one of which Bronchotomy was per- 
formed by Mr. Ewing, of Long Sutton, Lincolnshire. 2. 
Upon the impropriety of blood-letting in certain apoplectic 
and paralytic seizures, by Mr. Copeman, of Coltishall, Nor- 
folk. 3. Suggestions for an improved Stethescope of 
metal, by Dr. Arnold, of London, 4. On the practical 
difference between Sympathetic and Organic Stricture of 
the Gisophagus, by Mr. Nunn, surgeon to the Colchester 
and Essex Hospital. 5. Outline of a case of Prolapsus 
Lingue, by Mr. Crosse, of Norwich. 6. Schirro-earcino- 
matous Tumour in the posterior Mediastinum, not detected 
by Auscultation, with displacement of the heart, and can- 
cer of the spleen, hy Dr. England, of Wisbeach, Cam- 
bridgeshire. 7. On the agency of Pus, in the formation cf 
calcareous deposits, supported by microscopic investiga- 
tions, by Dr. Hake, physician to the Bury and West 
Suffolk Hospital. 

Mr. Bepincrietp exhibited two surgical instruments of 
improved construction, which were much admired, 

Ipswich was selected as the place for the next 
meeting. 

Mr. Bree now proposed the latter part of the amend- 
ment he had previously moved, as a separate motion, and 
it was carried; and Mr. Creed, Mr. Bree, and Mr. Jeaffre- 
son were appointed a committee to carry it into effect. 

Mr. Jearrreson said there was a question on which he 
wished to take the sense of the meeting. It was the ope- 
ration of one clause, more particularly, in the recent Act 
for the extension of vaccination, by which it was intended 
to compel medical men, who were surgeons of Union Dis- 
tricts, to vaccinate every description of people at eighteen- 
pence per head. ‘This, he considered, was very degrading 
to the profession. He wished it to be distinctly under- 
stood, that he was perfectly prepared to extend vaccination 
amongst the poor at the eighteen-penny fee; but to invite 
their patients, such as the little farmer or small tradesman, 
to pauperism, was degrading, he considered, and it onght 
not to be expected from the profession. It occurred to him 
that there was one protection against an improper operation 
of the clause, as the rate-payers could always prevent a 
wrong application of the Act; but when he considered 
that they were the parties who would be principally bene- 
fited thereby, he could not help thinking the question was 
one which required the attention of the meeting. 

Mr. Youne said that, in reading the Act, which he did 
with great care, he thought they could not draw that in- 
ference; it was intended that the poor of an Union should 
have the opportunity of being vaccinated, but it was not 
expected that those persons who could afford to pay the 
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usual fee would take advantage of the Act, and so be, in 
fact, pauperised. . 

Mr. Pecx said that he was afraid there were a great 
many who would. 

Mr. Jearrreson said that, as far as the charges went, 
the surgeons were, under the poor-law of Elizabeth, gene- 
rally allowed half-crown fees for vaccination, and then it 
barely paid a medical man in good practice to render him- 
self active in combating the prejudices of the poor, and 
keeping cases up. When the new Act came into operation 
there were not twenty cases in his district; and when he 
received his appointment under the old Act, he asked if he 
were to be allowed for vaccination, and was told that that 
was a matter for after consideration. He said he would 
never oppose the progress of vaccination, and would gra- 
tuitously perform it on poor persons who applied to him, 
until some plan could be adopted; and this he did simply 
on the ground that he was favourable to the protection 
afforded by vaccination. He could not give up his time to 
look out for patients, and the result had been that, instead 
of its being very general, he did not think more than 
twenty, or, at most, thirty applications had been made to 
him within the last three or four years. The prejudices 
had been so great that, unless there were real danger, there 
would not be much extension of vaccination. 

Mr. Bree was glad that the matter had been brought 
forward; it appeared to him that the intentions of the 
legislature had been frustrated by the plan adopted. In 
the first place, the control was given to the Poor-Law 
Commissioners, who dictated to the medical man. The 
lowest fee paid under the old system was half-a-crown, but 
now they were called on to vaccinate, for eighteen-pence, 
their private patients who formerly gave them a fee of 
ten-and-sixpence. By the instructions of the Poor-Law 
Commissioners, the medical man was to vaccinate every 
person who applied to him, and even to keep at home from 
morning till night. (Laughter.) For eighteen-pence he 
was to vaccinate, write one or two certificates, and see the 
patients twice. Was it not most injurious to the profession 
that such a regulation had been passed? (Hear, hear.) 
In what he might call a very splendid article on the sub- 
ject, inthe Zimes paper, a short time ago, it was clearly 
proved that, if the average number of births in a district 
was 150, and supposing all to be vaccinated, the medical 
man would have to attend each twice, and vaccinate each 
of the 150, for the paltry fee of about 10. a year. He 
thought that, if the medical man had to contract thus, he 
would not take much trouble to seek out cases. 

Mr. Crosse said, he should have been glad if Mr. Jeaf- 
freson had concluded his remarks by placing before the 
meeting some proposition; but as he had not done so, and 
as the conversation had gone on to a certain extent, he 
presumed it would be hardly satisfactory if they should so 
dismiss the subject. If they did not proceed further, it 
would be almost as well that they had not dwelt on the 
matter at all, except for their own satisfaction. It should 
be recollected, that every surgeon appointed to vaccinate, 
would have to keep a regular register. This part of his 
duty would be strictly exacted from him, as much so as 
the registry of cases attended by him for the Union. He 
thought that the operation of the Act would be, by the 
registry, to exclude in a great measure, though it would 
not do so entirely, those who could not come under the 
designation of paupers. It was clearly the intention of the 
Act, that the children of the poor only should be vacci- 
nated by the medical man appointed by the Guardians, 
otherwise the Poor-Law Commissioners would be consti- 
tuting themselves the guardians of other than a pauper 
population. (Hear, hear.) He thought it was the duty 
of the profession to collect information on the subject. 
With regard to the payment, he himself had been in com- 
munication with the Poor-Law Commissioners on the subject; 
and he was of opinion that, as there would be a great many 
cases, the payment would be as much in proportion as 
other payments for medica] attendance on the poor, though, 











perhaps, that was not saying much. (Laughter.) He 
thought it expedient to move that a committee be appointed 
to consider the effects of the Vaccination Bill, and to ad- 
dress Mr. Chadwick thereon. 

Mr. Jearrreson said the Board of Guardians of his dis- 
trict had applied to him to accept the appointment of vac- 
cinator, and he was expected to have given an answer that 
day, but he had avoided the question one week, hoping to 
get their opinions on the subject. 

Mr. Bree said it was clear that any medica! man, ap- 
pointed to a district, could not refuse to vaccinate, at’ the 
eighteen-penny fee, even the richest man in the parish. 

Mr. Crosss still thought the registry would be a cor- 
rective to a certain extent. i 

A committee was then appointed, according to Mr. 
Crosse’s recommendation, and the meeting broke up, hay- 
ing passed a vote of thanks to the chairman. *” 5 


THE DINNER. 


In the afternoon about thirty members of the Association 
dined together, C. C. Smirn, Esq. officiated as chairman, 
and Dr. Ranxine as vice-president. 

After the usual toasts had been drunk, the Chairman 
proposed the health of Mr. Crosse, the founder and secre- 
tary of the Eastern Branch of the Association. 

Mr. Crosse, in returning thanks, said he was sorry such 
was the state of their profession, that it rarely admitted of 
their assembling together. They laboured under serious 
disadvantages in being unable to associate less in large 
companies than almost any other part of the enlightened 
members of society—(hear, hear)—but, surely when they 
had opportunities, their time could not be better employed 
than in mixing with their professional brethren—in culti- 
vating the best feelings of their nature—and in advocating 
that happy cause which they were now, with so much zeal, 
endeavouring to promote. He felt an additional pleasure 
in presenting himself before them in his native county— 
in a town where, thirty-five years ago, during his college 
life, the senior members of the profession were his ac- 
quaintances, men who are now looked up to as the leading 
practitioners of the day. The medical men of the county 
of Suffolk had ever stood preeminent for information in the 
medical department; there was no county, so far as he 
was able to judge, that could be put in competition with — 
the professional men of this neighbourhood for sound in- 
formation, for zeal in the pursuit of their profession, and for 
the highest attainments in professional skill and knowledge. 
(Hear, hear.) The present meeting was peculiar in its 
character from what used to transpire within the period of 
his recollection. He never heard, till the establishment of 
this society, of the medical men of more than one county 
at one time assembling together; but on the present, and 
at every occasion since the formation of this society, they 
had members of the profession from four of the eastern 
counties; therefore, if no other good than this were effected, 
the society would be worthy of their most zealous support. 
But there were reasons at the present time more particu- _ 
larly why this society ought to be supported. As they be- 
came better acquainted with the state of the profession in 
other countries, and observed what was going on with re- 
spect to other professions in their own, they became con- 
vinced of the necessity of uniting to obtain some uniform 
regulations for the protection of their mutual interests. 
They would observe, also, that they had gone on assem- 
bling, holding the most temperate sentiments with regard 
to change, till having urged the subject of medical reform 
more and more upon the notice of the legislature, and seeing 
no prospect of relief but that derived from their own efforts, 
it had ripened into a determination, and they had now only 
to cordially unite and say ‘it shall be done.” In that work 
the Provincial Association would considerably assist. It was 
the largest body of medical men that ever associated together 
for any purpose (he hoped they would never associate but for 
good purposes), and was, perhaps, the largest body of profes- 
sional medical men in the kingdom ; and he conceived that 
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laying down to the legislature what the highest ability sug- 
_ gested for the improvement of their condition, must ulti- 
mately receive attention. He believed that the Association 
would be a means of helping forward reform, for it was 
hopeless to expect that anything would originate from the 
legislature itself. They did not, however, rely on the 
Provincial Association alone, for similar associations existed 
‘in other parts of the empire, and he trusted that, through 
their united efforts, they might obtain those improvements 
which they were endeavouring to promote, and that an 
uniform system of education might be at length obtained. 
However slow it might appear to be, it was certain that 
reform would come in the end. Mr. Crosse concluded 
by thanking them for the honour conferred upon him, and 
assuring them that his time, energies, and best efforts, 
should always be at the service of the Eastern Branch of 
the Provincial Association. 

The health of Mr. Creed, mayor of Bury, having been 
proposed, Mr. Creep returned thanks. Although he felt 
he could hardly deserve their attention as a member of the 
Association, not having done so much for it as he could 
have wished, he feared that he had less claim upon them 
as mayor of Bury. He hoped that, although he was called 
upon to perform magisterial duties (in which he was ably 
seconded by his brother magistrate, Dr. Probart), his pro- 
fessional energies would be unimpaired, for he had ihe 
opportunity of seeing considerable practice in Bury. Mr. 
Creed concluded by proposing the health of Dr. Arnold.— 
Dr. Arnorp returned thanks in a neat speech, stating the 
unmixed pleasure he had derived from attending the meet- 
ing that day, andremarking upon the spirit of unanimity and 
regularity which characterised their proceedings. 

Several other toasts were then drunk, when Mr. Youne 
(Wells), in returning thanks, said that, although it was the 
first time he had the honour of being at Bury, he was sure 
that it would not be the last; for the quiet manner in which 
they had transacted business that day, their regularity, and 
the excellent papers which had been read, had afforded him 
the highest satisfaction. Much had been said, and de- 
servedly said, of the Provincial Association, of which they 
formed a branch; but they ought not to forget the founder 
of that Association, Dr. Hastings, of Worcester, whose 
health he now begged to propose; and long might he con- 
tinue to act as their secretary, with that energy and zeal 
with which he had hitherto promoted the objects of the 
Association. He would add his hope to the many wishes 
already expressed, that they might obtain medical reform ; 
and he was sure that in the hands of Dr. Hastings and the 
Council they would, in time, achieve their object ; but they 
must not forget that, in climbing the hill of legislation, 
they must ascend slowly, step by step, but not be discou- 
raged until they had arrived at the top.—The health of 
Dr. Hastings was drunk with much applause. 

Towards the conclusion of the festivities, Mr. Brrr, of 
Stowmarket, pronounced a very excellent discourse, for 
which we regret that we have no room. ‘The chief points 
upon which Mr. Bree touched were—the impropriety of 
physicians practising surgery—the total neglect of the 
executive government to afford protection to the legally 
qualified practitioner—and the practice recently introduced, 
of selling degrees in medicine from the University of Gri- 
sau, in Germany, for the ‘small sum” of forty guineas. 
_Mr. Bree did not mention the name of the gentleman who 
thus kindly acts as a mediator between the expectant 
diplomatist and the accommodating University, but we be- 
Jieve that his name and address can be easily obtained at 
Sydenham College. 





MR. WARBURTON’S BILL. 


We had intended to present to our readers a complete copy 
of this long-expected bill, but. find ourselves compelled to 
substitute the following condensed account of its clauses. 
The bill is indorsed on the back “ Medical Profession.” “A 


Bite for the registration of medical practitioners, and for 








establishing a college of medicine, and for enabling the fel- 
lows of that college to practice medicine in all or any of its 
branches, and hold any medical appointments whatsoever, 
in any part whatsoever of the United Kingdom.” 

It is also stated on the back that the bill has been * pre- 
pared and brought in by Mr. Warsurton, Mr. Wak ery, 
and Mr. Hawes.” 


The preamBue declares that— 

“ Whereas, it is expedient that all male persons practising 
medicine in the United Kingdom should be registered; and that 
all properly educated medical practitioners should be encouraged 
to exercise their profession, in all or any of its branches, in what- 
soever part of the British dominions they may severally think 
proper to exercise the same, and should be empowered to hold 
medical appointments, of whatsoever description, in any part of 
the said dominions.” 

After the preamble comes an ‘interpretation clause,” in 
which several terms contained in the bill are explained. 
The principal amongst these are the following :—[We have 
distinguished the most important points connected with 
the definitions of terms, and contained in the several clauses, 
in Italics, although such Italics do not occur in the ori- 


ginal bill. ] 


Person practising Medicine—A male person who, with a 
view to the private gain of himself, or another, himself ad- 
ministers, by whatever method of treatment, to the relief or 
cure of any human bodily injury or malformation ; or human 
ailment, bodily or mental, real or imaginary; or who, with a 
like view, advises or prescribes what method of treatment shall 
be administered by another; or who, with a like view, employs 
another to act in the like manner; or who makes or issues any 
public manifestation, notice, or advertisement, to the effect that 
he will act as aforesaid. 

Medical Assistant.—A person who, for private gain, engages 
himself to a party practising medicine (in chief *), and is em- 
ployed by that party to practise medicine, and shall not be 
construed to extend to a pupil or apprentice of a party practising 
medicine in chief. 

Medical qualification.—As applied to a person practising 
medicine, these words shall imply that he holds one or more of 
the following qualifications :— 

1. A degree in medicine or physic, in some university of the 
United Kingdom, or a license therefrom to practise medicine. 

2. A mastership in surgery from some such university. 

3. A certificate of proficiency in surgery therefrom. 

4, The fellowship, membership, or candidate or licentiateship 
of some college of physicians or surgeons, or the possessorship of 
a diploma received therefrom, or of or from some faculty of phy- 
sicians and surgeons in the United Kingdom. 

5. Or a membership or licentiateship of some society of 
apothecaries, or the possessorship of a certificate of fitness to 
practise as an apothecary received therefrom, 

6. The term also embraces persons who hold any medical 
commission or warrant in the British army or navy, or the East 
India Company’s service. 

7. And all those persons who may become fellows of the col- 
lege of medicine directed in this Bill to be hereafter established. 

8. And all persons who were in practice as Apothecaries prior 
to August 1, 1815. 

‘The clauses declare as follows :— 

II. The costs of administering the Act shall be paid by an 
annual tax of on every registered or unregis- 
tered medical practitioner in the United Kingdom, accordin 
to the provisions of the bill, forming the fund of a “ Medica 
Registry Account.” Any deficiency to be specially supplied by 
Parliament. 

III. From and after 1842, registers of all persons practising 
medicine (in chief) in England, Scotland, and Ireland, shall be 
made and kept by three persons, nominated by the Secretary 
of State for the Home Department, whose offices shall be 
respectively situated in the three capitals, having the registrars 
of births and deaths throughout England, certain schoolmasters 
in Scotland, and officers of the police in Ireland, as sub- 
registrars, , 

TV. V. These clauses describe the duties of the sub-regis- 
trars, and require the medical practitioner to supply to them a 
schedule of name, address, branch of medicine, and nature and 
dates of his qualifications ; “ but,” says the clause, “if he do not 
hold a medical qualification, then whether it is as being a chemist 
and druggist that he practises medicine in chief,” and if under 
the Apothecaries’ Act, or a right acquired by usage before that 
Act was passed; ‘or whether he practises medicine in chief 
without either holding a medical qualification or being a chemist 
and druggist.” Each partner in a firm to do the same, 

VI. VII. VIII. All this to be signed, returned before the 


* That is, a practitioner who ig not an assistant. 
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Ist of April, 1843; or if no blank schedule to be filled up has 


heen sent to the party by the sub-registrar, then the party must, 
before the 7th of April in every year, apply for one. to fill up 
and return, the sub-registrar being required to comply with the 
request speedily afterwards. The period and demand for such 
returns from medical practitioners are to be publicly advertised 
also. These returns are to include the names, addresses, and 
qualifications of “* parties who practise medicine in chief in their 
capacity of chemists and druggists,” as well as “ parties who 
practise medicine in chief, and are not included in the division 
of persons who hold medical qualifications, or who do not prac- 
tise in the capacity of chemists and druggists.” 

IX. The registers are to be printed and published by the 
registrars afresh on the Ist of August in every year, so far as 
regards those persons who hold what is termed in the bill a 
“ medical qualification.” 

X. Permission is given to the Home Sesretary to publish 
or not, as he may think fit, the two divisions of persons who 
“practise medicine in chief in their capacity as chemists and 
druggists,” and those who “ practise medicine in chief without 
being included in either of the preceding divisions.” 

XI. Any one may reprint registers. 

XIJ. The registrars may “require” any person who has 
returned himself in a schedule to prove the actual existence of 
his alleged qualification, or may cause search in the books of any 
university, &c. in proof of such alleged qualification. 

XITI.-Persons not holding a “ medical qualification” shall 
not hold any medical office in any public institution, or any 
district, parochial or otherwise, benefit society, or in either of 
the public services. 

IV. XV. XVI. The registry of a person to commence 
with the date of his “return.” Changes of residence to be 
notified to registrars, and announced in supplements to the 
registers. 

XVII. After the Ist of August, in the year , it shall not 
be lawful for any unregistered person, ** even although he hold 
a medical qualification, to act as a medical practitioner in any 
part of the United Kingdom, any custom or thing contained in 
any statute, charter, gift, grant, or deed, or any by-law, regula- 
tion, or statute of any corporate body, to the contrary notwith- 
standing.” 

XVIII. The possession of a “ medical qualification,” by a 
person whose name shall appear in the registers or supplements, 
which the registrars are to be required by law to publish, shall 
render it lawful for him “to make any reasonable charge for 
any time he may have employed in professional attendance on 
any patient in that part of the United Kingdom in which he is 
registered,’ and therein to sue for the same. 

XIX. * Three medical councils, one for England, one for 
Scotland, and one for Ireland,” shall be constituted, each to 
consist of 36 councillors, of whom 12 shall he non-medical men, 
“nominated and appointed,” on the lst of October, 1843, by the 
Secretary of State for the Home Department for the time being. 
Of these 12, there shall 3 of them annually, on October Ist, 
vacate, at the bidding of the Secretary of State, their office, to 
be replaced by 3 other non-medical men, similarly nominated. 
The 24 other councillors shall be elected by those registered 
* medical practitioners in each respective country who hold a 
medical qualification,’ and shall be chosen, exclusively, from 
among the qualified electors themselves. The first of these 
elections to take place in the middle of September, 1843, and 
the registrar of each country to be on that occasion the scrutineer 
of the election. For the year 1844, the scrutineers to be chosen 
by voting-papers, by the electors, from amongst the electors. 
The 24 councillers to be elected in a similar manner. The 
‘yoting-papers to be prepared by the registrars, and circulated by 
the sub-registrars, to be filled up by the electors, severally, and 
returned, sealed, to the sub-register, to be by him conveyed by 
post to the registrars in the respective capitals of each country, 
the votes of the electors to be kept secret by the registrars, they 
each reporting to the Secretary of State on whom the choice of 
the electors has fallen. 

XX. OF these 24 elected medical councillors, six shall an- 
nually, on each Ist of October, vacate their seats, by decision of 
the said medical electors pronounced a fortnight previously ; 
and who, from amongst their own body, shall replace those six, 
the metropolitan registrars, and the previously elected scru- 
tineers, presiding in each capital at the estimate of the votes, 
perng on the Ist of August before named an umpire between 
them. 

XXI. The three metropolitan councils each to elect its own 
chairman, by ballot, annually in October. At meetings of the 
councils, six to form a quorum. Decisions therein to follow 
the majority of votes. Minutes of their proceedings to be kept, 
printed and circulated amongst themselyes and the other 
metropolitan councils, and sent to a senate hereinafter men- 
tioned, and the Secretary of State. 

XXII. Of these three councils of 108 persons, 12 members 
are to be annually chosen from each council to form a united 
Medical Senate of 36 persons, Of each 12, four persons are to 
be chosen from the non-medical division, ; 


XXIII. This “ Medical Senate of the United Kingdom,” is, 
on the 4th of October in each year, in and after 1842, to meet 
in London, at a place named by the Secretary of State, and 
choose annually a president. Its proceedings to be conducted 
like those of the councils. ’ 

XXIV. VY. ‘he senate may make by-laws, to be laid before 
Parliament, for its own regulation, and to be binding also on 
the aforesaid councils, “and on all fellows and matriculated 
students of the college hereinafter directed to be founded, and 
on all the examiners appointed by the said several councils, and 
on all the officers and servants of the senate, or of the said 
several councils.” 

XXVI. VII. The councils may make regulations for giving 
effect to the by-laws of the medical senate; which regulations, 
however, the senate may subsequently disallow. 

XXVIII. The senate may attend all meetings of the coun- 
cils, and take part in their discussions; or attend the examina- 
tions of the “* examiners” appointed by any such council. 

X XIX. There shall be founded a “College of Medicine of 
the “* United Kingdom.” Its “first fellows” shall consist of all 
the elected medical councillors of October 1,'1843: and its 
future additional fellows shall be constituted of the like coun- 
cillors for other years, all to be fellows for life; together with 
such other registered persons, possessing “ medical qualifica- 
tions,” as the senate may, by by-laws made by the senate, pro- 
nounce to be eligible for election as fellows of the said college. 

XXX. This senate shall, on commencing its duties, make by- 
laws to define what “ medical qualification,” possessed by a 
medical practitioner, shall entitle him to claim to be a fellow of 
the said college, without subjecting him to an examination in 
medicine. The before-mentioned councils shall ‘“* make regula- 
tions for carrying such by-law into effect ;’ and when any person 
so qualified shall apply for admission to the fellowship, the said 
council shall ballot for him, and reject or admit him according 
as the majority of their votes may decide. 

X XI. Persons not already in medical practice may be ad- 
mitted to the fellowship upon examination, as follows :—The 
said senate shall make by-laws to define “the examinations, to 
which all persons claiming to be entered in the books of either 
of the councils as matriculated students of the said college, shall, 
previously to their being so entered, be subjected,” and the aye 
they shall have attained, and “ touching the course of instruction 
to be pursued by students subsequent to their matriculation, 
and touching the medical institutions and schools, corporate or 
unincorporated, in the United Kingdom or in foreign parts, which 
shall be deemed competent for the instruction of students in medi- 
cine; and touching the registration of matriculated students 
during their course of instruction; and touching the age which 
persons admitted to examination for the fellowship of the said 
college shall be required to have attained ;” and touching the 
examiners whom the several councils shall have appointed ; and 
touching the times, and modes, and subjects of medical examin- 
ation. And the said senate may “ relax the rigour of such by- 
laws in favour of those students whose course of medical 
instruction may be advanced towards completion, when those 
by-laws first come into operation.” 'The councils are to appoint 
the examiners, who are “to examine persons claiming to be 
entered in the books of the council as matriculated students of 
the said college.” And also appoint the examiners of candi- 
dates for the fellowship of the said college. The examiners are 
to report to the council what candidates they pass, and then such 
candidates shall be entered or admitted as matriculated students 
or fellows, as the case may be. 

XXXII. The senate may empower each of the council “to 
ballot for the expulsion from the college of any fellow thereof 
domiciled in the country to which such council belongs, who 
may have been tried for and found guilty of committing any 
infamous crime or offence.” ‘i ; 

XXXIIL. Any fellow of the college may, at his own request, 
be examined by direction of the senate, as a candidate for a cer- 
tificate from the council, certifying his proficiency in medicine, 
or surgery, or midwifery, or pharmacy, or some other special 
branch of practice. 

XXXIV. No counciilor can be an examiner. 

XXXV. It shall “ be lawful for every fellow of the suid 
college to practise as a surgeon-apothecary, or general practi- 
tioner of medicine, in any part whatsoever of the British domi- 
nions;” or in the same capacity to any hospital, gaol, union, 
society, or other spe place or body ; and “ to compound and 
dispense any medicine he may prescribe for his own patients,” 
any where; and to sue for charges for medicine, operations, or 
attendance; and to receive any number of pupils or appren- 
tices ; and every such fellow shall be entitled “ to all exemptions 
from serving on juries, inquests, &c., and all other exemptions 
to which surgeons or apothecaries are already entitled.” 

XXXVI. Fellows of the said college “ who shall have 
received from any such council a certificate” of his proficiency 
in medicine, and “ who shall also be a graduate in medicine in 
any university in the United Kingdom,” shall, in addition to 
his other before-mentioned privileges as a fellow of the said 
college, * he also entitled to practise as a physician in any part 


a 


“MR. WARBURTON'S BILL. 








15 








of the British dominions, and to act as a physician to any 
hospital,’ &e., “ or, after undergoing such examination as any 
- duly constituted medical board may deem requisite, may serve 
as a physician in the navy or army, Xc., and be entitled to every 
already existing privilege of a physician.” 
_ XXXVII. This clause makes a similar declaration with 
regard to surgeons, who are fellows of the said college, giving 
them, on obtaining an examination, a certificate of proficiency 
in surgery from one of the said councils, and already possessing 
a surgical qualification from some other college, or faculty, or 
university, entitling them to “ act as surgeons in any part of the 
British dominions.” 
_ XXXVIII. The same as regards a fellow of the said college 
who may have received from one of the councils a certification 
‘that he has, on examination, ‘‘ been found to be proficient in 
the art and business of an apothecary ;" if, also, he be *‘a mem- 
ber, or licentiate, or certified proficient of some society of 
“apothecaries of the United Kingdom, or of the Faculty of Phy- 
sicians and Surgeons of Glasgow, or of the Royal College of 
Surgeons of Edinburgh.” Such apothecary may act as an 
apothecary anywhere in any part of the British dominions, &c. 

XXXIX. “ Fellows of the college who have received a cer- 
tificate of proficiency in midwifery, may act as surgeon apothe- 
caries, or, if they be graduates in physic, as physicians to any 
lying-in hospital in any part of the British dominions.” 

XL. Fellows of the college who have received a certificate of 
their knowledge of the treatment of /wnatics, may act as sur- 
geon-apothecaries, or, if they be graduates in physic, as physi- 
cians to any lunatic hospital or asylum in the British dominions. 
_ XII. The senate may, if they think proper, under by-laws 
purposely made by them, exempt any candidate for the fellow- 
Ship ef the college from the examinations, or from any part of 
‘the examinations, which such candidate would be liable to 
undergo before admission, if that candidate have already ac- 

uired ‘“‘ a medical qualification” in the United Kingdom, or a 

egree in medicine in some university abroad, of which the said 
‘senate may approve. The council to which he may apply shall 
then ballot for the admission of the said candidate. 

XLII. Chemists and druggists may voluntarily apply to be 
examined by examiners named by the said senate. ‘Their exa- 
mination “ shall relate to the Latin language, the interpretation 
of prescriptions, the pharmacopceia, the articles of the materia 
medica, the quantities of different simple or compound medi- 
cines which may safely be administered to patients, chemistry, 

_practical and pharmaceutical, and botany.’ To every person 
passing this examination, the council shall grant a certificate of 
proficiency therein; and if such person desire a registrar to 
register him in a certain annual list of certified chemists and 
druggists, he shall be so registered. And ‘‘ any person so certi- 
ficated shall be entitled to carry on the business of a chemist 
and druggist in any part of the British dominions.” And ‘if 
any person so certificated shall carry on the business of a che- 
mist and druggist in any town, the population of which” amounts 
to —— inhabitants, then ‘“ the laboratory or shop of such person 
shall be approved of as a school for pharmacy by each of the 
said medical councils.” 

XLIII.. Every student “ shall be deemed to have completed 
@ proper course of instruction in pharmacy,” who shall have 
attended such laboratory or shop, as above-mentioned, or any 
apothecary’s or hospital, or medical practitioner’s shop or labor- 
atory, recognized by the medical council of the country, during 
a continuous period of not less than’ years or months; a 
longer or shorter period for either kind of shop or laboratory as 
the by-laws of the said council may demand. 

XLIV. The said senate may-prepare and publish a national 
pharmacopeia for the use of all medical men. 

XLV. All medical assistants in England, Scotland, and Ire- 
land, to be registered, from January 1, 1844, by means of a form, 
to be called “ The Medical Assistant's Notice and Schedule,” 
recording their name, age, address, medical qualification (if any), 
and those of the medical practitioners to whom they may be 
_assistants. And when the annual registers of the medical prac- 
titioners of the country are published, those registers shall 
respectively contain, in juxta-position with their names, those of 
the medical assistants whom they may severally be at that time 
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LVL. All medical students in the United Kingdom, who 
intend to obtain, by and by, a “ medical qualification,” are to be 
registered by the parties with whom they may be apprentices or 
pupils,—dates, ages, family domiciles, the hospitals, or medical 
schools they may be attending in that twelve months ; the 
specific courses of lectures and demonstrations they may be 

attending ; the name of every professor, lecturer, demonstrator, 
and the date and duration of their attendances on the instruc- 
tions of those persons; and all professors and teachers in every 
university, college, school, hospital, or dispensary, in the United 
Kingdom, where medicine is taught, are to assist, by the regis- 
_ trations of their pupils, in rendering this registration of pupils 
and their studies complete. 
XLVII. No part of any course of medical instruction, ex- 
cepting that for which a student shall have been registered, 





shall be allowed by the senate to qualify the student for admis- 
sion to evamination. Z 

XLVIITI. If any medical student be studying “in foreign 
parts,” with the intention of becoming a candidate for exami- 
nation as aforesaid, “no part of any such foreign course of 
instruction shall” qualify him to be admitted to such examina- 
tion, unless he once a quarter sends notice thereof, with full 
particulars, (certified by the foreign teachers,) to one of the 
registrars at home. 

XLIX, The registers may be searched, on payment of a fee, 
named by the Secretary of State. 

L. The fees demanded by the senate for examinations and 
admissions to the fellowship of the said college, must first he 
approved by the Secretary of State, and the fees to be returned 
if the candidate do not pass. 

LI. The number of clerks of the said councils, senates, re- 
gistrars, and all the salaries and emoluments under this bill, to 
be fixed and regulated by the Lords of the Treasury. 

LIT. to LVII. These clauses relate to penalties (the amounts 
not named in the bill) to be levied on sub-regisirars for neglect, 
defaults, or falsifications ; on persons for neglecting to make the 
required returns; on medical practitioners, for refusing to receive 
or return foryns; on all persons for wilful mis-statements in the 
schedules; and the appropriation of penalties to the “ Medical 
Registry Account at the Bank of England.” 

LVILI. The rights, &c. at present enjoyed by all existing 
medical and surgical universities, faculties, colleges, and eorpo- 
rations, excepting so far as they may be altered and varied in 
and by this Act, are not to be lessened or prejudiced by any 
thing contained therein, any more thanif the said Act had never 
passed. 

LIX. The Act to continue in force until Jan. 1, 1860, and no 
longer; but all fellows of the aforesaid college of medicine, who 
have acquired rights under this Act by or before that date, are 
to retain the same, just as if the Act had continued in force. 








TO CORRESPONDENTS. 

On making-up the JourNAL, we found it impossible to make room for 
some remarks which we had prepared, on the Cheshire Coronership, 
and for our report of the Meeting of the North of England Medical 
Association. It is with much regret that we are compelled to omit the 
latter report; nothing but absolute necessity would have compelled us 
to do so. We have beeu induced to spare two pages of letter-press for 
Advertisements, in order to accommodate those who have so liberally 
patronised our opening number; we could have filled many others had 
not Mr. Warburton's bill eifectually ehecked any encroachment on 
them, 

Several communications received in the early part of this week shall 
appear in our next. 
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ADVERTISEMENTS, 


FRENHE LONDON, EDINBURGH, and DUBLIN 
LIFE ASSURANCE COMPANY, 
No. 3, Cuarnorre-Row, Manstonx-Hovusr, Lonpon. 
CAPITAL, £500,000. 
DIRECTORS. 
John Johnson, Esq. Alderman. 
Kenneth Kingsford, Esq. 
John M‘Guttie, Esq. 
John Maclean Lee, Esq. 

Vice- Admiral Robert Honyman. J. Marmaduke Rosseter, Esq. 

Benjamin Ifill, Esq. Sic William White. 

Alexander Robertson, Esq., Managing Director. 
IMPORTANT AND SALUTARY IMPROVEMENTS HAVE BEEN 

INTRODUCED INTO LIFE ASSURANCE PRACTICE BY THIS 

COMPANY. 

The Policies or Contracts of Assurance are Indefeasible and Indis- 
putable. 

The whole Profits of the Mutual or Participating Branch of Assurance, 
are divided amongst the Assured of that Class, who are relieved from all 
responsibility. POF 

he Lowest Rates of Premium, the Reduced or Non-participating 
Rates, are intended for those who prefer au immediate saving to pros- 
pective accumulations. 3 

One-half of the Premiums may remain Unpaid for Seven Years, afford- 
ing a greater facility for Loan Transactions than any other plan which 
has been suggested—allowing a Policy to be dropped at one-half of the 
usual sacrificee—and entitling the Assured at a future period, when loss of 
health may prevent him from obtaining a New Assurance, to continue a 
Policy for double the amount of the sum for which he has paid Premiums. 

Sums Assured may be made Payable to the Assured themselves, at 
any specified age, or to their heirs or assigns, in the event of the Assured’s 


death before that time. 
TO THE FACULTY. 


The success of Life Assurance depends on the fidelity of medical 
reports, in the preparation of which, time, caution, and delicacy are 
required ;—instead of endeavouring to procure these without payment, 
as is usual, the Manager of this Company transmits a consultation fee to 
the medical attendant with every application for information. 

The Managing Director will receive Applications for Appointments as 
Medical Advisers for towns in England, in which the Company have net 
already Medical Advisers. The applications to be accompanied with 
references to Medical Gentlemen of eminence in London, 


Alexander Anderson, Esq. 
John Atkins, Esq. 

James Bidden, Esq. 
Captain F. Brandreth. 
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PAS MAGNE D ROBINSON, 


GENERAL CurtEers, SuraicAL INstRUMENT, AND PATENT 

Exvastic Spring Truss MANUFACTURERS, 87, Church-street, Liverpool. 

CUTLERY, in every variety ; INSTRUMENTS, on the most recent 
and approved principles in operative Surgery; APPARATUS, for Dis- 
tortions, Spinal‘Curvature, Deformity, and Debility ; TRUSSES, adapted 
to all the varieties of Hernia; BANDAGES for all Surgical purposes ; 
Artificial LEGS, ARMS, &c. 

Repairing, Grinding, Polishing, Setting, &c. Lancets of the finest 
quality. 
STOMACH PUMPS, ENEMA SYRINGES, and every variety of 
SYRINGES for Surgical uses ; and all Articles appertaining to the trade 
for the supply of Surgeons, Druggists, Public Hospitals, $c. 


ST. MARYLEBONE INFIRMARY, NEW ROAD. 
EDICAL PRACTICE recognised by the 


London University, the Royal Colleges of Physicians and Sur- 
geons, and the Apothecaries’ Company. 

Physicians—Dr. CLeENDINNING and Dr. Epwin Harrison. 
Physician Accoucheur—Dr. Roper? LEE, F.R.S. 
Surgeons—R. A. Starrorp, Esq. and B, Purixtps, Esq. F.R.S. 
Resident Physitcian—Dr. Boyp. 

TERMS FOR THE MEDICAL PRACTICE: 

Six Months ......... 5/.—term required by the College of Surgeons. 

Twelve Months ...8/. 
Eighteen Months 10/. ditto ditto Apothecaries’ Hall. 

The Infirmary contains 340 beds; it receives diseases of Infancy and 
Childhood, of Pregnancy and Parturition, Mental Affections, Typhus, &c. 
&c. in addition to the usual cases of the Hospitals. A Clinical Lecture 
weekly, by the Senior Physician. Post-mortem examinations almost 
every day. In the course of the session Mr. Puixuips will give Clinical 
Lectures on Surgery and Cutaneous Diseases, to which the Pupils of the 
Physicians will have admission. 

N.B. For further particulars, apply to the Resident Physician at the 
Infirmary. 
+ Dr. Boyp, the Resident Physician of the St. Marylebone Infirmary, 
will commence ‘his COURSE OF LECTURES on the Pracricr oF 
Puysic, at the HunTERIAN ScHooL oF MEDICINE, on TuEspAy, the 
6th of OcroBER, at 11 a.m. These Lectures will be illustrated by cases 
in the wards of the Infirmary, and Pathological specimens. 

N.B. Dr. B. has at present vacancies for two in-door Pupils, who will 
have the privilege of attending the varied and extensive Practice of the 
Infirmary. 


MANUALS OF NATURAL HISTORY, 
BY WILLIAM MACGILLIVRAY, M.A., &c. 
Publishing Quarterly, price 4s. 6d, each. 


% 
MANUAL OF GEOLOGY; with 44 Wood- 


- cuts and a coloured Geological Map of the British Islands. Lately 
published. 

‘* A better and more useful manual we never met with.”—TZe Age. 

“ The arrangement is perspicuous and comprehensive; the treatment 
more simple and attractive than it is in the power of many to render it.” 
—Monthly Review. 

“Tt is the most intelligible and readable book of its kind that we have 
met with.”— Weekly Chronicle. 

“« Even the most advanced in the science may usefully refresh his me- 
mory from such a source.”—Scottish Standard. 

‘¢ Admirably adapted to enable the geological student to pursue his in- 
quiries with advantage.” —Midland Counties Herald. 

‘« The author has discharged the undertaking ably; and amongst the 
multitude of geological primers, this volume deserves a prominent 
place.”—Atlas, i 


A MANUAL OF BOTANY; comprising Vege- 
table Anatomy and Physiology; or, an account of the Structure and 
Functions of Plants; with an outline of the Linnzwan and Natural 
Systems, and a Glossary of Terms and Index, Wood-cuts and 214 en- 
graved figures. 

‘“¢ We have no hesitation in pronouncing it the most useful hand-book 
of Botany extant. It presents a concise yet comprehensive view of the 
vegetable kingdom, and is so arranged as to afford the greatest facilities 
for becoming acquainted with the interesting subject. We cordially re- 
commend it therefore to all who desire a useful introduction to the study 
of Botany.”—Scotlish Slandard. 

London: Scott, Webster, and Geary. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


ENTLEMEN,—The solubility of carbonate of 


magnesia in distilled water, impregnated with an excess of carbonic 
acid, has been long known to both scientifie and practical chemists. We 
might refer to authors at hazard for this, but the following examples will be 
suflicient to establish the fact. In Fourcroy’s Chemistry, published in 1790, 
vol. i. page 273, the author states, it is ‘‘ dissolved in water, saturated with 
aérial acid.”—In the System of Chemistry, published at Edinburgh in 1809, 
by the late celebrated Dr. Murray (a very different person from Sir James 
Murray, the late apothecary of Belfast hospital, and subsequently soda water 
maker in that town), the following sentence will be found at page 533, vol. ii. : 
“* When acted upon by water impregnated by carbonic acid, it (magnesia) is 
dissolved,”’—In Thompson’s Inorganic Chemistry, published in 1831, vol. ii. 
page 532, it is stated, ‘f Carbonate of magnesia dissolves in water impreg- 
nated with carbonic acid.”’—In Brande’s Manual of Chemistry, published 
in 1836, page 627: ** When a current of carbonic acid gas is passed through 
a mixture of water and magnesia, a clear solution of bicarbonate of mag- 
nesia is obtained.” The above works are the text books in the hands of 
every student of chemistry. They were written by the most celebrated 
chemical philosophers and eminent teachers of the last half-century. Is 
it not surprising then, that at the present day, any person calling himself 














a physician, should ignorantly pretend to have discovered so well known 
a fact? I make no claim to such a discoyery, but I have used it, and 
zhall continue to do so. 

I am well aware how little importance is attached by the public to dis- 
putes, engendered and fostered by the clashing pecuniary interests of 
rival manufacturers and tradesmen, but a few words are due to my friends 
in answer to the puffs and unfonnded accusations circulated in anonymous 
handbills (without even the printer’s name attached to thenr), as well as 
anonymous letters, couched in the fonlest language, and other disreputable 
channels, by the individual opposed to me, and those who espouse his 
cause. 

In the course of the year 1838, I was engaged in a series of laborious 
and costly experiments for discovering the most effectual means of ob- 
taining a pure and perfect solution of magnesia; and in the month of 
November, I offered my solution for sale to the public. Sir James 
Morray, who (in his occupation of apothecary and soda water maker, at 
Belfast) had been employed on the same subject, called upon me the 23d 
of December, and proposed terms of agreement between us, by which he 
was to surrender to me the sale of this preparation in England, whilst he 
reserved to himself the market of Ireland and Scolland. Knowing but 
little of Sir James Murray at that time, 1 was ill-advised enough to listen 
to his proposals. Instructions were then given by Sir J. M, to an attorncy 
to draw up articles of agreement between us. 

What was my astonishment to find, that at the very moment when the 
lawyers were receiving those directions, the newspapers were filled with 
advertisements for the sale of the fluid magnesia in London, At first, 
some apprehension seems to have been entertained by the author of 
these advertisements, for they were issued in the name of the ‘* Successor 
of the Inventor,’? “ Discoverer of the Process,” and other disguises. By 
degrees, however, growing bolder, the name of * E. Murray, Chemist, 
44, Regent Circas,” (where no chemist resides, the house being occupied 
as a steain-packet office,) of Mr. B. Murray,” then of “Dr. Murray, 
Chemist, 33, Piccadilly ” (which happened vo be the residence of a re- 
spectable stationer), and at last, when all these miserable subterfuges 
were exposed, the name of Sir James Murray was inserted in the adver- 
tisement. In this way, no doubt, it was the intention to amuse me by 
affected negotiations with lawyers, while the most active measures were 
taken for a premature occupation of the market. 

Soon after my Solution of Magnesia became known to the medical 
world, 1 received an unsolicited testimonial of its value from that 
eminent physician, Dr. Conquest. Though I have received many such 
since, this at the time was very gratifying to me, and I made it public. 
I had no sooner done so, than Sir James Murray, in great alarm, called 
upon Dr. Conquest, and by dint of misrepresentation and injurious 
Statements, made sach an impression on his mind, that he expressed 
regret at having written my testimonial. But Dr. Conquest, in conse- 
quence of a very natural suspicion that an unfair statement had been put 
before him, cautiously guarded his remarks with the following significant 
sentence :—‘ I say this on the assumption that all you have said to me is 
based upon truth.” 

It will not surprise any one, after the foregoing statement, to learn that 
Sir James Murray has published that letter, without the qualifying sen- 
tence, which removes its sting. : 

Dr. Conquest has since expressed his regret that he should have allowed 
himself to be imposed upon by an eaxparte statement of Sir James Murray, 
and says, ‘ Lhave inquired into the circumstance; you are at liberty to 
continue the use of the certificate I gave you.” 

A pamphlet has lately been published by Sir James Murray, in which 
he attempts to support his pretensions by heaping calumnies upon me, 
which he purports to be written by different persons. Among them is 
Mr. Murray, whom he styles Lecturer on Chemistry at Hull. That gen- 
tleman bas written tu me, and, after denying in the strongest terms the 
impudent fabrication attributed to him, says, “In proof of my sincerity, 
I have written to Sir James Murray to cancel my name fofo ceelo in con- 
nexion with his testimonials.” 

Mr. Clarke, surgeon, of the Hampstead Road, with whose name a 
similar gross liberty has been taken, has written to mean indignant denial 
of the offensive calumny attributed to him by the same person, 

Tn the same pamphlet, page 5, this person has the impudence to attribute 
a most scandalous calumny to the Medico-Chirurgical Review, “ page 
629 ;” upon reference to that page, I find my name is noteven mentioned ; 
and Dr. Johnson, the eminent physician, and editor of that journal, has 
assured me, that he never made any allusion to me, and that his remarks 
had no reference to the Solution ot Magnesia. 

Mr. Herron, of the National Medical Hall, Dublin, has written to me, 
and says, “ You will see by the enclosed, Sir James Murray has removed 
my name from the certificates given me, and substituted his own; he has 
broken his faith with me in every way; I shall therefore be happy to 
undertake your agency.” 

After this exposure of his recklessness of assertion, the public will know 
how to estimate the various productions emanating from this person. All 
future attacks and calumnies I shall pass without comment. My friends 
will easily believe, that the man who can act in the manner I have related, 
will invent stories to justify the language he has employed. 1 cannot say 
more of them than I have already said—that all his accusations are scan- 
dalously false. That which is of real value to the public is the adimission 
of Sir James Murray himself, that ** the process had been greatly improved 
since his time by persons in London.” These improvements are my dis- 
covery; they have cost me great pains, and much thongbt, .] have not 
only improved the process, but I have exhibited it to many of the most 
distinguished members of the medical profession in this country, who have 
gratified me with their thanks, as my numerous certificates wall show, I 
ofter my Solution of Magnesia to the public in the utmost state of purity, 
and I know it is and will be appreciated. 

CHARLES DINNEFORD, 
Family Chemist to Her Majesty the Queen Dowager, 
and His Royal Highness the Duke of Cambridge. 

172, New Bonp SrreEeEr. 
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Pievewe Wb Gi RES PIR ATO R. 
J From the first construction of this important Instrument, it having 
been the desire of the Inventor that its price should be reduced as soon 
as possible, he has gladly availed himself of the power now afforded by a 
very extended manufacture, to effect a reduction in the price of nearly 
one-third, and to have Respirators: prepared for the poorer classes, at 
prices so low, that they can only be maintained by a general use of this 
effective Breath-warming Instrument among the invalid poor. 

Lastly, the Respirator, as now made, is not to be distinguished from an 
article of Winter-dress. While the appearance is that of a Shawl-hand- 
kerchief only, its protecting and relieving powers, which are well known 
to the Public, are unimpaired. f 

‘Throughout the Kingdom, the Respirator is procurable from certain 
respectable Chymists, Drapers, and Instrument-Makers ; and in different 
Towns in America; also in Paris, and other large places on the Con- 


tinent. 
‘82, CHEAPSIDE, Lonnon. JOHN J. DOUGAN & CO. 
aa J. CARTER. 








BOOKS PUBLISHED BY CHAS. KNIGHT & CO. 


22, LUDGATE-STREET, LONDON. 
ts ilk 


In Two: Vols. Illustrated with nnmerous Wood-Cuts, price 14s. Bound 
in Cloth, 


AHE PHILOSOPHY OF HEALTH; 


or, an Exposition of the Physical and Mental-Constitution of Man, 
with a View to the Promotion of Human Longevity and Happiness, By 
Sournwoop Smiru, M.D. Physician to the London Fever Hospital, to 
the Hastern Dispensary, and to the Jews’ Hospital. 

‘The first volume embraces a general view of organic life, and the 
analogous processes by which it is supported, from the lowest plant up 
to man himself ; and an anatomical description of man’s structure and 
organs. The second volume is confined to an elaborate, but popular and 
condensed view of the processes of respiration, digestion, secretion, 
absorption, and excretion ;—the end for which the lungs, the stomach, 
the liver, the absorbents, and the other machinery of the body, are set in 
motion—all ave minutely, yet comprehensively described, and the secret 
operations of nature laid open. 


Under the Superintendence of the Society for the Diffusion of Useful 
Knowledge. 


Ta Two handsome, thick, closely-printed 8vo, Volnmes. Price £2. 2s. 
/ The Second Edition, corrected and improved, of 


A STATISTICAL ACCOUNT OF THE BRI- 
TISH EMPIRE, By J. R. M‘Ccuxtocu, Esq., assisted by numerous 
Contributors. ; 

The principal subjects treated of in these volumes are—Extent, Phy- 
sical Circumstances, and Civil Divisions of the British Empire, including 
the Geological and Physical. Characters of England, Scotland, Wales, 
and Ireland, with their Climate, Natural History, Civil Divisions, ,and 
Statistics. : 

The Industry of the British Empire, as displayed in its Agriculture, 
Mines and Minerals, Fisheries, and Manufactures. 

The Commerce of Great Britain, Foreign and Domestic, with notices 
of the means and instruments by which it is carried on: as Money, 
Weights and Measures, Roads, Railroads, Canals, Shipping, &c. 

The Civil and Religious Constitution and Government of the British 
Empire, including the Constitution and Procedure of Parliament, the 
Duties, &c., of the Executive, Proceedings in Courts of Justice, &c., 
Municipal Corporations, the Constitution, Courts, &c., of Scotland and 
of Ireland, and the Religious Establishments of the Three Kingdoms. 

Miscellaneous Particulars, consisting of Establishments for Public 
Education, Revenue and Expenditure, Army and Navy, Crimes, Punish- 
ments, and Prisons, Improvements in Food, Clothing, and Lodging, 
Classification and Income of the People, Colonies and Dependencies, 
Vital Statistics, Provision for the Poor, Origin and Progress of the Eng- 
lish Language, &c. &c. &c. 


3. 


In Two Volumes, 12mo. Price 7s.6¢, each. Bound in cloth. 


THE PROGRESS OF THE NATION, in its 
various SOCIAL and ECONOMICAL RELATIONS, from the beginning 
of the Nineteenth Century to the Present Time. By G.R. Porter, 
Esq. F.R.S. (Sections I. and Il.—Population and Production.) 

Sections III. and 1V.—Interchange, and Revenue, and Expenditure. 
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THE ILLUSTRATED COMMENTARY on the 


OLD and NEW TESTAMENTS, chiefly Explanatory of the Manners 
and Customs mentioned in the Sacred Scriptures; and also of the His- 
tory, Geography, Natural History, and Antiquities ; being a republication 
of the Notes of the Pictorial Bible, of a size which will range with the 
authorized Editions of the Sacred Text ; with many hundred Wood-cuts, 
from the best and most authentic sources. Vol. I. in post 8vo. Price 
7s. 6d. Bound in cloth and lettered. cane: 
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THE JOURNEY BOOK OF ENGLAND, 
Parr I—BERKSHIRE; including a Fl Account of the Roads, Rail- 
roads, Canals, and means of Intercommunication, with the Routes to the 
various Towns and Places of Interest in the County, and a Description 
of, Windsor Castle. With Twenty-three Engravings and an Illuminated 
Map; forming not only an instructive companion to the traveller, but a 
useful work of reference. Price 2s. 6d. 

HAMPSHIRE, which is now in the press, is the next County in suc- 
cession ; but each County will be quite complete in itself, and will appear 
at short intervals. 








R. P. BENNETT LUCAS, on the NATURE 


WV of STRABISMUS or SQUINT; its Treatment by Operation 
and by Milder Measures. With numerous Cases and Plates. 
S. Highley, Fleet Street. 











NEW WORKS ON PHYSIOLOGY, SURGERY, 
MIDWIFERY, &c. 


PRINTED FOR LONGMAN, ORME, AND CO. 


BY MR. PEREIRA. 
HE ELEMENTS OF MATERIA MEDICA; 


Commprehending the Natural History, Preparation, Properties, 
Composition, Effects, and Uses of Medicines. Part 1. containing the 
General Action and Classification of Medicines, and the Mineral Materia 
Medica. 8vo. With upwards of 150 Engravings’ on wood, including 
Diagrams explanatory of the Processes of the Pharmacopeeia. 16s. 
Cloth lettered. : 

Part Il. containing the Vegetable and Animal Materia Medica, was 
published on Qctober 1st. 


II. 
By DR. ELLIOTSON. 


He Uy MAN Pre yes cin Ok Cee ee 


With which is incorporated much of.the elementary part of the “ Institu- 
tiones Physiologic” of J. F. Blumenbach, Professor in the University 
of Gottingen. Complete in Three Parts, 8vo. :— : , 
Part I. General Physiology, and the Organic Functions, 10s. 6d. ~ 
-—— Il. The Animal Functions, 14s. 
—— III. Human Generation; Varieties and Development.of Man- 
kind, (just ready.) 


Itt. 
BY DR. A. TODD THOMSON. 


ble OM cle WC Ros carey eC) are nants 


Or, Inquiries concerning the Domestic Management of Sickness, in aid 
of the Medical Treatment. 1 Vol. Post 8vo. (Just ready.) 


BY DR. Orta 
MEDICAL NOTES AND REFLECTIONS. 
Second Edition. 1 Vol. 8vo. 18s. Cloth lettered. 
Vv. 
BY MR. LISTON. 
ELEMENTS OF SURGERY. 


New Edition, almost entirely re-written. 1 Thick Vol. 8vo. with upward 
of 150 Wood-cuts, and Three Copperplates, 25s. ; 


Vi. 
BY SIR ASTLEY COOPER. 


ON THE ANATOMY OF THE 
Twenty-seven Plates, several coloured. 31. 3s. 
Vit. 

BY THE SAME AUTHOR. ‘ 
* ANATOMY AND SURGICAL TREATMENT 
OF ABDOMINAL HERNIA. Edited by C. Aston Kry. Second 
Edition, folio. Thirty Plates. 57. 5s. 

Vill. 
BY DR. MACKENZIE. 


PRACTICAL TREATISE ON DISEASES OF 


THE EYE. Third Edition, corrected and enlarged, with an Introduction, 
explanatory of a Horizontal Section of the Eye-ball. By THomas' 
Wuarton Jonrs, Surgeon. 8vo. With above a Hundred Wood-cuts, 
and Copperplate. Price 25s. Cloth lettered. 


IX. ‘ 
BY THE SAME AUTHOR. ‘ ; 


Ean Yes OV Ls OtGr yer Orr o Vo ies 1'O Ne 


One thin vol. demy 8yo. (Just ready.) 
DESCRIPTION OF THE MUSCLES. 


xX. 
BY DR. COPLAND. 


A DICTIONARY or PRACTICAL MEDICINE, 
Parts I. IJ. III. and IV. price 9s. each. Parts V.and VI. 4s. 6d. eachi.,, 
XI. 
BY DR. BURNS. 
PRINCIPLES OF MIDWIFERY. 


Including the Diseases of Women and Children, 8vo. Ninth Edition, 

greatly enlarged. 16s. Boards. . 
*,* The emendations are numerous, and the additions extend to 

nearly fifty pages. 


BREAST. 


4to: Cloth. 


18mo. 3s. 


XII. 
BY THE SAME AUTHOR. 


THE PRINCIPLES OF SURGERY. 


The Doctrine and Practice relating to Inflammations and its various 
consequences ; Surgical Anatomy of the Human Body, &c. ‘T'wo vols. 
8vo. 24s.. Boards. ; 
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MEDICAL AND SCIENTIFIC WORKS, 
PUBLISHED BY 


MACLACHLAN, STEWART, & CO. EDINBURGH ; 
And to be had of all Booksellers. 


i. 
BY PROFESSOR DUNBAR. 


In One thick Vol. Royal 8vo. Price 40s. Cloth. 


NEW GREEK AND ENGLISH AND 


ENGLISH AND GREEK LEXICON, with an Appendix; con- 
taining Terms of Botany, Mineralogy, Natural History, &c., as used by 
the Greek Classical Writers. By GEorcE Dunzpar, A.M, F.R.S.E., and 
Professor of Greek in the University of Edinpurgh. 

The greatest care has been taken to give both the primary and the 
secondary meanings of the Vocables, with numerous and apposite quota- 
tions in support of particular expressions; to point out the Derivation 
and Composition of Words, as far as they could be well ascertained ; and 
to state the Tenses of Verbs, as used by Classical Authors. The English 
and Greek part will be found to contain, not merely an Explanation of 
the Vocables, but also numerous quotations and idiomatic expressions 
explanatory of the various acceptations in which they are used, with the 
proper authorities subjoined. : 

The Appendix will be found very useful to scientific scholars, especially 
to the Botanist and the Natural Historian. 


2. 
BY DR. D. B. REID. 
In One Vol. Svo. Price 18s. Pp. 950. Illustrated by 600 Woodcuts. 


DR. D. B. REID’S ELEMENTS OF CHE- 
MISTRY. Third Edition. This Edition has been greatly extended, so 
as to present a full body of Chemical Science, theoretical and practical. 
It contains : 

The General Principles of Chemistry, including the Atomic Theory, 
Heat, Light, Electricity, Galvanic Electricity, &c. 

The Elements and their Compounds, including Organic Chemistry, the 
Experimental [llustrations of the Lecture-room along with the Manipu- 
lations of the Practical Class, the Preparation and Application of Tests, 
the Detection of Poisons and Adulterations. 

The Laboratory.—Ventilation of the Laboratory, Miscellaneous Appa- 
ratus, Blowpipe, Tube Apparatus, Flat Glass Apparatus, \c. 

A short Introduction to Chemical Analysis, with Select Illustrations of 
the Examination of Air, Mineral Waters, Soils, and Minerals. 


3. 
Third Edition. In One Vol. 8vo. Price 6s. Sewed. 


TEXT-BOOK FOR STUDENTS OF CHE- 


MISTRY; comprising a condensed View of the Facts and Principles of 
the Sciences. By D. B. Re1rp, M.D., Lecturer on Chemistry, Feilow of 
the Royal College of Physicians, formerly Senior President of the Royal 
Medical Society, &c. &c. 
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Second Edition. With Letter-press. Price 6s. 


SCALE OF CHEMICAL EQUIVALENTS, 


with Directions for using it; and a short Explanation of Definite Pro- 
portions. By D. B. Rrip, M.D. 


D. 
BY HUGO REID. 
In 12mo. Price 5s. 


‘*CHEMISTRY OF SCIENCE AND ART;” 
or, ELEMENTS OF CHEMISTRY, adapted for Reading along with a 
Course of Lectures, for self-instruction, for use in Schools, and as a Guide 
to Teaching. By Huco Rerp, lately Teacher of the Philosophical De- 
partment in the High School of Glasgow, Lecturer on Chemistry, &c. 
“An Elementary Exposition of the Science of Chemistry, of singular 
clearness, both in style and arrangement.”—Spectator. 


6. 
In 12mo. With Plates and Woodcuts. 


Greatly enlarged. 
OUTLINES OF MEDICAL BOTANY; 


comprising Vegetable Anatomy and Physiology, the Characters and Pro- 
perties of the Natural Orders of Plants, and Explanation of the Linnzan 
System of Classification, and Tables of Medicinal Plants, arranged in 
their Linnean and Natural Orders. By Hueco REID. 


“Decidedly the best introductory work on the subject.”—Medico-Chi- 
rurgical Review. 


Second Edition. Price 9s. 


3 
BY PROFESSOR SYME. 
Second Edition. In 8vo. Price 14s. Cloth. 


THE PRINCIPLES (OF SURGERY. 


By JAMES SyME, F.R.S.E , Professor of Clinical Surgery, and Surgeon in 
Ordinary to the Queen in Scotland. 


“ Mr. Syme’s peculiar excellence appears to us to depend on his minute 
observation, on his power of describing clearly those appearances which 
have fallen under his own inspection, and on his aptness at methodical 
arrangement.”—Forbes and Conolly’s Review. 


“Tt is further the peculiar merit of this treatise, that it contains de- 
scriptions of surgical diseases, which, though short, are clear, pointed and 
instructive, divested of all extraheous matter, and well calculated to in- 
struct the young surgeon in the important duty of observation.”—Zdin- 
burgh Med, Journal. ' 





8. . 
BY THE SAME AUTHOR. 
In 8vo. Wlustrated with Plates. Price 5s. 


A TREATISE ON THE EXCISION OF 
DISEASED JOINTS. ; ’ 
9. 
BY DR. ABERCROMBIE. 
Third Edition. In12mo. Price 5s. 6d. Cloth. 


PATHOLOGICAL AND PRACTICAL RE- 


SEARCHES on DISEASES of the BRAIN and the SPINAL CORD. 
By Joun ABERCROMBtIr, M.D., Oxon, and Edin. V.P.R S.E., Fellow of 
the Royal College of Physicians of Edinburgh, Member of the Royal 
Academy of Medicine of France, and first Physician to her Majesty in 
Scotland. The third Edition, greatly enlarged by a number ef new Facts 
and Observations. 


‘The diligence with which the author has laboured to illustrate the 
obscurities, and reconcile the contradictions with which the subject of 
Diseases of the Brain has been, and continues to be, surrounded, entitles 
him to the gratitude of every physician who wishes to understand one of 
the most important subjects of his profession. No individual work in 
the English language contains a selection of information so useful and 
judicious, upon a class of disorders upon which the most experienced 
physicians have daily occasion to deplore the want of precise and accurate 
knowledge.”—Zdin. Med. and Surg. Journal. 


10. 
In 4to. Price 6d. each Number. ' 
ENGRAVINGS of the VARIETIES in the 


ORIGIN, COURSE, and DISTRIBUTION of the ARTERIES; chiefly 
from Original Observations and Drawings, with descriptive Letter-press. 
By Rogert Knox, M.D. 

Two Numbers are already published, each being complete in itself. 
Plates coloured. 


dig 
BY DR. WATSON. 
Third Edition. 8vo. With Eighteen Engravings. Price 21s. 


A COMPENDIUM of the DISEASES of the 
HUMAN EYE; to which is prefixed, an Account of the Anatomy and 
Physiology of that Organ. Illustrated with Eighteen Plates, partly 
coloured. By A. Watson, F.R.C.S.E., &c. 


“ Mr. Watson’s work exhibits a systematic and comprehensive view of 
the diseases of the human eye. The descriptions are short, but very dis~ 
tinct; and, as they are manifestly derived chiefly, if not entirely. from 
personal experience, they show a talent for observation and pathological 
acuteness by no means common.”’—Zdin. Med. and Surg. Journal, No. 96. 


12. 
In One Vol. Svo. Price 9s. Cloth boards. 


A MEDICO-LEGAL TREATISE on HOMI- 


CIDE by EXTERNAL VIOLENCE... By AtexanpER Watson, Esq., 
Fellow of the Royal College of Surgeons, and one of the Surgeons to the 
Royal Infirmary, Edinburgh. 

“Our readers may rest satisfied that there is much in Mr. Watson’s 
treatise to repay a careful perusal; and, indeed, to be fully appreciated, it - 
must be studied, not merely read. The chapters on Wounds, which con- 
stitute four-fifths of the yolume, embrace every variety of subject and 
illustration connected with local injuries; and for this alone the treatise 
deserves to take the foremost rank in British medico-legal literature. It 
is not only adapted for the medical practitioner, but it is equaliy fitted to 
instruct the coroner, the barrister, and the judge.”—British and Foreign 
Medical Review, No. 9. 


13. 
BY DR. MAXWELL.—PRIZE ESSAY FOR 1839. 
In 8vo. Price 7s. 6d: 


OBSERVATIONS ON YAWS, and its Infiuence 


in Originating LEPROSY: also, Observations on Acute Traumatic Te- 
tanus and Tetanus Infantum. By James Maxwerct, M.D., formerly 
Surgeon to the Annotta Bay Marine Hospital, Jamaica, &c.; being the- 
Essay for which the gold medal was awarded by the Senatus Academicus 
of the University of Edinburgh. 


14. 
BY DR. KNOX. a 
Second Edition. In One thick Volume. Syo. Price 21s._ 


A SYSTEM OF HUMAN ANATOMY, 


translated from the Fourth Edition of the French of H. CLoaue7, M.D., 
Professor of Physiology, and Member of the Philomathic Society of Paris ; 
with Additional Notes, and a correct Nomenclature.. By R Knox, M.D. 
F.R.S.E., Lecturer on Anatomy, and Fellow of the Royal College of Sur- 
geons-of Edinburgh. ‘ 

“In short, this work, which is decidedly the best anatomical system in 
the original, is now calculated to be not less useful to the English stu- 
dent; and to him Dr. Knox has performed an important service in ren- 
dering a work so perfect generally accessible.”"—Ldinburgh Medical and> 
Surgical Journal, No. 98. 


is 
In One thick Vol. Svo. Price 10s. 6d. 


ELEMENTS OF GENERAL ANATOMY; 
being a general Description of the various Organs comprising the Human 
Body. By P. A. Becnanp. ‘Translated fromthe original French by R. 
Knox, M.D. F.R.S.E., Lecturer on Anatomy, &c. 






~ Second Edition. - 


PROVINCIAL JOURNAL ADVERTISER. 











16. 
In 4to. Price 6d. each Number. 


ENGRAVINGS of the LIGAMENTS, and 


“ARTICULATION of the HUMAN BODY, with a Systematic History of 
their Anatomy, for the use of Students in the Dissecting-room, By 
Rosert Knox, M.D., Lecturer on Anatomy and Physiology. 
Three Numbers are already published; the plates the size of life. 
De 
BY DR. DICK. 


In Post 8vo. Price 7s. 6d. Cloth. 


DERANGEMENTS, Primary and Reflex, of the 
ORGANS of DIGESTION. By Rosert Dicx, M.D., Author of a 
Treatise on Diet and Regimen. 

18. 
* BY THE LATE DR. MILLIGAN. 


In One Vol. 8vo. With an Engraving. Price 16s. 
Boards. 


"A. CORNELLII CELSI: NDE MEDICINA, 
Libri VIII. Ex recensione Leonardi Targe, quibus accedunt Tituli 
Marginales pérpetui, capitum librorumque; Annotationes Critice, Me- 
dicze, Physice ; Tabulz Characterum, Ponderum, Mensurarum, alizque; 
Indices Materia Medicz Celsianez, rerumque locupletissimi; prefixa de 
Celsi vita Dissertatione. Concinnavit Indice jam Delphiano. Auxit 
Epuarpus Mitricay, M.D. S.A.S.S. Coll. Reg. Med., Edin., Sodalis 
Soc. Phil. et Lit. Man. et Leod. Soc. Ed. 

* Celsus may now be perused with the same facility as Heberden or 
Sydenham. We need hardly, after this, say that Dr. Milligan’s edition of 
Celsus ought to become a classical standard work in the library of medical 
men.”—AMedico-Chirurgical Review, July, 1836. 

’ 19: 
Fourth Edition. In 8vo. Price 21s. 


AN ELEMENTARY. COMPENDIUM OF 


PHYSIOLOGY, for the Use of Students. By F. Macrenpre, M.D. 
Translated from the French, with copious Notes, Tables, and Illustra- 
tions, by E. Mrnrie@an,M.D. Fourth Edition; with Alphabetical Index, 
additional Notes and Engravings, greatly enlarged, in one thick volunie, 
$vo,; with coloured plates. . 
20. 
BY DR. WOOD. 


In 8vo. Price 5s. 6d. Boards. 


AN ESSAY on the STRUCTURE and FUNC- 


TIONS of the SKIN; with Observations on the Agency of Atmospheric 
Vicissitudes, through the medium of the Skin, in the production of 
Affection of the Lungs, Liver, Stomach, Bowels, &c. By WiLLiam 
Woop, M.D., Member of the Royal College of Surgeons, in London, and 
Physician to the Newport Dispensary. 

21. 


+ BY THOMAS WHARTON JONES. 
MANUAL OF PHARMACOLOGY; 


or Compendium of Materia Medica, Conspeetus of the London, Edie 
burgh, and Dublin Pharmacopeeias, and Formulary of Extemporaneous 
Prescriptions. By THomas WHARTON JONES, Surgeon. 


22. 


DR. ROBERTSON’S CONVERSATIONS on 


ANATOMY, PHYSIOLOGY, and SURGERY. Second Edition, much 
improved. In 18mo. Price Gs. Boards. 


23. 


Die nobel SONS COLLOQUIA CHE- 
MICA, PHARMACEUTICA et BOTANICA. 18mo. Price 6s. Boards. 
24. 


DR. GREGORY’S ELEMENTS OF 


THEORY and PRACTICE of PHYSIC. Fifth Edition. 
Price 16s.- Cloth. 


THE 


In 8vo. 


25. 
COSTER’S MANUAL of OPERATIVE SUR- 


GERY. Translated from the Third French Edition, by G. Fyrr, M.D. 
In 12mo. Price 7s. 6d. Cloth. 


26. 
DR. GREVILLE’S ALG BRITANNICE ; 


or, Description of the Marine and other Inarticulated Plants of the British 
Islands. Llustrated with coloured Plates. Price 42s. Svo. Cloth. 








Just Published, Foolseap 8vo. Cloth. Price 12s.Gd. Illustrated with 
150 Engravings on Wood. 


‘HE ANATOMIST’S VADE-MECUM; A 

SYSTEM OF HUMAN ANATOMY. By W. J. Erasmus Witson, 

Lecturer on Anatomy and Physiology at the Middlesex Hospital Medical 
School. 

The design of the ‘‘ Anatomist’s Vade-Mecum” is to present to the 
profession, and particularly to the student, a systematic work, to which 
he may refer with confidence for a complete digest of the present state of 
the science of Anatomy, and which shall record the newest researches and 
discoveries. In the present work, the fulfilment of these objects is 
insured in the name and reputation of the Author, and no expense has 
been spared in wood-cut illustrations to render it the most beautiful and 
perfect volume that has ever been placed in the hands of the student. 


London: John Churchill, Princes Street, Soho. 











ONDON MEDICAL GAZETT E.— 


The Third and Fourth Volumes of the New Series of this Weekly 
Journal of Medicine (for the Session 1839-40) may now be had, strongly 
bound in cloth, Vol. I. 2is.; Vol. II. 22s. 

The Volumes for 1840- 41, the Fifth and Sixth of the New Series (the 
Second Number of which is Just Published,) will contain—A Course of 
Lectures on the Practice of Physic, as delivered by Dr. Watson, at King’s 
College;—Selections from Lectures on Physiology, delivered by Dr. Car R- 
PENTER, in the Medical School at Bristol ;—The Clinical Lectures of 
Dr. Corrican, Physician to the Fever, Whitworth, and Jervis-street 
Hospitals, Dublin;— A Series of Papers from the Lectures of M. Lucon, 
reported at his request and with his co-operation, by Mr. BENNET, House- 
Surgeon of the Hopital St. Louis, Paris. 

All the usual contents in the form of Original Papers—Extracts from 
other Journals, Foreign and Domestic—Reviews—Leading Articles, &c. 
&e. willbe continued as heretofore. 

Published. every Friday morning, 
Monthly Parts. 


by Longman, Orme, & Co. : also in 





STUDENTS’ COMPLETE EDITION, 
Royal 18mo. Bound in Cloth. Price 7s. 6d. 


ECTURES ON THE PRINCIPLES AND 
—-4 PRACTICE OF MIDWIFERY. By Dr. BLunpELL. Edited by 
CHARLES SevERN, M D. 


“The accurate information this work contains, the lively, energetic, 
and agreeable manner in which that information is communicated, the 
vivid and ingenious illustrations of every part, and each division of the 
subject, are admirable.” 

Masters. Aldersgate-street, and all Medical Booksellers, 


TREATISE ON. INFLAMMATION. 
By James Macartney, M.D., F.R.S. With Two Plates, 4to. 15s. 

“Tt is unnecessary to point out the great practical results which must 
flow, and have already flowed, from the correction of errors so closely 
bearing on the treatment of wounds and injuries.”—Dublin Journal of 
Medical Science, September, 1838. 

“Tn conclusion, we do not hesitate to pronounce the ‘ Treatise’ of Dr. 
Macartney, to be the most original medical work which has appeared 
since the days of John Hunter.’—Lancet, November 10/h, 1838. 

“Our readers must perceive that our limits do not permit us to go to 
the length this highly-interesting volume deserves. It is impossible to 
do justice to do it in a brief notice. It must be read throughout to enable 
the practitioner to appreciate its value.”—Duhlin Medical Press, March 
6th, 1839. 

‘*Tn so far, therefore, as he has been instrumental in thus alleviating 
human suffering, he w ell deserves the gratitude not only of the profession, 
in whose science he has made an important advance, but of mankind at 
large.”—Brilish and Foreign Medical Review, Aprii, 1839. 

‘¢TIn the views which he has presented on this and other subjects of 
which he treats, and in the practice founded upon them, he has given an 
important impulse to Modern Surgery, and in particular to the doctrines 
of Hunter, which he has followed out in a lucid and satisfactory manner.” 
—Edinburgh Medical and Surgical Journal, April, 1839. 

“© But Dr. Macartney’s reputation will secure that notice which might 
otherwise be denied, and command a full audience and respectful attention 
whenever he addresses the profession. We may be satisfied that we 
shall meet with ingenuity and originality ; and whether we are convinced 
or not, we are certain of pleasure and instruction.”—Medico-Chirurgical 
Review, January, 1839. 

“Indeed, the great merit of this valuable Treatise is, that it is so emi- 
nently practical. It abounds in original observations of facts, and the 
whole subject is arranged in most lucid order, and treated in a style 
remarkable for simplicity and clearness.”—etrospective Address by Dr. 
Malden at the mecting of the Provincial Medical and Surgical Association 
of England, July 18th, 1838. 

London: Longman, Orme, Brown, Green, and Longman. 


TO MEDICAL STUDENTS AND DISPENSING 
CHEMISTS. 
Just Published. Third Edition, Price ds. 


GRAMMATICAL INTRODUCTION TO 


THE LONDON PHARMACOPGIA, and a KEY TO LATIN 
PRESCRIPTIONS. By S. F. Leacu, Author of ‘‘Selections from 
Gregory’s Conspectus and Celsus de Medicina,” and a “Translation of 
the Selections.” 

The former Editions of this book were adapted principally to the wants 
of the Medical Student: the present is considerably extended, so as to 
meet the requirements of ALL THOSE WHO ARE CONCERNED IN MAKING 
UP AND DISPENSING LATIN PRESCRIETIONS. 

This little work contains a compendious outline of the GRAMMAR and 
Synvax of the Latin Language; an ANatysiIs of the Lonnon PuarmMa- 
copa@i1a; a Kry to LATIN PREscrRIPTions; and a VocaBuLARY of all 
the words used in the Pharmacopeeia and Prescriptions; with Ruxxs for 
the Genders of Nouns and Conjugations of Verbs, &c. 

It also includes a List of the Former and New Names of MEepIctInaL 
PREPARATIONS; the Tables of CHEMICAL ELEMENTS and SyMBOLIS; a 
description of ExgntisH MEASURES; the ABBREVIATIONS ald Con- 
TRACTIONS used in Prescriptions; and a very copious EXPLANATION of 
many of the FormuL@ commonly employed. 

“The Grammatical Introduction to the London Pharmacopeeia is free 
from all objection, and is a very useful little book for smoothing the 
crabbed technicalities of that Aleoran of our therapeutical faith.” —Medico- 
Chirurgical Review, April, 1832. 

“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—ZLancet, November 30, 
1839. 

H. Hughes, Medical Bookseller, 15, St. Martin’s-le-Grand; of whom 
may be had a Set of the Lancet, from the commencement to at 
Twenty-two Vols. for 127, 12s. Published at 237, 
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On Thursday, the 19th of November, will be published, 


TO uHE MEDICAL ALMANACK for 1841. 


- In addition to the usual and necessary information, it will contain 

the latest Regulations of the British Medical Corporations; a List of the 
Officers, Days and Hours of Meeting of the various Scientific Societies ; 
the various Metropolitan and Provincial Hospitals, Dispensaries, &c., 
with their Medical Staff, Days of Admission, Operation, &c.; Tables of 
the London and Provincial Medical Schools, with their Lectures, Fees, 
&c.; the English, Scotch, and Irish Universities; Regulations of the 
Army, Ordnance, and Navy Medical Departments; Abstract of the Act 
to extend the Practice of Vaccination; Medical Statistics, &c.; the 
whole intended as a summary of useful information, not only to the 
medical profession, but to the public in general. 


London: Printed for the Company of Stationers, and sold by all Book- 
sellers in town aud country. : 


Published on the Ist of October, No. XX. of the 


(RRITIsSH & FOREIGN MEDICAL REVIEW; 


Edited by Joun Forses, M.D., F.R.S. 

‘‘ We have now, for the first time, a Medical Review from the British 
press, deserving of comparison with the most celebrated of the Journals 
devoted to literature and general science. The articles do not consist 
simply of an analysis of the work subject to examination; but of a 
critical digest of all the information therein contained, and of all that can 
be gathered from other sources unnoticed by the author. The most pro- 
found research, extensive experience, and critical acumen, are brought to 
bear upon the subjects discussed; and the consequence is, a more satis- 
factory epitome of the state of medical science at the present time than 
we have met with in any other work which has come under our obser- 
vation. The execution of the mechanical part is fully equal to the 
literary; and we have no hesitation in pronouncing Twx BririsH anD 
ForEIGN MrpicaL Review the first medica] periodical in the world.”— 
The American Medical Library and Intelligencer. 

“Tue Brivis AND ForEIGN MrpicaL ReEview is certainly the 
ablest periodical now published in England.”—Journal of the Calcutta 
Medical and Physical Society, December, 1837. 

THE BRITISH AND FOREIGN MEDICAL REVIEW is published 
Quarterly. Price 6s. The first ten volumes may be had, elegantly done 
up in Cloth Boards, with Gold Letters, at the same price as the single 
Numbers. 





London: John Churchill, Princes Street, Soho. 





MR. CHURCHILL’S PUBLICATIONS FOR 


OCTOBER. 


it . 
N THE NATURE AND TREATMENT OF 
STOMACH AND URINARY DISEASES; being an Inquiry 
into the Connexion of Diabetes, Calculus, and other Affections of the 
Kidney and Bladder with Indigestion. By Witnt1am Prout, M.D., 
F.R.S. The Third Edition, 8vo. with Six Engravings. 

*.* This Edition has keen re-written. and contains a considerable 
addition of new andimportant matter. The Author, in presenting to the 
public the results of nearly thirty years’ observation and experience, has 
still kept in view, as much as possible, the practical character of his 
Treatise. 

OF, 


PRACTICAL OR OPERATIVE SURGERY. 


By Roserr Liston, Esq. Surgeon to the North London Hospital. The 
Third Edition. 8vo. Cloth. With 150 Engravings on Wood. 

*,* This Edition has been carefully revised throughout by the Author, 
is illustrated with additional wood-cuts, and contains much important 
new matter. 

3. 


THE PATHOLOGY AND DIAGNOSIS OF 


DISEASES OF THE CHEST; illustrated chiefly by a Rational Ex- 
position of their Physical Signs. By Cuarurs J. B. Witutams, M.D., 
F.R.S., Professor of the Practice of Medicine, University College, London. 

The Fourth Edition. 8vo. With much important new inatter. Plates, 


4. 

A PRACTICAL TREATISE ON THE FUNC- 
TION AND DISEASES OF THE UNIMPREGNATED WOMB; 
with a Chapter on Leucorrheea, Fluor Albus, or Weakness, By CHARLES 
Water, M.D., Lecturer on Midwifery and Diseases of Women and 
Children, at the Medical School, Aldersgate Street. 8vo. Cloth. Plates, 
Price 9s. 


5. 
MEDICAL AND PHYSIOLOGICAL COM- 


MENTARIES. By Martyn Paine, A.M., M.D., Professor of the 
Theory and Practice of Medicine in the University of New York. Two 
volumes. 8vo. Comprising 1,530 pages. Price 1. 16s. 

The subjects examined relate to obscure and controverted questions in 
Pathology, and embrace a critical review of some of the most important 
doctrines in Physiology and Medicine. 


6. 

A PRACTICAL TREATISE ON THE BILI- 
OUS REMITTENT FEVER; its History, Causes, Effects, and Treat- 
nient, with Experiments on the temperature of the system in health, and 
when labouring under the disease in its different stages, and in the 
paroxysms of the Tertian or Intermittent Fever; together with remarks 
on the connexion of diseases with the changes of the atmosphere upon 
Epidemics; Medical Topography, illustrated by Diagrams; and Statistics 
of the Naval Squadron on the West India Station. By WuisnLLiam 

-. ow of the Roval College of Physicians, Edinburgh ; 
rian and other learned Societies, &c. &c. 8yvo, Cloth. 








DEDICATED TO DR, ELLIOTSON. 
This day is published, with Two Lithographic Plates. Price 12s. Cloth bds. 


yy AC T'S’ i(I.N iM BE SoMe Ee Re seve 


with Reasons for a dispassionate Inquiry into it. By the Rev. 
Cuauxcy Harz TownueEnD, A.M. Late of Trinity Hall, Cambridge. 


London: Longman, Orme, and Co. 





= Just Out. 


ROFESSOR GRANT'S OUTLINES OF 


COMPARATIVE ANATOMY. 8vo. Part VI. 3s. Parts I. to 
VI. 1. 6s. 


PROFESSOR THOMAS GRAHAM’S ELE- 


MENTS OF CHEMISTRY; including the Application of the Science 
inthe Arts. 8vo. Part V. Price 4s. Parts I. to V. 15s. 


DR. ROBERT WILLIS’S ILLUSTRATIONS 


OF CUTANEOUS DISEASES. Part XX. Containing Four Coloured 
Plates. Fol. and text 5s. Parts I. to XX. 5/. 

London: H. Bailliére, Publisher and Foreign Bookseller, 219, Regent 
Street. 

A New Catalogue of Foreign Books is just out, and will be delivered 
Gratis on application. 





On the 30th September was published, price 5s. 


HE CYCLOPADIA OF PRACTICAL SUR- 
GERY. Parr VII, Edited by W. B. Cosrrtio, M.D. 


CONTENTS. 
Cancer—W. H. Walshe, M.D. Causrics 
CancruM Ornis—P. Hennis Green, Chee eee Alex. Ure, M.D. 


M.B. CePHAL@MatTomA—W.H. Walshe, 
CastRATIoN—Sir Astley Cooper, Bt. M.D. 
Cararact—Alex. Watson, M.D. CrPpHALATomy — T. H. Burgess, 
CaTHETER—W. B. Costello, M.D. 2D; : 
CHonripRitis—1. 8. Wells, Esq. 


And other minor articles. Illustrated with Wood Cuts, &c. 
London: Sherwood, Gilbert, and Piper, 23, Paternoster-row. 





Just published. Price 5s. Demy 8vo. In Cloth and lettered. 


PRACTICAL ESSAY on the Disease gene- 


rally known under the denomination of DELIRIUM TREMENS; 
written principally with a view to elucidate its division into distinct 
Stages, and hence to simplify its method of cure. By ANDREW BLakgE, | 
M.D. M.R.C.S. Physician to the Nottingham and Nottinghamshire 
General Lunatic Asylum, and formerly Surgeon to her Majesty’s Seventh 
Dragoon Guards, and Fifth Fusilier Regiment, &c. 
second Edition, Revised and much Enlarged. 

“¢ Woe unto them that are ‘mighty to drink wine, and men of strength 
to mingle strong drink.”—Jsa. v. 22. 

London: Longman and Co.; Hodges and Smith, Dublin; Hicklin, 
Nottingham ; and other Booksellers. 


NEW AND STANDARD MEDICAL WORKS, 
PUBLISHED BY 


E. COX, 18*, ST. THOMAS’S STREET, SOUTHWARK. 
IR A. COOPER’ (SU) eG, 


Vol. I. Price 18s. Plain; 28s. Coloured. Vol. II. 18s, Plain; 
21s. Coloured. 

THE PRINCIPLES AND PRACTICE OF SURGERY ; founded on 
the most extensive Hospital] and Private Practice, during a period of nearly 
fifty years; with numerous Plates, illustrative both of healthy and 
diseased structure. By Sir AstirEy Coorrr, Bart. F.R.S., Serjeant 
Surgeon to the Queen, formerly Lecturer on Anatomy and Surgery at 
Guy’s and St. Thomas’s Hospitals ; now Consulting Surgeon to Guy’s. 

Edited by ALEXANDER Lex, M.A., M.D., Editor and Translator of 
Ceisus de Medicina, &c. 

‘This is what the critics of former ages would have justly called 
Liberaureus.”— Gazette Méd, de Paris, Jan, 

*,* The Third and concluding volume is in the press, and will shortly 


be published. 
DENMAN’S.,. A:P Ho OCRRINS aie. 
With Seventeen splendid Plates, and a 


The Ninth Edition. Price 9s. 
Portrait of Dr. DENMAN. 

THE OBSTETRICIAN’S VADE MECUM; or ApHorisms on 
Natural and Difficult Parturition; the Application and Use of Instru- 
ments in Preternatural Labours, or Labours complicated with Hamor- 
rhage, Convulsions, &c. Considerably augmented, and arranged according 
to the present state of Obstetricy. By Micnarn Ryan, M.D., Member 
of the Royal College of Physicians, London; Professor of Medicine and 
Obstetricy, &c. 


COCK’S ANATOMY OF THE HEAD AND 


NECK. 12mo. Cloth. Price 7s. 

PRACTICAL -ANATOMY OF THE NERVES AND VESSELS, 
supplying the Head, Neck, and Chest. By Epwakp Cock, Assistant 
Surgeon to Guy’s Hospital, aud Lecturer on Anatomy. 


B sleeves O N «pC ee P ieee 
Second Edition. 18mo. Price 3s. 6d. 
A SHORT TREATISE ON CUPPING. By Monson Hixts, Cupper 
to Guy’s Hospital, &c. 


TRANSLATION OF THE LONDON PHAR- 


MACOPGIA. Second Edition. Royal 32mo. Price 4s. 

A TRANSLATION OF THE PHARMACOPGIA LONDINENSIS 
of 1836, with Descriptive and Explanatory Notes on the Materia Medica, 
&c. By TrHomas CasT.E, M.D., F.L.S. 





PROVINCIAL JOURNAL ADVERTISER. Epes. i 4 








By Sherwood, Gilbert, and Piper. Price 5s. 


RACTICAL OBSERVATIONS on ABOR- 
TION. By J.S. Srrerrer, M.R.C.S., President: of the West- 
minster Medical Society, &c.—With Plates and Woodcuts. 
““ We recommend Mr, Streeter’s treatise as the production of a sensible 
and judicious practitioner.”— Medical Gazette. 


** We think he deserves much credit for the manner in which he has 
carried out this sound pathological view.”—Med:co-Chirurgical Review. 





~ This day is published, in royal 8vo. Dedicated, by permission, to Sir 
Benjamin Collins Brodie, Bart. V.P.R.S., and Charles Aston Key, Esq. 
Senior Surgeon to Guy’s Hospital, 


RACTICAL OBSERVATIONS ON THE 

- CAUSES and TREATMENT of CURVATURES of the SPINE; 
with Hygenic Directions for the Physical Culture of Youth, as a means 
of preventing the disease. An Etching anda description of an Apparatus 
for the correction of the deformity, and Engravings illustrative of the 
cases. To which is added a chapter on PuLMoNAaARY CONSUMPTION. 
By Samuet Hare, Surgeon. 

London: Simpkin, Marshall, and Co. 
Yublin: William Curry, jun. and Co, 
all Booksellers. 


Edinburgh: Oliver and Boyd. 
Leeds: W. Bean and Son; and 





This day is published, by S. Highley, 32, Fleet-street, Second Edition, 
Price 4s. 


TREATISE ON HEADACHES. 


By G. Hume WEATHERHEAD, M.D. Member of the Royal College 
of Physicians, &c. 
“The dyspeptic headache is described with great truth and clearness.”— 
Dr. Johnson’s Med. and Chir. Journal. 
“We look upon the introductory observations as emanating from a 
very superior mind.”—Metropolitan Magazine. 
In a few days, by the same Author, 
The HISTORY of the EARLY and PRESENT 


STATE of SYPHILIS EXAMINED, wherein is shown that Mercury 
never was necessary for its cure. 





On one Large Sheet. Price 1s. 6d. 


HE MEDICO-CHEMICAL COMPENDIUM. 


Being a Series of 20 Tables, compiled and arranged according to the 
Inghest authorities and the last Edition of the Pharmacopceia Londin- 
ensis, for the DatLy reference of General Practitioners, Chemists and 
Druggists, &e. By G. H. BAcHHOFFNER, Operative Chemist. 


“We think it right to call attention to Mr. Bachhoffner’s Medico- 
Chemical Compendium ; it consists of a number of very useful tables, 
ingeniously arranged. The preparations of the new London Pharmaco- 
pceia, with their uses and doses, form one of the principal tables; while 
others contain the new French remedies—the antidotes to different kinds 
of poisoning—the composition of the various animal products—the prin- 
cipal chemical tests, and a great variety of other useful information. It 
appears to us that every medical practitioner, in whatever department he 
may be, would find it very useful to have these tables hung up in his 
study.”—London Medical Gazette, 


T. Burgess, 28, Coventry-street, Haymarket. 


MR. QUAIN’S WORK ON THE ARTERIES. 


In super-royal folio, with an 8vo. volume of Jetter-press. 
Just published, Part I. (five Plates and Letter-press). Price 12s. of 


YAXHE ANATOMY and OPERATIVE SUR- 


GERY of the ARTERIES of the HUMAN BODY, in Litho- 
graphic Drawings, with Practical Commentaries. By RicHarp QuAIN, 
Surgeon to University College Hospital, and Professor of Anatomy in 
University College. 





To be Continued Monthly. 


The object of this Publication is to lay before the Student and Practi- 
tioner, by means of accurate delineations and a record of the peculiarities 
observed in numerous cases, a correct history of the Blood-vessels, 
arranged especially with a view to its bearing on Practical Surgery. 


PLAN OF THE WORK. 


1. In the Drawings the Arteries are, in the first place, represented 
according to their most frequent arrangement, without the accompanying 
veins and nerves. 

2. They are shown in connexion with the larger veins and nerves. 

3. The deviations from that which has been taken as the standard 
eondition of the arteries are illustrated in a series of sketches. 

4. Such peculiarities of the veins, and occasionally of the nerves and 
muscles, as appeared likely to be of importance in surgical operations are 
represented on a reduced scale. 

The Letter-press, besides an explanation of, and remarks on the 
Drawings, will contain, . 

A Series of Tables showing, in a short space, the condition of each of 
the larger Arteries in about 290 bodies ; 

And some Practical Commentaries, which will consist for the most 
part of inferences from the facts previously set forth, and their application 
in the performance of the operations of Surgery. ; 


PLAN OF PUBLICATION. 


The Work will be comprised in about 65 Plates, Super-Royal Folio, and 
an Octavo Volume of Letterpress. 

A Part, containing Five Plates, with its accompanying Letterpress, will 
appear on the Istof every Month. Price 12s. 

Printed for Taylor and Walton, Booksellers and Publishers to University 
College, Upper Gower-street. 





Just published, Part I. Price 7s. Gd. of 


TREATISE ON CANCER AND OTHER 

MORBID GROWTHS. By J. Mutter, M.D. Professor of 
Anatomy and Physiology in the University of Berlin. Translated from 
the German, with Notes, by C. Wust, M.D. and illustrated with nume- 
rous Steel Plates. The work will be completed in Two Parts. 


“ As the first fruits of the new mode of investigating this most intri- 
cate subject, the results must be acceptable to all; and all will grant, that 
if the results are not such as to have exhausted the greater part of the 
questions respecting the nature of morbid growths, the fault lies in the 
difficulty of the inquiries, rather than in the incompetency of the observer, 
who, if it had been in the power of any man living, would have unravelled 
the whole subject.” 

“We cannot conclude without confirming the praise which has been 
generally awarded to Dr. West for the excellence of his translation,”— 
Medical Gazette, August 21, 1840. 


London: Sherwood, Gilbert, and Piper, 23, Paternosier-row. 





PRIZE ESSAY ON THE EAR. 
HE EAR, including its ANATOMY, PHYSI- 


OLOGY, and PATHOLOGY, for which the Author obtained a Gold 
Medal, in the University of Edinburgh. By JosrrH W1ixLuiams, M.D., 
Member of the Royal College of Surgeons. In one 8vo. volume, with 
six Plates. Price 10s. 6d. 

One of the leading Medical Journals having suggested the want of a 
work on the Patuoioey of the Ear, embodying the recorded opinions 
and practice of owr own countrymen, led to the production of the present 
Treatise; in which will be found cases by Sirs Astley Cooper, Benjamin 
Brodie, Charles Bell, Philip Crampton, and Gilbert Blane; Professors 
Graves, Syme, and Cooper; Drs. Bird, Dean, Grattan, O’Brien, Roots, 
Burn, Cholmeley, Alison, and Darwin; and Messrs. Travers, Lawrence, 
Earle, Buchanan, Burne, Saunders, Tyrrell, Callaway, Wathen, &c, 
In addition, are many valuable cases and practical remarks by Itard. 
Deleau, Kramer, Leschevin, Maunoir, &c. &c. 


London: John Churchill, Princes Street, Soho. 





MIDWIFERY ILLUSTRATED. 


N ATLAS OF PLATES, ILLUSTRATIVE 


OF THE PRINCIPLES AND PRACTICE OF OBSTETRIC 
MEDICINE AND SURGERY ; with descriptive letter-press, No. X. 
just published. Price 1s. 6d. Containing Six Engravings, and three 
sheets of letter-press. To be completed in Thirteen Numbers. By 
Francis H. RamsspotHam, M.D., Physician to the Royal Maternity 
Charity, and Lecturer on Obstetric Medicine at the London Hospital, We. 
The Plates are engraved by Mr. Henry Adlard, from Drawings made ex- 
pressly for this work by Mr. Bags. 

The unanimous testimony of the medical press to the unprecedented 
cheapness and merits of this work, has promoted that extensive sale upon 
which the Publisher calculated for the return of the great outlay necessary 
to its production. The regular appearance of the work, and the inereased 
expense incurred for the engravings, may be taken as a guarantee that it 
will be completed in the style with which it was commenced: au extra 
sheet of letter-press is also given in each number. 


London: John Churchill, Princes Street, Soho. 





Just published, a New and much Improved Edition of 


IZARS’ ANATOMICAL PLATES, 


Demy folio. In One Volume. Strong Half-bound russia. Gilt top. 
Containing 104 Plates, coloured from nature, with Jetter-press the size 
of the Plates. Price 6/.6s. By JoHNn Lizars, F.R.S.E. &c. &c. 

*,* “ These Plates are by far the best of the kind we have ever seen.” 
—Lancet. 

“To Surgeons, especially those who reside in the country, these Plates 
must prove a most valuable acquisition to refresh their minds on the 
anatomy of parts which, in practice, is apt to be effaced; and to the 
Apprentice, it will also prove a most valuable work.” —Gazetle of Health. 


‘¢To the Student, this work is particularly recommended, by the con- 
venience of its form, and its moderate price.”—Edinburgh Medical and 


Surgical Journal. 
LIZARS’ SYSTEM OF PRACTICAL 
Tllustrated with Twenty-four 


SURGERY. Just published. Part III. 

Plates. Demy 8vo. From Original Drawings after Nature. Extra 
Cloth boards. Price 10s. 6d. By Joun Lizars, late Professor of Surgery 
to the Royal College of Surgeons, and lately Senior Operating Surgeon to 
the Royal Infirmary of Edinburgh. 

ContTentTs:—Diseases of the Glandular System.—Of the Mamma,— 
Of the Scull and Brain—Of the Eye, the Nose, the Mouth, the Palate, 
Ear, Neck, Larynx, Pharynx, Trachea, and Cisophagus. Wounds and 
Diseases of the Thorax—Of the Abdomen, Hernia, Diseases of the 
Rectumand Anus. Diseases and Injuries of the Genito-urinary Organs; 
Bladder, retention of Urine, Catheterism, Stone, Lithotrity, Lithotomy ; 
Diseases of the Penis, Gonorrhcea, Stricture, Syphilis; Diseases of the 
Scrotum; Diseases of the Testis; Diseases of the Female Organs. 


PART I. lately published, with 18 Plates, from Original Drawings 
after Nature, contains Inflammation—Arteriotomy—Phlebotomy—Sup- 
puration—Abscess—Ulcers—Dissecting-room Wounds — Mortification— 
Diseases of Arteries, Aneurism—Of the Veins, Hamorrhage—Of the 
Bones, Fractures—Of the Joints, Luxations—Gun-shot Wounds—Am- 
putation. ' 


W. H. Lizars, Edinburgh; S. Highley, London; and W. Curry, jun. 
and Co, Dublin. t 


6 ‘SUPPLEMENT TO THE 








CHOLARSHIPS.—Turee SCHOLARSHIPS 
¥ have been founded, to be held by MEDICAL STUDENTS, matri- 
culated in King’s College. Each Scholarship is of the yearly value of 
401. and may be held for three years. 

Particulars may be obtained at the Secretary’s Office, King’s College. 
July, 1840. J. LONSDALE, Principat. 








ARD’S CATALOGUE of 2000 CHEMICAL, 
PHILOSOPHICAL, and ELECTRICAL APPARATUS, Illus- 

trated by 200 Drawings, and manufactured by Joun Warp, 79, Bisnops- 
GATE STREET WiTHIN, Lonpon. Price 6d. Per post, an ounce and a 


half. 
N EDICAL LABEL WAREHOUSE, 
136, 187, and 1388, Frrrer-Lane, Lonpon. 

Suaw & Sons beg to inform the Medical Profession, that they have 
very lately extended their Stock of Labels with elegant patterns, far 
superior to any that have hitherto been offered to their notice. 

Engraving, Letter press, Copperplate, and Lithographic Printing in all 
their various branches. 


KING’S COLLEGE, LONDON. — MEDICAL 
DEPARTMENT. 


HE WINTER SESSION witt COMMENCE 


on TuHuRSDAY, October the Ist, when the INTRODUCTORY 
LECTURE will be given by Professor Bupp, at Two o’clock P.M. 
precisely. 
Particulars may be obtained at the Secretary’s Office, King’s College. 
September, 1840. J. LONSDALE, Principat. 


rFIYHE MEDICAL PROFESSION are recom. 
mended to employ the LONDON and PROVINCIAL AGENCY, 
138, HOLBORN BARS, in all matters requiring undoubted confidence, 
integrity, and speedy attention ; amongst which may be enumerated the 
Purchase and Sale of Practices, Procuration of Partners and Pupils, and 
the supply of competent ‘Assistants, &c. &c. Terms unusually liberal, 
established twenty; years, connexions extensive and highly respectable, 
office hours from Twelve till Four only (except by special appointment). 


N.B. Assistants are provided gratuitously. 


Merchants, Captains, and the Trade Supplied. 














TESTIMONIAL TO SIR BENJAMIN COLLINS 
BRODIE, Barr., F.R.S. 


T a Meeting held at St. Groren’s Hosrirat, 
on April 2d, 1840, H. P. Fuuuer, Esq. in the Chair, 


Tt was Resolved, 

Tuat A TESTIMONIAL be presented to Sir BENJAMIN BRoptrE, Bart., 
by the Gentlemen educated at St. George’s Hospital, and his other 
Professional Friends, upon his retirement from the Office of Surgeon 
to that Institution. 

TuHAT the Subscription for this purpose be limited to One Guinea from 
each Contributor, and the Subscription List be closed on the 21st inst. 


Subscribers are requested to forward their Subscriptions by means of a 
Post-office Order, addressed to Charles Hawkins, Esq. 15, Great Ryder 
Street, St. James’s, London. 

The Committee have resolved ‘‘ That as the Testimonial to be presented 
is intended to be expressive of the estimation in which Sir Benjamin 
Brodie is held by the profession at large, the Committee recommend that 
the nature of the Testimonial be left to the decision of a Public Meeting 
of the Subscribers, to be held after October 21st, 1840. 

October 1, 1840. CHARLES HAWKINS, Honorary Secretary. 





ETREAT near LEEDS, for the RECEPTION 
and RECOVERY of PERSONS AFFLICTED with DISORDERS 
of the MIND. 

Mr. Hare begs to announce te the Profession and the Public, that 

“the above Establishment is under his particular superintendence, and 
that the most strict attention is paid to the medical, as well as moral 
treatment of individuals committed to his care. 

The retreat is delightfully situated on rising ground, at the opening of 
Aire-Dale, little more than a mile from the townof Leeds. The situation 
is healthy, cheerful, and also sufficiently retired ; the gardens and planta- 
tions are extensive; the premises combine proper accommodation for the 
exercise and amusement of the patients, and the apartments are spacious, 
lofty, well ventilated, and fitted up in the most commodious manner. 

The Establishment is to be considered more in the light of a temporary 
residence in the country, where the patient is placed while he undergvues 
such a plan of treatment as may be necessary to restore the functions of 
the brain, than as an asy\um, in the common acceptation of the term; 
hence it is well suited for persons of weak mind, or who may be subject 
to fits of temporary insanity—for whom confinement is necessary.* In 
recent cases a perfect and speedy recovery may generally be expected. 

Applications, either personal or by letter, postage free, addressed, 26, 
East Parade, Leeds, will meet with immediate attention, and have the 
most satisfactory references, if required, to patients already discharged, 
or their friends; also to Physicians resident in London, Dublin, Lea- 
mington, Leeds, Sheffield, Scarborough, Wakefield, Bradford, &c. who 
have had occasion to visit patients at the Retreat. 


* Mr. H. also receives patients under his care, attended by experienced 
persons, in lodgings or private héuses, according to the provisions of the 
2a and 3d of Wil. IV. chap. 109, sec. 47. 











OX’S ELEGANT GOLD LABELS, 


comprising the New and Changed Names of the last Pharmacopeeia. 


SINGLE LABELS. 


Per Dozen, large size, Gold . Moccaneosacoma koe 6) 1) 0 
Second and Third ditto waren eer ie 


They may also be had in Sets, in three sixes. 








neta eee eee 


AULso, OF THE SAME PATTERN, ON GREEN AND YELLOW PAPER. 


Per Dozen, Large size, Painted Borders.............. 0 1 6 
—— Second and Third ditto 0 1 0 


SETS. 





Oe eee eee wee eer ene 





Set, Large size, with Painted Borders, containing 720 Labels ... 2 2 °0 
— Second size, with Painted Borders, containing 846 Labels.... 1 10 0 
— Third size, with Painted Borders, containing 800 Labels.... 0 18 0 

NEW NAMES. 

Set, Large size of the New and Changed Names, Painted Borders 0 10 0 

-— Second size ... Srna Pte 93 
——ENITG GUtO (.. cok pac com cee eaccecleshessutacs tosiemsisae shales siete ee anetstaet selene! 


(One Sheet of Blouke is added the end of balk Set. ) 


A very Jarge Selection of LETTER-PRESS DISPENSING LABELS. 
at 3d. per hundred, gummed for immediate use. Labels of every descrip- 
tion, at moderate prices. 

CaTALoGuEs and SpECIMENS may be had gratis, and will be sent to 
any part of the kingdom, by forwarding a line by post. Direct to 


E. Cox, 13*, St. THomas’s STREET, SOUTHWARK. 





7’RXYHE HUNTERIAN SCHOOL or MEDICINE, 
20, Charlotte Street, Bloomsbury, (late NORTH LONDON.) 
This School is conveniently situated for the Pupils attending the Prac- 
tice of the Middlesex, St. Bartholomew’s, Charing-cross, University, or 
King’s College Hospitals. 


WINTER SESSION, 1840-41. 


Anatomy and Physiology; Dr. VALENTINE FiLoop and Dr. W. V. 
PETTIGREW. 


Descriptive Anatomy ; Dr. VaLENTINE Fnoop and Dr. W. V. PEer-_ 


TIGREW. 

The Anatomy and Physiology of the Eye will be given by Mr. P. 
Bennetr Lucas. 

Chemistry; Dr. R. VENABLES. 

Materia Medica and Pharmacy; Dr. G. A. F. WILKs. 

Principles and Practice of Medicine; Dr. R. Boyp. 

Midwifery and Diseases of Women; Dr. WitniIam ANDREWS and Dr. 
hh. SwHaRKEY. 

Diseases of Children; Dr. Hennis GREEN. 

Principles and Practice of Surgery ; Mr. P. Bennetr Lucas. 


SUMMER SESSION. 


Botany; Dr. WiLks. 

Medical Jurisprudence; Dr. VENABLES. 

Therapeutics; Dr. Krrrn GRANT. 

Practical Chemistry; Dr. Venapues. 

The Certificates from this School are recognised by the Leonie Uni- 
versity, the Royal College of Surgeons, the Worshipful Company of 
Apothecaries, and the Army, Navy, and East India Medical Boards. 

Perpetual Fee to all the Lectures required by the above Institutions, 357. 

Prospectuses and Syllabuses may be had at the School, or at the resi- 
dences of the respective Lecturers. 








R. LANE, MEDICAL AGENT, 


13, Joun Street, ADELPHI, begs to apprise the profession that 
he has for DISPOSAL Physicians’ Practices and General ones, Chemists 
with and without Practice, (some elegantly situated for obtaining it,) 
Dentists and Aurists’ Concerns, and Lunatic Establishments. 

Mr. Lane is also able to offer an admirable opening for a PHYSICIAN, 
with a permanent patient (not a lunatic) of the greatest respectability, 
with a Pension of 300/. per annum. This will only suit a Physician of 


some independence, who could purchase premises of 2000/. value; half. 


may remain on Mortgage, or at rent of 100/.; taking some Furniture at 
a valuation. The whole would let at Eight Guineas per week. 

A LUNATIC ESTABLISHMENT netting 4002. per annum, a desirable 
opening for a General Practitioner, there being only one resident to a 
population of 2000. Physicians wishing to establish themselves, pos- 
sessing ample or limited means, might have their views realized by appli- 
cation to Mr. Lane personally. 30007. to 1502. required. 

Chemists and Partnerships therein 1000/. to 15007. and minor ones to 
150/. purchase, inclusive of Stock. 

Pupils and Appreniices.—Situations obtainable with gentlemen in first- 
rate and extensive practice, attached to Vospitals, Infirmaries, &e. with 


various advantages, which a medical man wishing to place his own son . 


would fully appreciate. Either as Apprentices, or Pupils wishing to 
perfect their Professional Studies, Premiums, or Annual Payments, with 
or without Board. Terms from 100 to 400 guineas. Many others with 
General Practitioners in Town and Country, 1002. to 2007. 

Mr. Lane has many applicants of the highest respectability, desirous of 
purchasing Parrnersuirs in Town and Country, competent to pay 
from 750J. to 3500/. for them. 

Assisiants.—Practitioners in the country applying to Mr. Lane by 
letter, pre-paid, are gratuitously supplied with Assistants of every Brage; 5 
strict regard being paid to character and qualifications. 

The utmost caution will be observed to prevent-undue publicity, ail 
the locality of Practices or Partnerships will not be communicated with- 
out personal knowledge, or satisfactory assurances of the respectability 
and the means of Applicants. 


Office hours from 12 to 4, Letters to be pre-paid. 


os 
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R SOUTHGATE, Booxsrtier and Newsparer 


AGENT, 47, Newman Street, Middlesex Hospital. begs most 
respectfully to inform the Gentlemen of the Profession, that he has 
made arrangements to supply the ‘‘ ProvinctaL MEDICAL AND SURGICAL 
JouRNAL,” at any part of London andits Vicinity, immediately after Pub- 
lication, It can also be received at any part of the United Kingdom, 
Postage-free. 

Medical and other Publications regularly supplied. 





This day is published, in feap. 8vo. price 2s., cloth. 


COMPENDIUM OF MATERIA MEDICA, 


PHARMACY, and TOXICOLOGY. Containing:—1s%. Tables of 
the MATERIA MEDICA, with the Effects, Uses, and Doses of the 
several Medicinal Substances. 2nd. .The CHEMICAL DECOMPOSI- 
TIONS of the London Pharmacopeeia. 3rd. TOXICOLOGICAL 
TABLES, exhibiting the Symptoms caused by the several Poisons, as 
also the Antidotes and Tests. For the Use of Medical Students. By 
D.Sprntan, M.D. . 
London: G. Henderson, 2, Old Bailey. 


This day is published, in 8vo. Price 12s. 6d. Third Edition, revised 


and improved, of 
on the MA- 


PPHE PRACTICAL TREATISE 


NAGEMENT and DISEASES of CHILDREN. By RicHarRp 
T. Evanson, M.D., Professor of Medicine in the Royal College of Sur- 
geons, Ireland; and Henry MaunseE tt, M.D., Professor of Midwifery in 
the Royal College of Surgeons, Jreland. 


““ The authors of the work before us have had the advantage of investi- 
gating the subject of Infantile Diseases, conjointly in a public institution— 
an advantage which no private medical man, however extensive his 
practice, could probably have. The observations being made conjointly, 
too, offer a greater guarantee of correctness and authenticity than if they 
emanated from a single source, however respectable. From their ac- 
quaintance also with foreign works, they have been able to bring up the 
Anatomy, Physiology, Pathology, and even Therapeutics, to a far higher 
level than is to be found in any previous work in the English language 

“The second chapter embraces the management and physical education 
of children. This chapter ought to be printed in gold letters, and hung 
up in the nursery of every family. It would save many lives, and pre- 
vent much suffering.” —Mcdico-Chirurgical Review. 

“ T refer the professional reader to the chapter on Dentition, in the able 
work of Drs. Maunsell and Evanson, ‘ On the Management and Diseases 
of Children,’—a work which embodies the latest and most accurate in- 
formation on this, as on most others of the important topics of which it 
treats "—Dr. Combe on the Management of Infancy. 


Dublin: Fannin and Co. London; Longman and Co. 
Maclachlan and Stewart. 





Edinburgh : 





IMPORTANT TO STUDENTS. 


Only a few Copies remaining. 


HE STUDENT’S and DISPENSER’S MA- 


NUAL; being an Explanation of the Terms used in the Materia 
Medica, all the Latin Words used in the profession, Tables of Incom- 
patibles, Poisons and Antidotes, Opium, Iron, Mercury, Arsenic, with a 
variety of useful information. By a DisPENSING CuEMIsT. 


May be had of G. Pritchard, Bookseller, 14, Sherrard-street, Golden- 
square. 


7 





PROFESSOR LIEBIG’S NEW WORK. 
Undertaken at the request of the British Association. 
This day is published, in One Vol. 8vo. Price 12s. Cloth, 


RGANIC CHEMISTRY in its APPLICA- 


TIONS to AGRICULTURE and PHYSIOLOGY. By Dr. 
Justus Lirrie, F.R.S. Professor of Chemistry in the University of 
Giessen. Edited from the Manuscript of the Author. By Lyon Pray- 
FAT, Pu. D. ' 

Printed for Taylor and Walton, Booksellers and Publishers to the Uni- 
versity College, Upper Gower-street. 





DEDICATED BY PERMISSION TO HER MAJESTY. 


THE BRITISH LAND BIRDS COMPLETE. 


Just published, handsomely printed in 3 vols. 8vo, illustrated by 278 
Woodcuts and 22 Engravings. Price 2/7. 16s. in cloth, 


a/f ACGILLIVRAY’S HISTORY of BRITISH 


BIRDS, Indigenous and Migratory; including their Organiza- 
tion, Habits, and Relations; Remarks on Classification and Nomencla- 
ture; an Account of the principal Organs of Birds, and Observations 
relative to Practical Ornithology. 


“ An admirable work, undoubtedly embracing more science, and at the 
same time more nature, than any treatise on the same subject ever pub- 
lished.”—L. MW. Comstock, M D., Hartford, Connecticut, U. S.A. 

“This work unites the accuracy of scientific arrangement and anato- 
mical illustrations, with afreshness and felicity of description that mark 
the keen enthusiastic observer.”— Quarterly Journal of Agriculture. 

‘The author has furnished not merely a valuable contribution to the 
ornithologist’s library, but, to the lazier and less scientific student of 
nature, a most agreeable volume of summer and out-of-door reading. He 
is so pleasant a companion, that we are sorry to part company with him.” 
—Atheneum, Aug. 17, 1839. 


London: Scott, Webster, and Geary. 





THE LIBRARY OF MEDICINE. 


Comprising a Series of Original Dissertations. 


(eg EN ae MEDICINE. In Five Vols. 


Arranged and Edited by ALEXxanNDER Twerxrpin, M.D. F.R.S., &c. 


Post 8vo. 
10s. 6d. per Volume, 


Now Ready. 


Price 2/, 12s. 6d. Bound in Cloth. 


Or 


CONTENTS :—VOL. I. 


PATHOLOGICAL INTRODUCTION ... 
LURES ASV MEAUINL ON 8. Secasna tvacssicesieonisiece 
PRIMARY FEVERS. ..... 
IRRITATIVE FEVERS .. 
ERUPTIVE FEVERS ........ 
PUERPERAL FEVERS 









. SYMONDS. 
Dr. ALison. 
Dr. CHrIstTison and Dr. SHAPTER. 
. Locock and Dr. CuristIson. 

. GREGORY and Dr. G. BuRrRows. 
. Locock. 


DISEASES OF THE SKIN.. teresseee) DY SCHEDEL- 
VOL. II. 
F Dr. BennetT?, Dr. Horn, Dr. PritcHarp, Dr. THEOPHILUS 
DISEASES OF THE NERVOUS SYSTEM Me: Tsu Ress ee Ce | Teams Taye or 
VOL. III. 
‘DISEASES OF THE ORGANS OF RESPIRATION  ........ccccetesccrsssceesseserveesse Dr. WILLIAMS, 
NEL Us URED NCD e meena ccietiansitatecrecsccieetiectedirsscnciaes anoles: sense cease Dr. THEoPHILUS THOMSON. 
Pr LONG MLVAW ereteter Mais reese ete ce Sade assloae oeeivs es seisk owes vccts caine dead vis Dr, CARPENTER. 
DISEASES OF THE ORGANS OF CIRCULATION . Dr. Joy. 
MALFORMATIONS OF THE HEART...........scseseceee snintieapndses eeaanioresen TT aOY. 
VOL. IV. 
DISEASES OF THE ARTERIES SeeepteaMeraciuasereticantidcentareaem ee Ey LOWS 


DISEASES OF THE ORGANS OF DIGESTION... 
DISEASES OF THE BILIARY ORGANS ............ 
DISEASES OF THE URINARY ORGANG......... ent 
DISEASES OF THE UTERUS \AND OVARTA .....cccicsscsscccsescevese 











Dr. Symonps, Dr. GEorGE Bupp, Dr. Wint1am TuHomson, 
& . WILLIAM THOMSON, 

at r. CHRISTISON. 

. FercGuson and Dr. Simpson. 


VOL. V. 
HEMORRHAGE ... Dr. G. Burrows. 
Caleta Vie Nl ne Setar See gs AE acs Sins. 'JaWaATaA 4 Sale wdedlséy wad sb ocusisesvidvelvacsseeessvnnne Dr. Bunp. 
IDICORSY, srcace Dr. Watson. 
BCHOPGLA nese cscs. Dr. SHAPTER. 
BRONCHOCELE’ ... Dr. RowLAnp. 
RHEUMATISM ...... Dr. WiLLiAm Bupp. 
MONOID ere ay: eee ernie iss olds civ scieceins4s8cace.ogneeebeasesveonse Dr. WiLLIAm Bupp. 
WORMS FOUND IN THE HUMAN BODY . oe De AS BUA Rie 
EMMA BLA epee acess tess tecteas syosmeaettec tere sees Se simototeie erectile citiccaorewsersdvscenvese DE JOY, 
INDEX. 


A SYSTEM OF MIDWIFERY, in One Vol. by Dr. Riesy, of St. Bartholomew’s Hospital Medical 


School, lustrated with Engravings on Wood, is nearly ready, and will appear in a few weeks. 


A TRANSLATION OF CRUVEILHIER’S ANATOMIE DESCRIPTIVE, executed by Dr. Mappen, 


and revised by Professor SHarrry, of University College, illustrated by Engravings, uniform with the other Series, is in the press, arid will be 


published during the present session. 


Arrangements have likewise been made for publishing, in successive volumes, Treatises on the other Departments of Medical Science; the whele, 
when completed, forming a complete LIBRARY OF MEDICINE, by the most eminent writers of the present day. 


WHITTAKER AND CO,, AVE MARIA-LANE. 
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JUST PUBLISHED, 


BY SAMUEL HIGHLEY, 382, 


FLEET STREET, LONDON. 





ASHWELL ON DISEASES OF WOMEN. 


A PRACTICAL TREATISE ON THE 
is DISEASES. PECULIAR. TO.WOMEN. 
By Samvet AsHWELL, M.D., Obstetric Physician and Lecturer to 
Guy’s Hospital. 
Illustrated by Cases derived from Hospital and Private Practice. 


8vo. Part I. Functional Diseases. Price 7s. 


Illustrated by numerous Plates. Price 6s. 


GUY’S HOSPITAL REPORTS. 


No. XI.—OCTOBER, 1840. 
Edited by Grorcr H. Bartow, M.A. and L.M. 
Trinity Coll. Cambridge, 
And JAmzrs P, Bastneron, M.A, Trinity Coll. Cambridge. 


Containing Communications from Sir Astley Cooper, Mr. Aston Key, 
Dr. Bright, Dr. Hughes, Mr. B. Cooper, Mr. H. Ewen, Dr. Barlow, 
Mr. J. W. King, Mr. Jonas King, Dr. Yonge, &c. &c. 


LUCAS ON THE CURE OF SQUINTING. 

A PRACTICAL TREATISE ON THE CURE OF STRABISMUS 
OR SQUINT, 
BY OPERATION AND BY MILDER TREATMENT. 
With some New Views of the Anatomy and Physiology of the Muscles 
of the Human Eye. 

By P. B. Lucas, Surgeon to the Metropolitan Free Hospital, &c. 
8vo. Price 6s, Illustrated by Plates. 
A New and Improved Edition, in One Volume, Folio, Half-bound 

russia, Price 6/. 6s. 


A SYSTEM OF ANATOMICAL PLATES 


HUMAN BODY. 


CONTAINING UPWARDS OF 100 PLATES COLOURED 
FROM NATURE. 
Accompanied wita Descriptions, and Physiological, Pathological, and 
Surgical Observations. 
BY JOHN LIZARS, F.R.S.E. 


Professor of Surgery to the Royal College of Surgeons of Edinburgh ; 
Corresponding Member of the Medical Society of Emulation of 
' Paris; and Lecturer on Anatomy and Surgery, Edinburgh. 


LIZARS’ PRACTICAL SURGERY. 


A SYSTEM OF PRACTICAL SURGERY, WITH 
EXPLANATORY NOTES, 
Mlustrated with Plates, from Original Drawings. 
BY JOHN LIZARS, F.RS.E. 
Professor of Surgery to the Royal College of Surgeons, Edinburgh. 
8vo, Cloth lettered. Price 21s. 


NUMEROUS 


TEXT BOOK OF ANATOMY, 
FOR JUNIOR STUDENTS. 


By ALexANpDuR J. Lizars, M.D. Lecturer on Anatomy, and Examiner 
to the University of St. Andrews. 12mo,. PartI. Price 6s. 
/ 


MORGAN ON THE EYE. 


LECTURES ON OPHTHALMIC SURGERY, 
Delivered at Guy’s Hospital. By Joun Moreay, F.L.S. 
Wustrated by Eighty Coloured Representations of the Diseases, Opera- 
tions, &c. of the Eye. 8vo. Price 18s. Cloth Lettered. 








BELL ON THE THETH. 


THE ANATOMY, PHYSIOLOGY, & DISEASES OF THE TEETH. 


By Tuomas Bett, F.R.S., F.L.S., F.G.S., 
Lecturer on Diseases of the Teeth at Guy’s Hospital, and — 
Professor of Zoology in King’s College. 


Containing upwards of One Hundred Figures, Illustrative of the 
Structure, Growth, Diseases, &c. of the Teeth. Second Edition, 8yo. 
Price 14s. Cloth lettered. 


PILCHER ON THE EAR. 


WITH NUMEROUS PLATES. 
A TREATISE ON THE STRUCTURE, ECONOMY, AND 
DISEASES OF THE EAR. 


By Grorce Pincuer, Lecturer on Anatomy and Surgery at the Webb 
Street School of Medicine. i 


8vo. Price 10s. 6d. Cloth lettered. 


LAWRENCE’S VIEWS OF THE NOSE, &c. 
ANATOMICO-CHIRURGICAL VIEWS OF THE NOSE, MOUTH, 
LARYNX, AND FAUCES. , 
Consisting of highly-finished Plates, the size of Nature; with expla- 
nations and references, and an Anatomical Description of the Parts. 
By W. Lawrence, F.R.S., Surgeon to St. Bartholomew’s Hospital. 
Folio. Price 10s. 6d. Plain. 17. 1s. Coloured, 


GRAINGER’S GENERAL ANATOMY. - 


ELEMENTS OF GENERAL ANATOMY,  _ 
Containing an Outline of the Organization of the Human Body.. 
By R. D. GRAINGER, 
Lecturer on Anatomy and Physiology. 
Price 14s. 
BY THE SAME AUTHOR. 
OBSERVATIONS ON THE STRUCTURE AND FUNCTIONS OF 
THE SPINAL CORD. §&yo. Price 7s. 
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ANALYSIS OF MADAME LAFARGE’S TRIAL, 
WITH REMARKS ON THE MEDICAL EVIDENCE, 


BY MARTIN H. LYNCH, M.D. 


Lecturer on the Practice of Medicine, at the Newcastle-on-Tyne School 
of Medicine. 


[Tux proceedings at the trial of Madame Lafarge, for the 
murder of her husband, have excited an intense degree of 
interest, in consequence of the rank and sex of the accused, 
as well as the enormity of the crime laid to her charge, and 
the medical evidence has been contradictory in the ex- 
treme. We, therefore, feel pleasure in being able to lay 
before our readers the following valuable analysis of the 
evidence, but especially the medical testimony, accom- 
panied by a few remarks from the pen of a gentleman who 
is peculiarly qualified for this delicate and difficult task. 
We believe, indeed, that this analysis and these observa- 
vations will prove acceptable to our professional brethren, 
for many useful hints may be derived from a careful ex- 
amination of the reports of this cause,—reports contained 
in several successive numbers of newspapers which many 
medical men have it not in their power conveniently to 
consult.—Ebs. ] 





In order to attain quickly a clear notion of this perplex- 
ing case, it is requisite to bear in mind that three different 
groups of analysts gave in as many distinct reports. Ist, 
The medical men of Brives, Bourdon, Tournadour, and 
Lafosse, with Lespinatz, of Lubersac, and Massenat, of 
Paris; 2d, Messrs. Dupuytren and Dubois, of Limoges ; 
3d, Messrs. Orfila, Bussey, and Ollivier d’Angers. It should 
also be remembered that Mad. Lafarge, the mother, usually 
resided with her daughter, Mad. Buffieres. 

We shall first relate the chemical evidence, and, revers- 
ing the order in which the reports were made, begin by 
succinctly describing the experiments and inferences com- 
municated by M. Orfila; for these afford the strongest 
proof of a crime having been committed. 


FIRST EXPERIMENT. 


One quarter of the stomach, one half of the liquids con- 
tained in the stomach, and some liquid which had been 
vomited, having been returned by Messrs. Dupuytren and 
Dubois (who had not used them in their experiments), 


were mixed together and carbonized by means of nitric. 


acid, in the manner suggested for. the first time by 


M. Orfila;* the carbonized mass was boiled with distilled 
water, the water was filtered, and the filtered fluid being 
introduced into Marsh’s apparatus, yielded an inconsider- 
able portion of metallic arsenic. 

The mass designated in the indictment (procés verbaux) 
as ‘* the organs of the thorax and abdomen, the liver, part 
of the heart, and brain,” which we, for brevity sake, shall 
call the visceral mass,—was now boiled for some hours in 
distilled water, and the decoction filtered so as to separate 
the undissolved portion from that which had been dissolved 
and had passed through the filter.. The filtered fluid and 
the undissolved substance were then operated upon sepa- 
rately. 

SECOND EXPERIMENT. 

The fluid was reduced by evaporation nearly to dry 
matter; this matter was carbonized by means of nitric 
acid, and boiled with distilled water, which, being exposed 
to Marsh’s apparatus, yielded arsenical crusts. 


THIRD EXPERIMENT. 


The undissolved portion was burnt for seven hours with 
nitrate of potass,—the macerated mass was treated by boil- 
ing in distilled water, and the water, being filtered, was 
submitted to Marsh’s apparatus, when a remarkable quan- 
tity of arsenic was obtained, amounting to twelve times 
that procured by the preceding experiments. iva 

Orfila and his associates did not discover arsenic in two 
pounds of muscular flesh taken from the thigh, in the 
winding-sheet, or in the earth surrounding the coflin, and 
concluded that the arsenic detected by them was not the 
portion naturally existing+ in the human body, because 
this portion is to be found only in the bones. They, more- 
over, showed clearly that the metallic crusts were really 
arsenic. 

This report, taken in connexion with the symptoms ob- 
served during the illness of M. Lafarge, will, we think, 
convince the most cautious medical jurist that the unfortu- 
nate man must-have been poisoned by arsenic; nor can 
we suppose it will be of any avail to call in the aid of M. 
Raspail or others, to ascertain whether the arsenic could 
have been that naturally existing in the human frame, for 
even in the bones (and it can scarcely be doubted that itis 

* Mémoire sur un nouveau procédé pour constater facilement dans 


nos organs la présence d’une préparation arsénicale, qui avait ¢té ab- 
sorbé. Ann. a’Hygiéne, &c, vol. xxii. p. 431. 

+See Mémoire sur l’arsenic naturellement contenu dans le corps de 
homme, Iu a Académie Royale de Médecine, le 24 Sept. 1839. In this 
litte essay, M. Orfila establishes—Ist, ‘hat arsenic exists in ‘* infinitely 
small” quantity in the bones of man and several of the mammalia; 2d, 
That it cannot be detected in the bones of man by the ordinary mode of 
analysis; 3d. That it can readily be extracted by Orfila’s plan of car- 
bonizing. M. Orfila’s inferences may be depended upon, as many of his 
experiments were performed on Jarge quantities of matter (8, 10, or 15 
pounds), 
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confined to the osseous structure) that portion of arsenic 
exists in infinitely small quantity, and is separated from 
them with difficulty by the ordinary chemical agents,— 
whilst experiment No. 3 revealed a considerable quantity 
of arsenic. The subject is, however, deserving of investi- 
gation, if the opinion of M.Couerbe,—that arsenic exists 
in the human body during putrefaction,—originated from 
his having observed an evolution of arseniurretted hydro- 
gen gas, for this would tend to show that, during the putre- 
factive process, the arsenic of the bones may be acted upon 
in a manner we do not as yet understand, and conveyed 
into tissues which do not naturally contain it. In October, 
1838, Couerbe suggested to Lesueur, Ollivier d’Angers, 
and Orfila, the suspicion which led to the discovery by the 
latter of arsenic in the bones of man, &c. 

It is worthy of remark, that water, boiled for several hours 
with the visceral mass, dissolved a small portion only of the 
arsenic,—but that the part of the visceral mass, which was 
not taken up by the water.(when treated after the method 
of Orfila) yielded twelve times the quantity extracted by 
the first two experiments. Was the portion of arsenic 
which the water did not dissolve, retained by the animal 
matter, or sesquioxide of iron, used as an antidote, or by both? 
This question suggests the performance of experiments to 
determine a point, which, we believe, has not as yet been in- 
vestigated ;* but whatever may be the result of an inquiry 
instituted with the view of showing why the arsenic was 
not dissolved by protracted boiling, it must be confessed 
that the experiments detailed in the report refute the ob- 
jections urged by Devergie against Orfila’s plans of incine- 
ration with nitrate of potass, and carbonization by means of 
nitric acid, and place it beyond question that, in some cases 
at all events, bowing for one hour or less, as directed by 
Divergie, Christison, and others, is altogether insufficient 
to dissolve the arsenic, which may thus remain undiscovered 
even by skilful chemists. 

It should not pass unnoticed, that the searching analysis 

of M. Orfila detected in the stomach but an inconsiderable 
proportion of arsenic, whilst at least twelve times this 
quantity was procured from the visceral mass ;—we believe 
this increased proportion proceeded principally from the 
intestines, and consider the fact of great value, serving, as 
at does, to warn us against the too common error of confining 
the analysis to the stomach and its contents, 
2 The commission, composed of Messrs. Dubois and Du- 
puytren, concluded that arsenic did not exist in the body of 
M. Lafarge, but found it in the lait-de-poule, gum-water, 
toast-water, and powdered gum. Dubois and Dupuytren 
experimented with a full knowledge of the principles laid 
down by the best authors, having employed Orfila’s method, 
and having also proceeded by boiling the suspected animal 
matter in distilled water,—throwing down a precipitate by 
sulphuretted hydrogen gas,—and reducing this sulphuret. 
Their opinion regarding the existence of arsenic in the 
powdered gum and drinks may be relied upon, being 
founded on the extraction of metallic crusts from these sub- 
stances, and their inability to find arsenic in the body can 
he satisfactorily explained by adopting the opinion of Or- 
fila, that their want of success depended upon their having 
employed in their operations insufficient quantities of ani- 
mal matter, and upon their inexperience in the use of 
Marsh’s apparatus, which in unpractised hands may fail to 
separate the metal from fluids containing it. 

No weight can be attached to the report of the Brives 
Commission, the members of which evinced the grossest 
ignorance of truths known to the merest tyro in legal 
medicine, whilst, regardless of the serious consequences 
which might ensue from their deficiency, they communi- 
cated the results of their imperfect or mismanaged experi- 
ments with more than the confidence of an Orfila, or a 
Christison! M. Orfila, indeed, in his letter to M. Paillet, 
justly rebukes them for their positive assertion, that arsenic 


* The experiments published by Dr. Christison many year - 
ther with the recent experinients of Dr, Maclagan, Gi tae to aha thes 
the arsenic was retained by the oxide, 


must have been present, because sulphuretted hydrogen had 
thrown down a yellow precipitate soluble in ammonia; and 
mentions that an analyst had, some years ago, declared a 
precipitate, exhibiting these characters, and obtained by 
the same steps, to be arsenic, although it was really formed 
by an animal matter contained in the bile.t We may add, 
that sulphuretted hydrogen throws down a yellow precipi- 
tate from the bichloride of tin, and this precipitate is soluble 
in ammonia; the solution may certainly be distinguished 
by retaining a yellow shade; but inexperienced men, 
operating on a weak solution, would probably overlook this 
circumstance. 

The exposure of Messrs. Bardon, Tournadour, Lafosse, 
&c. will, it is to be hoped, for the future deter medical men 
from undertaking medico-legal investigations which they 
are incapable of properly conducting. It too often happens 
in our own country, as well as in France, that medical 
witnesses unskilled in analysis, are induced by an un- 
willingness to acknowledge ignorance, or are tempted, by 
the very inadequate fee allowed by law, to enter upon 
chemical inquiries demanding the utmost accuracy; for 
upon them depend the due administration of justice, the 
public safety, or perhaps the life of an individual wrongfully 
accused. The trial of Mad. Lafarge proves that such a 
course is as much opposed to the interests of the parties 
who pursue it, as it is to the laws of honour and to morality. 

Having now discussed at some length the evidence of 
the scientific men, we shall proceed to review and canvass 
the testimony of the other witnesses. 

The following is a summary of the principal non-medical 
testimony brought forward against Mad. Lafarge :—it was 
deposed, that she had repented of her marriage, and de- 
clared her hatred of her husband; that she had several 
times during his illness, and previously, despatched servants 
to the neighbouring villages for arsenic ; that she had not 
seemed to regret his illness or death; that arsenic had 
been found in his stomach and drinks; that poison had 
been detected in the powdered gum which Mad. Lafarge 
kept in a little box; that Mad. Le Brun had seen the 
prisoner put a white powder into the /ait-de-poule ; that 
arsenic had been found in a chest of drawers belonging 
to Mad. Lafarge; that her waiting-maid, Clementine, had 
assisted in the burial of the arsenic, real or supposed; that 
Alfred, the valet and friend of Clementine, had betrayed con- 
fusion, and threatened to drown himself when questioned by 
Faugeras regarding arsenic; that the prisoner had asked 
questions as to the period of mourning; that she had 
seemed anxious to receive her letters after having sent the 
box to Paris; that her husband had been affected with 
pain of the stomach, or vomiting, after eating a portion of 
these cakes; that he had alluded in his letter to one “ deli- 
cious cake” which the prisoner had requested him to eat, 
and two little cakes which his mother had sent him; that 
the waiter in the hotel at Paris (who opened the box) had 
seen but one cake; that the prisoner had requested her 
mother-in-law to withdraw from attendance upon her son ; 
and that Marie Mathieu, the cook, had given Clementine 
sugar and an egg to make a /ait-de-poule. 

On the other hand, the succeeding facts and arguments 
may be urged in favour of the accused,—that it is not sur- 
prising she should have been angry and discontented on 
finding she had been persuaded to marry by false repre- 
sentations of the luxury and comforts prepared for her; 
that it had been proved that Mons. Lafarge had practised 
the most premeditated and heartless deception upon his 
former wife and her relatives; that the prisoner had been 
reconciled to her husband for some time; that it is not 
strange a lady of refined manners and elegant accomplish- 
ments should have been desirous of destroying the rats 
which rendered a residence in the house almost intolerable ; 
that M. Lafarge himself had sent for arsenic in the height 


+ Chevallier has twice seen the precipitate; and in his memoir on 
arsenic naturally existing in the human body, M. Orfila relates an ex- 
periment, in the course of which he obtained this substance, by boiling 
the liver of a person who had not taken arsenic, and passing §,H. through 
the filtered solution. 
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of his illness, when no trifling annoyance would have with- 
drawn his attention from his own sufferings; that arsenic 
had been so often procured to destroy vermin, that packets 
of it must have been on various occasions within the reach 
of other inmates of the house; that the prisoner had shed 
tears when she perceived that her husband’s mind had 
been filled with suspicions of her, a circumstance proved by 
M. F. Fleigniat, who acknowledged he was hostile to the 
prisoner at the time he had observed it; that it is impro- 
bable a guilty woman would have openly made inquiry as 
to the period of mourning, and thus direct attention to her 
crime; that a guilty person would not, like the prisoner, 
have, without the slightest hesitation, given up for the pur- 
poses of justice the poisoned gum-powder, when it would 
have been so easy to scatter to the winds this evidence of 
guilt; that Mad. Lafarge had expressed the greatest indig- 
nation when the suspicions of her guilt were communicated 
to her, and had swallowed some of the poisoned gum- 
powder, which she would hardly have done had she known 
it to have been poisoned; that she constantly mixed gum- 
powder with her own drinks, and seemed to have a high 
opinion of its virtues; that Mad. Lafarge evinced upon the 
trial the possession of good sense and great presence of 


if guilty, so intelligent a woman would not have acted (as 
she did on several occasions) in a way calculated to insure 
her conviction ; that the prosecutors had failed to show the 
impossibility of the arsenic having been introduced into the 
gum-powder without the prisoner’s knowledge; that the 
evidence of Mlle. Le Brun was given throughout in an 
incoherent manner; that the little pot of arsenic was found 
in a drawer which lay constantly unlocked, a place which 
would not have been selected by the prisoner, (supposing 
her to be guilty,) for she might have put it into any of the 
other drawers of the same piece of furniture, which were 
always locked, and the keys of which were never out of her 

ossession ; that it is highly improbable a substitution of the 
cakes by the prisoner took place, because several persons 
were present during the packing of the box, and some of 
these persons were inquisitive, and, according to their own 
acknowledgment, observant of the mode of packing; that 
the prisoner had desired her sister (to whom she was warmly 
attached) should partake of the cake or cakes ; that Clemen- 
tine gave her saeted in a clear and unembarrassed man- 
ner, and deposed that her mistress knew nothing of the 
burial of the supposed arsenic; that the prisoner had never 
betrayed a malevolent or cruel disposition; that she had 
not requested her mother-in-law to withdraw until she had 
been several days in attendance upon her son; that the box 
was fastened with hooks and cords when it left Glandier, 
but was nailed when it reached Paris, a circumstance tend- 
ing to prove the occurrence of substitution, but not by the 


requested him to eat, not the cakes made by his mother, but 


one substituted by herself; that Barbier’s suspicions had -years; but, during the last two days, nothing transpired 


which would seem to justify a change in the opinions ex- 


been expressed at so early a period, and upon such slight 
grounds, as rather to inculpate himself or others than the 
pracne? ; that Faugeras had been a servant of the Buffieres 


amily ; that Mad. Lafarge had permitted her husband to. | 
raise money upon the security of property which she had a | 
right to reserve for her own use solely; that she had not | 
hesitated for a moment to guarantee to M. Roque, banker, |! 
of Brives, a debt due by him to her husband, and that this | 


occurrence took place on the day of Lafarge’s death ; that 
the repas sympathique should not excite suspicion against 


the prisoner, first, because such manifestations of sentiment | 


are usual in France ; and secondly, because had she wished 


to poison her husband, she would not have adopted a course | 


so calculated to indicate her guilt, but would have awaited 
the return of M. Lafarge, when she might secretly have 
mixed arsenic with his food or drinks, and have succeded, 
perhaps, in fixing the charge upon some other person; and 
astly, that all the most important testimony against the 
accused had proceeded from witnesses whose evidence 








should be received with the utmost caution,—for instance, it 
appeared from Barbier’s own evidence, that he had been 
an accomplice of the deceased in preparing and passing 
forged bills of exchange-——2d. A member of the Buffieres 
family had acknowledged that this family had a pecuniar 
interest in the conviction of the prisoner.—3d. The evi- 
dence of M. Chauveron, and the confidential intercourse 
proved to have subsisted during his present and former 
marriage, between M. Lafarge and his mother, suggest a 
suspicion that the latter was not ignorant of her son’s 
transactions in bills.—4th. Even if she be considered igno- 
rant of her son’s discreditable conduct, it should be remem- 
bered that she resided permanently with her daughter, 
Mad. Buffieres, and, probably, her feelings and interests 
were identified with those of the Buffieres family. 

That M. Lafarge perished from the effects of arsenic 
cannot be questioned, but, after having deliberately weighed 
the arguments for and against conviction, we do not hesitate 
to say, that the evidence advanced against the prisoner is 
not, by any means, sufficiently strong to warrant a verdict 
of guilty. We beg it, however, to be understood that, in 
giving this opinion, we do not mean to assert positively that 


| the crime has not been committed by Mad. Lafarge. 
mind, a circumstance tending to prove her innocence, for | 
denouncing the system,—permitted by the French laws,— 
| of subjecting a prisoner during his trial to repeated cross- 
| examinations. 


We cannot dismiss this deeply-interesting cause, without 


What can be more likely to deprive an 
innocent person of his self-possession, and lead him into 


| mistakes and contradictions which may induce a belief of 
| his guilt ? 


The accused should be deemed innocent until 
a verdict of guilty has been returned by the jury, and it is 


| barbarous and unjust to make reiterated attempts to confuse 


them, and extract answers favourable to conviction at a time 
when shame, anxiety, and perplexing interrogatories have 
temporarily almost deprived them of reason. The French 
would do well to alter a code which allows of so much un- 
fairness and cruelty, and substitute the equitable, consider- 
ate, and generous principles of our criminal jurisprudence, 
which forbid such systematic persecution. Mad. Lafarge 
has been compelled to submit daily, during a trial of a fort- 
night’s duration, to the repeated brow-beating of the advo- 
cate-general, the jurors, and, (prok pudor !) the judge! 
Really, a French trial may not inaptly be compared to a 
French fox-hunt, or a Spanish bull-bait, in which the ani- 
mals pursued (or rather worried) are allowed no chance of 
escape! Mad. Lafarge has displayed great firmness of mind 


| throughout this long inquiry, but her strength has given 


way, and she has been brought to the verge of the grave ; 
nor is this astonishing, for the strongest man could hardly 
bear up against such continued torture. M. Paillet, her 
advocate, had indeed good reason to exclaim, ‘ you will 


| have two corpses instead of one!” 
prisoner ; that the letter of the deceased was not sufficiently | 
definite and clear to warrant a conclusion that his wife had | 


[Since the above remarks were written, Mad. Lafarge has 
been found guilty, and sentenced to the gallies for twenty 


pressed by Dr, Lyncu.—Ep.] 





CONTRIBUTIONS TO THE PATHOLOGY OF 
CHILDREN. 


BY P. HENNIS GREEN, M.B. 


Lecturer on Diseases of Children at the Hunterian School of Medicine, 





HYPERTROPHY OF THE BRAIN. 


Hyrrrrrorny of the brain is a disease which is common 
to children and adults, but it deserves some consideration 
from those who are occupied by the study of infantile dis- 
eases, because, when accompanied by enlargement of the 
head, it has often been mistaken for chronic hydrocephalus, 
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It is, I believe, a very rare affection: at least I have seen 
very few examples of it, although several are recorded by Dr. 
Sims, in the 19th volume of the Transactions of the Medico- 
Chirurgical Society. The following case will furnish some 
idea of the progress of this disease, and of the symptoms 
by which it is accompanied. 


Case 1.—Nicholas Balossier, eleven years of age, a boy 
of sound constitution and excellent health, became appren- 
tice to a house painter in the early part of the year 1833. 
At first the boy was exclusively employed in grinding 
colours, but experienced no other accident than occasional 
pain in the head, with colic ; towards the middle of October 
he was suddenly seized, without any apparent cause, witha 
‘violent epileptic fit, which lasted for an hour; this was fol- 
lowed, during three weeks, by loss of appetite, a general 
feeling of uneasiness, and constant headache, with occasional 
vomiting. On the 8th of November he was again attacked 
by an epileptic fit, which, like the former, was followed by 
severe headache and vomiting. 

On the 13th of November the boy was admitted into the 
Children’s Hospital, when the following appearances were 
noted :—Face pale; headache; answers slowly but cor- 
rectly given ; pupils natural; tongue clean ; appetite nearly 
gone; abdomen painful, when pressure is made over the 
epigastric region; has vomited thrice during the night; 
bowels confined for the last twelve days; skin cool; pulse 
62; respirations unequal, 16. A purgative lavement was 
immediately administered, and brought away a copious 
evacuation, by which the patient was much relieved; in 
the evening the headache returned with increased violence ; 
the child was much agitated for a short time, and then fell 
into a state of stupor, nearly amounting to coma, which 
persisted during the 14th. 

On the 15th the patient still lay in the same way, with 
the eyes closed, and the pupils enormously dilated; he was 
unable to speak, but when desired put forth his tongue, and 
forgot to draw it back again; the lips and tongue were 
agitated by a peculiar trembling motion ;- the sensibility of 
the skin was extremely dull, and the extremities relaxed. 
Eight ounces of blood were immediately drawn from the 
arm, and a purgative lavement thrown up. The blood- 
letting produced a quick and decided effect, for after it the 
stupor was entirely removed, and the boy was able to 
speak; he now complained of pain in the head and abdo- 
men. At one o’clock he was seized with a fresh epileptic 
fit, which lasted a quarter of an hour, and at 6 p.m. with 
general convulsions; during the night he was so violent 
that the nurse was compelled to use the strait-waistcoat. 
On examining the blood which was abstracted in the 
morning, it did not present the slightest appearance of in- 
flammatory crust. 

16. Deep coma; grinding of the teeth; plaintive cries; 
spasm of the muscles of the jaws; skin cool; pulse 92, 
small and intermittent ; respirations slow and unequal, 20 ; 
limbs relaxed; the upper extremities without feeling, the 
lower ones barely sensitive when pinched; bowels still 
confined. A seton was passed through the back of the 
neck. 

17. Face and skin of body deadly pale; right pupil 
enormously dilated; left pupil contracted; the extremities 
have lost the power of moving or feeling; the bladder is 
much distended with urine, and rises within two fingers’- 
breadth of the umbilicus; when pressure is made on it a 
quantity of urine is expelled, having a highly ammoniacal 
odour. Five leeches behind each ear; twelve grains of 
calomel. The calomel produced three evacuations during 
the day, of dark and fetid matter. 

18. To-day the coma has completely disappeared; the 
eyes are open and the pupils natural; the boy can hear 
what is said to him, and answers by signs; shews his tongue 
when desired; it is clean and moist; the sensibility of the 
limbs is partially restored. To take fifteen grains of calo- 
mel, in three doses; a blister upon each leg, 





19. The child has recovered his intellectual faculties and 
speech; he answers clearly, but in a feeble voice, all ques- 
tions addressed to him; complains much of pain in the 
forehead; skin cool; pulse weak, 121. Fifteen grains of 
calomel; blisters to the thighs. 

On the 20th the state of the patient did not present any- 
thing worthy of notice; onthe 21st he appeared to be very 
weak, and died suddenly in the evening, after having had 
a few convulsive movements of the face and eyes. 


Post-mortem appearances. 


Head.—The skull is well formed, and appe:.s to be of 
the ordinary size; the dura mater is healthy, but seems 
extremely tense; arachnoid dry; pia mater healthy; there 
is not a drop of serum in the subarachnoid cavity. The 
convolutions of the brain are pressed together, flattened, 
and so completely reduced to a single mass, that the an- 
fractuosities have disappeared; the substance of the brain 
is pale and bloodless, but its consistency is manifestly in- 
creased; the cavity of the ventricles is small, and contains 
about a teaspoonful of clear serum; the cerebellum and 
spinal marrow are free from alteration. “atbeyes 

Chest.—The organs contained in the cavity of the chest 
are remarkably healthy. 

Abdomen.—The abdominal organs are, also, free from 
any trace of disease; on the mucous membrane of the 
colon there are a few reddish lines, which were supposed 
to be produced by the action of the calomel, but the tissue 
is not, in the least, softened at these points. 


Remarxks.—In the case which I have just detailed, the 
anatomical characters of hypertrophy of the brain were 
well marked. These consist in an augmentation of the 
volume and weight of the brain, without hyperzemia, or 
any other appreciable lesion of the nervous substance. In 
consequence of the increased volume of the brain, its su- 
perior surface was firmly compressed against the cranium, 
and the anfractuosities were completely obliterated, in a 
manner similar to that produced by copious effusion into 
the ventricles. The hypertrophy was confined to the cere- 
brum, and did not involve the other parts of the brain; 
this accords with the observations of authors on cerebral 
hypertrophy. The consistence of the nervous substance 
was remarkably increased, amounting almost to induration ; 
MM. Andral and Dance also state that the brain becomes 
firmer than usual; but on the other hand the cases published 
by Dr. Sims, and the more recent experience of Dr. Munch- 
meyer,* shew, that when the disease occurs in infants or 
young children, the brain is often soft. 

In the majority of cases of cerebral hypertrophy, the 
cranium does not become developed with the brain, but in 
some few instances it follows the gradual enlargement of 
that organ, and then the symptoms are comparatively 
trifling, or altogether absent. M. Scoutetten has related a 
very instructive case of the latter kind. A child, about five 
years and a half old, was affected with hypertrophy of the 
brain (with enlargement of the skull) to such a degree that 
the head became as large as that of an adult; the cerebral 
functions were undisturbed, and the only phenomenon 
which the child presented during life was the frequent 
falling occasioned by the weight of the head, which was 
carried forward whenever the child wished to run. This 
child died of acute enteritis, and on examining the body 
the brain exhibited nothing more than a great development 
of all its parts, particularly of the nervous masses situated 
above the ventricles; the latter contained a very small 
quantity of reddish serum, In the cases reported by Dr. 
Sims, which relate to children (cases i, ix. x. xl. xii), the 
hypertrophy was not simple, but accompanied by various 
alterations of the brain or its membranes; and the histories 
are so imperfectly given that we are unable to determine 
whether the hypertrophy was the original disease, or merely 
a consequence of the inflammatory conditions with which, — 
after death, it was found to be coincident; but in three of 


* Schmidt’s Jahrbucher, yol. xxv. 1840, 
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the cases the capacity of the cranium was very considerably 
increased. 

The causes of hypertrophy of the brain in children are 
very obscure. Dr. Munchmeyer thinks that it depends on 
abnormal development of the brain excited before birth, 
and continuing after the separation of the foetus from its 
parent. ‘The researches of Tiedemann and Valentine seem 
to prove that the brain of the foetus is one of the heaviest 
and most vascular organs of the body, but presenting little 
trace of organization. After birth the brain gradually 
assumes a more perfect organization, but the primitive type 
may continue for several years, and thus give rise to hyper- 
trophy, with the chain of accidents which accompany it. 
If we take this view of hypertrophy of the brain, and con- 
sider it rather as an error of development than as a disease, 
we can understand why the affection may exist for a con- 
siderable time, and in various degrees, without causing any 
marked derangement of the general health. In the case 
which J have related above, the patient did not present any 
symptom of cerebral derangement for eleven years, at the 
expiration of which he was suddenly attacked by an epi- 
leptic fit. Hypertrophy of the brain, however, always 
gives a decided tendency to certain cerebral diseases, par- 
ticularly ramollissement and acute hydrocephalus: difficult 
dentition and exanthematous disorders frequently excite 
these latter affections in children who labour under hyper- 
trophy of the brain. 

The symptoms of this disease, when not complicated by 
some other cerebral affection, have been very imperfectly 
described by all authors, with the exception of Dr. Munch- 
meyer. Jn Dr. Sims’ first case, that of a girl 16 years of 
age, we are told that the patient ‘was subject to some kind 

_ of fits until she was seven years old; there was no paralysis, 
but a very great weakness of all her limbs; she complained 
much of giddiness, and hada bad memory ; she had a dif- 
ficulty in learning and performing the ordinary mechanical 
arts of her sex, as sewing, &c.” But we cannot determine 
how far these symptoms depended on hypertrophy of 
the brain, because after death it was found that “the 
arachnoid was much thickened by the deposition of 
slightly opaque lymph on the upper part of both hemi- 
spheres.” 

In another case, that of a child eleven months old, no 
symptoms appeared until three days before death, when 
the little patient ‘‘ became feverish, with rapid pulse and 
constipated bowels; the eyes were generally fixed in a 
downward direction, more especially the left. The child 
was constantly moaning and rolling its head from side to 
side, and tossing its hands about. Convulsive twitchings 
latterly came on.” From the soft state of the brain (says 
Dr. Sims), it is probable that an inflammatory process had 
been going on during the latter period of the child’s life. 
In the other cases related by Dr. Sims, no mention is made 
of the previous history of the patients. 

Dr. Munchmeyer’s account of the symptoms of this 
disease is precise and accurate. The malady, he says, is 
readily overlooked when the medical man is called in on 
the occurrence of severe cerebral symptoms, because the 
latter commonly depend on some other disease of the brain 
which has supervened. But before the appearance of these 
accidents the following is what we generally find. The 
child’s head is larger than it ought to be in proportion to 
the patient’s age; the parietal protuberances are strongly 
marked, and the frontal bone projects prominently over the 
root of the nose; the eyes are large, and seem to be widely 
separated from each other; the appetite is often voracious ; 
the infant’s cry is modified, being sometimes dull, though 
rough, at other times sharp and acute; the bowels are fre- 
quently confined; the organs of animal life, particularly 
the muscular system, are remarkably weakened. The in- 
tellectual faculties also undergo some change; the child is 
often extremely apathetic ; and the memory becomes weak ; 
in some cases the children are subject to frequent attacks 
of headache, with constipation of the bowels, occasional 
vomiting and conyulsive movements, or that tetanic stiff- 
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ness of the body which so strongly marks the last stage of 
acute hydrocephalus. ; 

The skull, as I have before observed, does not always 
yield to the increased development of the brain, but retains 
its usual size, or is very slightly enlarged. The sutures and 
fontanels are completely closed. Even in cases of this kind 
the abnormal development of the cerebrum may exist for 
years without producing any dangerous consequences, 
when the patient is suddenly cut off under the influence of 
some cause which excites an increased flow of blood to the 
brain. 

Dr. Munchmeyer, however, observes that the little pa- 
tients are usually more sensitive and impressionable; they 
exhibit a constant tendency to sleepiness; they seem un- 
able to support the head, and their gait is vacillating. The 
abnormal development of the brain may coexist with other 
errors of formation in different parts of the body, or, what 
is still more frequent, with a tendency to rickets, marked 
by the tumid abdomen, wasted appearance of the ex- 
tremities and small limbs. ; 

Hypertrophy of the brain, then, may exist without 
symptoms: it may be accompanied by symptoms which 
are peculiar to it; or finally, being complicated by some 
sub-acute inflammatory affection of the brain, it may as- 
sume many of the appearances of chronic hydrocephalus, 
from which, under such circumstances, it 1s with great 
difficulty distinguished. In the first case of cerebral 
hypertrophy related by Dr. Sims, the mother of the child 
informed him that the little patient had been, for some 
time, at one of the London hospitals, where they “‘ wished 
to tap her head.” In a case which I recently saw in con- 
sultation with Dr. Waters, the child had been condemned 
to death by a medical man, who pronounced that it had 
water on the brain; yet, on careful examination, we found 
that it was a case of simple hypertrophy, unaccompanied 
by any remarkable derangement of the general health, and 
at the moment I write the child is perfectly well. On the 
other hand, it must be confessed, that many cases exist In 
which it is extremely difficult to form a correct diagnosis, 
Thus, when the child’s head is enlarged, and when, from 
irritation of the membranes or substance of the brain, we 
have headache, vomiting, disturbance of the intellectual 
functions, and certain derangements of the motive powers 
(as convulsions, irregular gait, &c.), it is by no means an 
easy matter to say whether the disease depends on hyper- 
trophy of the brain, or whether the symptoms indicate the 
commencement of chronic hydrocephalus. ~The only sign 
upon which I am disposed, at present, to place much re- 
liance is the sensation of firmness communicated to the 
finger on pressure being made over the fontanels, in cases 
of hypertrophy, as contrasted with the fluctuating feel in 
cases of chronic hydrocephalus; but I must confess that 
my experience of the former disease is not sufficiently ex- 
tensive to estimate the difference at its true value. On 
some future occasion I shall publish a series of cases 
of chronic hydrocephalus supervening after birth, and 
take an opportunity of contrasting the two diseases In a 
more careful manner than either time or space will now 
permit. ie : 

The prognosis of hypertrophy of the brain is much more 
favourable than that of most other cerebral diseases. If 
the view which I have taken of its nature be correct, 1t 13 
rather an error of development than an actual disease, and 
the chief danger which attends it will depend on the cerebral 
inflammations which it may excite, or on the influence of 
other diseases that may happen to attack the child before 
the brain has returned to its normal state. The chief 
points in the treatment of this affection will, therefore, be 
to avoid all sources of cerebral irritation, and to combat, by 
the most active measures, any symptoms of cerebral con- 
gestion or inflammation which may set in, It is unneces- 
sary for me to indicate these measures In detail; they are 
familiar to every practitioner; I shall, therefore, conclude 
this imperfect sketch of hypertrophy of the brain in children 
by saying that, during its course, the greatest attention 
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should be paid to the state of the bowels, and particularly 
to the gums, during the periods of dentition ; and that, for 
the sake of the medical man himself, as well as of the 
child’s parents and friends, a very guarded prognosis 
should always be given, because the little patient may be 
suddenly cut off by convulsions in the midst of apparent 
health. 


OBSERVATIONS ON DYSMENORRH@A, AND 
ITS TREATMENT, 


ADDRESSED TO THE MEMBERS OF THE PROVINCIAL 
MEDICAL ASSOCIATION. 


BY J. STEPHENSON BUSHNAN, M.D. 
Fellow of the Royal College of Physicians of Edinburgh. 


GENTLEMEN,—I am induced to address to you the ob- 

servations and queries contained in the following circular, 
by the conviction that medical authorities have hitherto 
directed much less of their attention to Dysmenorrheea or 
difficult menstruation, than the frequency of the disease, 
and its very injurious influence on female health, impera- 
tively call for. 
* .My own attention has been strongly drawn, of late, to 
this affection by the very evident good effects of an oint- 
ment of veratria, applied to the region of the sacrum; and 
it occurred to me, considering how slow and liable to fal- 
lacy the experience of a single individual is, even under 
the most favourable circumstances, that, by appealing to 
the zeal and humanity of my medical brethren, and par- 
ticularly by availing myself of the good fellowship of the 
members of the Association, I might be able to collect, in 
a comparatively short time, with a view to publication, 
much information of the greatest practical use, regarding 
the varieties of this painful affection, the comparative fre- 
quency of each variety, and the extent to which, in these, 
the proposed remedy is applicable. 

Since I stated the result of my experience of this remedy 
to the Provincial Medical and Surgical Association, at the 
Southampton meeting in July, I have received numerous 
communications upon the subject—some asking for further 
information as to the employment of the ointment, and 
others announcing the complete success experienced by its 
use. From these, however, I shall select but one example: 
Dr. Jeffreys, of Liverpool, having determined to try the 
remedy, writes me, on the 19th August: “A most distinct 
and distressing instance has, within these few last days, 
fallen within the sphere of my observation; and the efli- 
cacy of your remedy has afforded me great satisfaction, and 
unspeakable delight to the young lady, and her family, 
whose age is about twenty, and who has suffered beyond 
all description from this distressing visiter, from the first 
appearance of the catamenia.” 

The ointment used was of the same strength as that 
which I employ; namely, made with half a drachm of 
veratria to an ounce of prepared lard; and a portion the 
size of a hazel-nut was rubbed three or four times a day 
upon the sacrum. 

That there should be a very considerable diversity in 
the symptoms, as well as in the states of the habit in which 
Dysimenorrhoea occurs, could not but be anticipated, even 
if the disease had been determined to be, on the whole, of one 
character. And it appears to me to be the greatest defect 
in our knowledge of this malady, that it is not sufficiently 
settled, whether the varieties are of an essential, or only 
of an accidental kind; that is, whether there be forms of 
the disease which, as requiring, from their own intrinsic 
nature, a separate kind of treatment, deserve to be dis- 
tinguished specifically from the others. Mere complications 
of a disease do not afford an adequate ground for the dis- 
tinction of species. Thus, though it may be admitted that 
inflammatory symptoms do sometimes attend Dysmenor- 
rheea, it does not, therefore, follow that the disease is ever 
essentially inflammatory—or that there is an inflammatory 
species, that is, one depending, for its existence, on in- 





flammation. It is, however, very desirable to have it 
settled beyond all doubt, whether there be such an 
inflammatory species, however rare; and if there be not, 
how far inflammatory symptoms are apt to be accidentally 
concomitant. Were it not for the statements of authors 
worthy of credit, I should be myself inclined to think that 
there is no essentially inflammatory species; and that in- 
flammation, as a concomitant, is exceedingly rare. 

Though it does not appear that the varieties commonly 
met with in practice, or described by authors, are of such 
a kind as not to be explicable on the supposition of a 
mere casual variation of one disease; still it is advisable, 
to ensure accuracy, to consider well any evidence that may 
be suggested to the contrary; and, in particular, to note 
under what difference of circumstances, if any, the simple 
and membranous discharges occur; again, to take pains 
to discover whether the violent and painful efforts which 
sometimes occur at the monthly periods, without any men- 
strual secretion whatever, and which have been termed 
Menstrual Ischuria, be more allied, in their origin, to 
Dysmenorrhcea, or to Amenorrheea, to which last verbally 
they belong; also, whether there be anything peculiar in 
that form of the disease, in which the secretion comes off 
painfully, drop by drop, named, like the last, in analogy 
to the corresponding disease of the urinary system, Men- 
strual Strangury. (Capuron. “ Zrazté des Maladies des 
Femmes,” p. 70.) Such names, however, I think it were 
better to avoid. 

Moreover, there are differences in the kind of pain, in 
the time of its occurrence, and of its duration, which de= 
serve attention, as possibly bearing on the character of 
each case. Thus, as it is well known, the pain usually 
precedes the discharge, and disappears as this becomes 
free ; yet, on other occasions, the pain, during its whole 
continuance, is attended with a discharge more copious 
than usual, escaping in gushes, and mixed with coagulated 
blood; while, at other times, the pain does not begin till 
the secretion has gone on regularly for some time, the pain 
bringing with it either an increase or diminution of the dis- 
charge, but not ceasing till the secretion is entirely at an 
end. (Cyclop. Pract. Med., art. Dysmenorrua@a.) 

' Another point upon which some doubt seems to exist, is 
how far Dysmenorrheea is a cause of abortion, or whether 
it is not more uniformly a source of sterility. Unquestion- 
ably the membranous discharges have been mistaken for 
abortions ; the proof, however, of such a mistake having ~ 
been committed does not put the question at rest. This, 
then, is a part of the history of the disease still open to in- 
vestigation ; for there is no better agreement, in regard to 
it, among the authorities of our day, than among those of 
the preceding age. (See Parr. Lond. Med. Dic., art. 
Menses. Hamilton ; Outlines of Midwifery. Cyclopedia, 
4.c.) Iam myself inclined to think that conception is a 
very rare occurrence during the continuance of Dysmen- 
orrhcea. 

Lastly, since Leucorrhcea sometimes is conjoined with 
Dysmenorrhcea, it is very desirable to ascertain, as far as 
possible, in what proportion of cases this complication 
exists. 

The acknowledged good effects of opiates puint to the 
nervous system as the source of this disease. It may be 
regarded as falling under what Andral terms perversion of 
nervous action. (Précis d’ Anatomie Pathologique, tom. i. 
p- 574.) The vascular orgasm, or Hyperemia of the ute- 
rine system, which, occurring monthly, relieves itself by 
secretion in healthy females, without any very great con- 
stitutional disturbance, proves too great a stimulus to the 
nervous system at large, or at least to that part of it con- 
nected with the female reproductive organs, in those in 
whom an undue nervous excitability exists. Hence, as in 
other cases of unusual irritation acting on the nerves of a 
part, or of ordinary excitants operating on an undue sus- 
ceptibility of the same, extraordinary sensations and move- 
ments arise, and are followed by impediments to the natural 
function of the uterus, even in so far as it depends on the 
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vascular system, in which the nerves themselves may be 
but remotely concerned.* Narcotic substances, by di- 
minishing the excitability of the nerves, break or weaken 
the chief link in this chain of morbid changes, and thus 
permit the ordinary powers of the system to operate with 
less embarrassment. 

Supposing this view to be correct, experience alone can 
teach what narcotics, and what mode of applying them, are 
best adapted to the purpose. 

The benefit afforded by opium is undeniable; yet that 
does not exclude the possibility of the ointment of veratria 
being of much greater effect; and the application of it to 
the region of the sacrum appears to afford the readiest 
channel by which the pelvic nerves can be acted on. 

My recommendation, however, of this remedy is not 
founded on speculation, but on experience; and I have a 
just confidence that success will also attend the employ- 
ment of it in your practice, if you will consent to make 
the trial. 

May I then request you to take the trouble to mark the 

‘result of your experience on the enclosed table, and trans- 
mit it tome. Your doing so will confer on me a great 
obligation, and contribute, as I anticipate, to the diffusion 
of a more exact knowledge, among the profession at large, 
of the nature and treatment of this painful and distressing 
malady.—I have the honour to be, 
Your most obedient servant, 
J. Srernenson Busunan. 


Castle Cary, Somerset, Sept., 1840. 
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* Any lengthened remarks upon the general theory of nervous diseases 
would be out of place; but, ‘brevis esse laboris, obscurus fio,” and I may 
here observe :— 

1. That unusual irritations of sentient nerves are followed by deranged 
actions of muscular organs through their motor nerves. 

2. That ordinary stimuli acting on an unusual susceptibility of sentient 
neryes produce similar derangements. 

3. That the nerves of the uterus are unusually susceptible of irritation 
at the menstrual periods. 

4, That derangements of nervous action disturb secretion, even though 
secretion be not directly dependent on the nervyes—being a function of 
the vascular system only. 
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Amonc the proceedings of the last session of the legisla- 
ture, relating to medical questions, is the investigation 
which was entered into respecting the health of towns. A 
committee was appointed on the 12th of March last, to in- 
quire into the circumstances affecting the health of the 
inhabitants of large towns and populous districts, with a 
view to improved sanatory regulations for their benefit. 
The report which they have drawn up is collected from the 
evidence of several witnesses from different parts of the 
kingdom, and points out the evils resulting from various 
causes connected with a crowding together of the popula- 
tion, at the same time that it suggests some remedial mea- 
sures for the consideration of the House. 

To these proposed measures we shall, on some future 
occasion, direct the attention of our readers; at present we 
are desirous of making them acquainted with the mass of 
evil and mischief, physical and moral, which has resulted 
from the want of some efficient system of medical police. 
The excellent letter of Mr. Farr, published in the Registrar- 
General’s first annual report, has made known the fatal 
influence exercised upon the duration of life by the crowd- 
ing together of large bodies of people within a confined 
space. He remarks, that the fatality of every class of 
diseases, and almost of every disease, is augmented in the 
concentrated city population of this country. This obser- 
vation is proved by a table, which exhibits the deaths from 
certain classes of fatal disease in city and county districts, 
and affords so decided an illustration in aid of the evidence 
contained in the parliamentary report, that we insert it 
here, 





Cities. Counties. 
Population ci..ssccccosetevcsveesesees G;000,161° 3,500,750 
Epidemic, Endemic, and Conta- 
F ious Diseases sciaie ee ae 12,766 6,045 
Sporadic Diseases— 

Of the Nervous system .....s006 7,705 3,607 
‘Respiratory organs ...... 12,619 7,847 
“Organs of circulation ... 590 309 
“Digestive organs ......... 3,476 1,832 
eo) Urinary ofgansiisticiiie: 219 161 
“Organs of generation ... 460 265 
‘¢ Organs of locomotion ... 262 154 
«« — Integumentary system... 62 55 

Of uncertain seat .....seccccscceses 4,396 3,730 

De Peron al ete Ee 3,102 
Violet Ueutlisvsestecsstsrcesccssceese 1,370 929 
Not specified ...ssssssucecsssececeees 1,104 1,657 

Total Deaths. sseccoseosesee . 44,908 29,693 


It hence appears that not only is the excess of the mor- 
tality of the city population very great in diseases classed 
as epidemic, contagious, or endemic, but also in those 
usually considered as of sporadic origin, for instance, dis- 
eases of the nervous, respiratory, and digestive systems. 
Mr. Farr subsequently points out the difference in three 
special causes of mortality, of vast importance as respects 
the condition of the labouring poor, from their chiefly af- 
fecting adults, often the heads of families, and consequently 
exercising a very serious influence upon the prosperity of 
the class, These are consumption, child-birth, and typhus. 
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fever. The deaths, by consumption, among the county 
population amount to 5857; in the towns to 8125, giving 
an increase of 39 per cent. The deaths in child-birth are 
in the counties 217; in the towns 372, showing an increase 
of 71 per cent. The deaths from fever (typhus) are 1564 
in the country districts ; in the town districts 3456, afford- 
ing an increase of the mortality in the towns from this 
cause of 221 per cent. 

The evidence brought before the committee of the House 
of Commons does not embrace the consideration of the 
prevalence of consumption, or of deaths from child-birth, 
in large towns; but the general fact of the extent and fa- 
tality of disease, especially of such forms as belong to the 


epidemic and contagious class, is unhappily but too well 


borne out. In some of the densely-peopled and neglected 
districts of London, not only are the houses relet, but even 
the rooms, so that often more than one family inhabit the 
same room. Mr. Moseley’s evidence proves the preva- 
lence, to a great extent, of disease, and especially of fevers, 
in certain of these districts; and shows that, indepen- 
dently of the occurrence of fever, the inmates of those 
abodes are ever enfeebled, mentally and bodily, from the 
polluted atmosphere which they respire. 

Dr. W. H. Duncan, of Liverpool, says, in reference to 
this subject, ‘I have compared the healthiness of one or 
two streets, densely populated, which are notoriously un- 
healthy, with that of others less densely populated, the in- 
habitants of which are also of the working classes; I have 
mentioned Oriel-street, in which one-fifth of the whole 
number of inhabitants were affected with fever in the 
year. In Lace-street, another street 160 yards long, con- 
taining 1285 inhabitants, giving an average of more than 
11 in each house, there were 200 cases of fever in the 


year; that is, nearly one in six of the inhabitants. I 





would compare this street with another, also entirely in- 
habited by the working classes, but not so densely popu- 
lated, Addison-street, which is 220 yards long, containing 
1,190 inhabitants; in that street only 89 cases of fever 
occurred in the year, being lessthan1in 13. In Primrose- 
hill to Cow-lane, 165 yards long, containing 304 inhabi- 
tants, there were only eleven cases of fever in the year, 
or 1 in 28.” 

It may be taken as an established fact, that fever, small- 
pox, measles, scarlatina, cholera, diarrhoea, with the attend- 
ant train of poverty, recklessness, immorality, and the 
thousand ills that flesh is heir to, are rarely, if ever, absent 
from the more populons districts of the metropolis and 
other large towns. Much of this mischief would seem to 
arise from want of ventilation and cleanliness. In popu- 
lous neighbourhoods the tenements are crowded together 
either in narrow streets or alleys, or in confined courts with 
only one outlet. No sufficient purification of the atmo- 
sphere can take place in such localities. They are, conse- 
quently, damp, and the air is contaminated with the 
exhalations arising from the dirt and filth which are gene- 
rally accumulated in some part of the court or street. The 
light, also, is partially excluded from these abodes of 
poverty and wretchedness, a circumstance to which, as ma- 
terially tending to aggravate the evil, sufficient attention 
has not hitherto been paid. Crowding of the population, 
imperfect ventilation, want of efficient drainage,.and the 
consequent accumulation of dirt and filth, and, we are con- 
strained to add, too often also the impoverished state and 
moral habits of the inhabitants, would seem to be the 











chief causes of the sickness and mortality of populous 
neighbourhoods. The crowding of the populace within 
a confined space, must necessarily tend to contaminate the 
purity of the atmosphere, not only, as stated in the report, 
by the deterioration which the air undergoes in the respi- 
ration of so many human beings, but also by its becoming 
charged with numerous exhalations necessarily connected 
with the processes of animal and social life. The use of 
fuel, the decay of animal and vegetable matters, the accu- 
mulation of dirt in the houses, all tend to charge the at- 
mosphere with various impurities, for which in confined 
situations there are no counteracting forces in operation, no 
renewal of the atmosphere by the fresh and invigorating 
breezes of the open country, no purifying action of vegeta- 
tion in the full light of the solar rays. On the contrary, 
the contaminated air hovers over the spot, pressing like an 
incubus throughout the damp and darkness of the houses 
below, and exerts its depressing effects and throws its 
gloom alike on the physical and moral system of the inha- 
bitants. In many of our large towns it would seem that a 
considerable portion of the inhabitants undergo a kind of 
living sepulture. They inhabit underground cellars, carry- 
ing on their occupations in these damp and dismal abodes, 
shut out from the light of heaven, and breathing an atmo- 
sphere little superior to that of the Grotto del Cane. 

From Dr. Duncan’s evidence it appears, that at Liver- 
pool there’are at this time no less than 38,000 inhabitants of 
this class. These cellars are stated to be dark, damp, con- 
fined, ill-ventilated, and dirty. The working population 
of Liverpool is estimated at 175,000 individuals, of which 
number it is calculated, upon statistical data, that no less 
than 88,000, or between one-fourth and one fifth of the 
whole number, live in cellars. Frequently two, three, or 
more families inhabit the same cellar, and in the worst 
districts of the town. Dr. Duncan states it as his opinion, 
that on an average there is nearly one family and a half to 
each cellar. There is no ventilation in the cellars, and 
very frequently no window. The top of the door, in many 
instances, is not above the level of the street, and the 
descent is by very narrow steps, only so wide as to admit 
one person; so that there is neither light nor air, and in 
general there is no floor. In some instances, the cellar is 
divided into two, that is, there is a back room, perfectly 
dark, in which the family sleep. In addition to this, it is 
estimated that there are 2400 close courts in the same town, 
few of which have more than one outlet, and the majority 
communicate with the street, through a narrow archway of 
three feet wide, the upper part of which is generally built 
up. The width of the courts usually varies from nine to 
fifteen feet; many are only six feet wide. At the end of 
the court there are usually one or two privies, with an open 
ash-pit, which are kept in a very disgusting state. It is 
computed that 86,400 of the inhabitants of Liverpool 
reside in these courts, in addition to the 38,000 which live 
in underground cellars. Dr. Duncan does not know of 
any court in Liverpool in which there is a sewer or under- 
ground drain. ‘Is there any communication by drains to 
the common sewer ?”-—“ None; I do not know of any court 
in which there is an underground drain; I frequently made 
the inquiry, from having been led to notice the state of filth 
in which most of the courts were; in fact, in the main 
streets, in the greater number of those inhabited by the 
working classes, there are no sewers.” 

From the evidence of Mr. Cobden, it appears, that the 
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same practice of crowding the inhabitants into cellars pre- 
vails in- Manchester, though not to the same extent as in 
Liverpool. In the report of the Manchester statistical 
society, it is stated, that there are 14,960 occupants of 
cellars in Manchester, and 3335 in Salford. Similar abuses, 
though possibly in a minor degree, are found to exist in 
many other towns. The state of Glasgow would seem, 
however, to surpass in wretchedness even that of many 
parts of London, Liverpool, and Manchester. A highly 
intelligent gentleman, Mr. J. C. Symons, author of a work 
called ‘‘ Arts and Artizans at Home and Abroad,” and who 
has had ample means of forming an opinion, states it as his 
conviction, that ‘‘penury, dirt, misery, drunkenness, dis- 
ease, and crime, culminate in Glasgow to a pitch unparal- 
leled in Great Britain ;”’ and again, “I have seen human 
degradation in some of its worst phases, both in England 
and abroad, but I can advisedly say, that I did not believe, 
until I visited the wynds of Glasgow, that so large an 
amount of filth, crime, misery, and disease, existed in one 
spot in any civilized country.” It is in evidence from the 
same witness, that in the lower lodging-houses in these 
miserable and confined situations—places, as regards dirt, 
damp, and decay, such as no person of common humanity 
would stable his horse in—ten, twelve, and sometimes 
twenty persons, of both sexes, and all ages, sleep promis- 
cuously on the floor in different degrees of nakedness. We 
have reason to know, from other sources of information, 
that this statement is not overcharged; that, in fact, such 
is the crowded and destitute state of the population, that 
many families—men, women, and children—inhabit the 
same room, sleepin the same bed; the wretched occupants 
during the night giving place to the no less wretched occu- 
pants during the day. Can it then be a matter of surprise, 
that fever, cholera, and dysentery, with scrofula in all its 
forms, swell up the amount of human misery in such dens as 
these; that to wretchedness and destitution is added every 
species of vice and moral degradation of which human 
beings are capable ? 

The population of Glasgow amounts to about 250,000 ; 
the number that died last year (1839) was 10,270, or one 
in 24.63 of the whole population; 2180 of the deaths were 
from typus fever; whereas, according to Mr. Farr’s tables, 
the mean annual mortality of the same number of indivi- 
duals throughout England and Wales is 5062, and from 
typus fever 323. The mortality of Liverpool, though very 
high, according to the evidence of Dr. Duncan, does not 
come near that of Glasgow. The deaths in Liverpool 
were, in 1838, 1 in 37; in 1839, 1 in 334. But the 
sickening detail of reckless and fearful neglect does not 
stop short here. To a greater or less extent it prevails in 
every town in the kingdom. Edinburgh and Dublin, no 
less than London and Glasgow; Bristol, Birmingham, and 
Leeds, no less than Liverpool and Manchester, are subject 
to the same evils. It may be fearlessly asserted, that not 
even small-pox, before its horrors were mitigated by the 
discovery of vaccination, swept away more victims than 
now fall a sacrifice to the neglect of the simplest and most 
practicable rules of medical police. An efficient system of 
medical police would do much to lessen these evils, and 
might do more in preventing their occurrence in future. 
But if such a system is to be efficient, it must be devised, 
regulated, and, in part at least, carried into effect by those 
who are competent to the task; by those who are practi- 
cally acquainted with the sources of the evils; by those who 





know the methods to be followed in their removal. In 
short, such a system must be presided over not by poor- 
law commissioners and boards of guardians, but by intelli- 
gent and experienced medical practitioners, whose attention 
has been devoted to the subject, and who shall receive such 
a compensation as shall enable them to devote the requisite 
time to the carrying out the important objects which may 
be entrusted to them. What these are we shall have to 
point out on some future occasion, when we come to con- 
sider the remedies indicated in the report. 


THE CHESHIRE CORONERSHIP. 


Tue creation of an additional coronership for the 
county of Cheshire has again opened the long-debated 
question of relative superiority between attorney and 
medical coroners. Two medical candidates, Mr. Tinker 
and Mr. Bellot, have taken the field against two members 
of the legal profession. We have too much confidence 
in the good sense of the men of Cheshire, to believe that 
the result of the contest can be doubtful. 

The triumphant return of the medical coroner for 
Middlesex cannot have lost its influence so soon, nor can 
the electors of Cheshire again subject themselves to the 
imputation of perverse stupidity in entrusting an impor- 
tant office to the direction of a man who must be incapable 
of discharging his duties in an efficient manner. Whilst, 
however, we offer our warmest wishes for the success of 
the medical candidate, we cannot but think that his 
superior claims upon the freeholders of Cheshire might 
have been urged on much higher grounds than the paltry 
consideration of expense. The office of a judge (for 
such is the Coroner virtually) is too elevated a one to be 
given on tender—to the lowest bidder; and we would 
advise our Cheshire friends not to be led astray by the 
example of the Middlesex controvertialists, who have 
recently degraded a question of national import into a 
pettyfogging dispute of shillings and pence, between 
gallipot and parchment. 


NORTH OF ENGLAND MEDICAL ASSOCIATION, 


The second general meeting of the North of England 
Medical Association was held on Tuesday, the 15th inst., 
in the lecture-room of the Athenzeum, Lowther-street, Car- 
lisle. We regret that we are compelled, from want of 
space, to abridge very considerably the excellent report 
which we have received through the kindness of the active 
and talented secretary, Mr. C. T. Carter. 

Dr. Heapxay, the President of the Association, occupied 
the chair; and among the gentlemen present were Sir John 
Fife, Drs. Knott and Embleton, and Messrs. Carter, Green- 
how, and Potter, of Newcastle; Dr. Elliott and Mr. Ben- 
nett, of Gateshead; Mr. Torbock, of Sunderland; Mr. 
Morrison; Drs. Barnes, Atkinson, Jackson, and Elliott, 
and Messrs. Hodgson, Bowman, Elliot, Ross, and Dalton, 
of Carlisle; Mr. Ferguson, of Hesket; Mr. Irving, of Pen- 
rith; Mr. Graham of Longtown; Mr. Johnston, of Bramp- 
ton; Dr. Lonsdale, of Edinburgh; and Mr. Taylor, of 
North Shields. 

The Presipent, having paid a well-merited compliment 
to Mr. Carter, proceeded to notice some circumstances 
affecting the profession, which had occurred since their 
last meeting. Little had been done in the way of legisla- 
tion. A Vaccination Bill had been passed, which, though 
he did not approve of it altogether, was, to a certain extent, 
satisfactory. It was good in itself—it would also be the 
groundwork of good legislation—and it was further grati- 
fying as an evidence of just and enlightened feeling on the 
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part of the Legislature—manifesting, as it did, an anxiety 
to extend vaccination, and to put down the baneful practice 
of small-pox inoculation. No bill had been introduced in 
the past session as to the education and qualification of 
medical men; but the different Medical Associations had 
taken active measures for the preparation of such a bill, 
and its introduction to the House of Commons. He might, 
perhaps, be allowed to suggest that the plan proposed 
should not be too complicated—that it should be as simple 
as possible. What was chiefly required might soon be 
stated. ‘They desired that the qualification of medical men 
might be clearly defined, so that the profession and the 
public might know who were and who were noé qualified. 
They sought to have the curriculum of study fixed, and a 
uniformity of medical education established. They had no 
wish for arbitrary changes in the universities and medical 
institutions of the country, but they called upon them to 
correct and improve their statutes. It would be sufficient 
for the members of the profession, if their rights were not 
interfered with, if their privileges were not cramped, and 
if their character and usefulness remained unimpaired. 
(Applause.) That they had no private ends in view, no 
mercenary objects to promote, was perfectly clear. Some 
of their brethren held aloof from them, because they saw 
no good that they could gain from the agitation of the 
question. They took, in his opinion, a wrong view of the 
matter. He admitted that, individually, they could not 
hope to have their private interests advanced by the success 
of their exertions. They were all of them already esta- 
blished in practice, and had, in that respect, nothing to gain 
by Medical Reform. But ought they to forget those who 
were to come after them? or should they overlook the 
dignity of their profession, or the good of society? Let 
them persevere in their exertions—let them go on in a 
straightforward and honourable manner—and the public, 
he was conyinced, would soon see that it was more their 
interest, than the interest of the profession, to advocate the 
cause of Medical Reform. (Applause.) 

Mr. C. T. Carrer, Hon. Secretary, next proceeded to 
read the Report, of which the following is a very imperfect 
analysis :— 

“The support which the North of England Association 
has received from a large portion of the medical practi- 
tioners in the North of England, proves that the medical 
profession is daily becoming more sensible of the advan- 
tages to be derived from union amongst themselves. No 
class of the community stands more in need of union than 
the medical profession; and hence it is encouraging to 
perceive, in the events of the last few years, the most in- 
controvertible evidence that the want of unanimity which 
has too long characterized the members of that profession, 
is rapidly diminishing. There can be no doubt that much 
good has resulted, and that still more will yet ensue, from 
the exertions of several associated bodies which have been 
formed already, or which may hereafter be established, 
throughout Great Britain and Ireland. 

“The labours of the Council, up to the present time, have 
been principally engrossed by the all-absorbing question of 
Medical Reform. 

“« At the first meeting of the Association, on January 21st, 
1840, a Report was read on the State of the Medical Pro- 
fession, which was unanimously adopted; as was also a 
Petition addressed to both Houses of Parliament, praying 
for Medical Reform. These documents were subsequently 
printed and circulated (about 500 copies of each having 
been sent to various parts of Great Britain and Ireland.) 
Copies of the Report and Petition were also transmitted to 
many Members of Parliament, accompanied by letters 
requesting attention thereto. Several most favourable an- 
swers were received, expressing the desire of the writers 
to give the question of Medical Reform their best consi- 
ppb whensoever itshould be brought before the Legis- 
ature. 

“In the month of February, a Memorial was drawn up 
by the Council, addressed to the Secretary of State for the 
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Home Department, representing the claims of the pro- 
fession on the notice of her Majesty’s Government. This 
was likewise printed and circulated with the Report and 
Petitions, 

“Tn March, nearly 250 circulars were forwarded to dif- 
ferent towns, calling upon the members of the profession to 
petition Parliament in favour of Medical Reform, and 
containing model-petitions for their use. 

“ At the meeting of the Council in the month of May, 
it was determined to petition the House of Commons against 
certain clauses in the Vaccination Extension Bill, and to 
pray that the superintendence of that measure might not 
be entrusted to the Poor Law Commissioners. ‘The Coun- 
cil regret, that, in the passing of this bill, the representa- 
tions made by medical practitioners to the Government and 
the Legislature should not have been more fully acted upon. 

“In June, the Council forwarded to Lord John Russell, 
for presentation to the House of Commons, a_ petition 
relating to the Poor Law medical appointments in England 
and Wales. The petition prayed that measures might be 
taken for giving immediate effect to the views upon this 
subject, contained in the Report of the Commissioners, 
dated December 31st, 1839, and to the recommendations 
of the medical witnesses who were examined thereupon 
before a Committee of the House of Commons in the year 
1838. 

“ At their mecting on the 8th of July, the Council 
authorized their Secretary to repair to Southampton, for the 
purpose of acting on their behalf in the proceedings which 
took place, in connexion with Medical Reform, at the meet- 
ing of the Medical and Surgical Association held in that 
town on the 22d and 23d of July. Deputations attended 
also from the British and Irish Medical Associations ; and 
they, together with certain members of the Provincial, and 
the Deputy from the North of England Association, formed 
themselves into a joint-committee, for taking measures to 
promote the advancement of Reform, A deputation from 
the joint-committee waited upon Mr. Warburton, on the 
25th July. Mr. Warburton pledged himself to bring in a 
bill before the end of the session; but the sentiments which 
he addressed:to the deputation were by no means satis- 
factory. 

The concluding part of the Report contains a very 
elaborate and comprehensive digest of the grievances under 
which the medical profession labours from being unprovided 
with any proper or adequate legal constitution. The 
remedy proposed is the establishment of a General Medical 
College, or Council, comprising three executive departments 
—one in England—another in Scotland—and a third in 
Ireland—the members of the Council to be chosen in part 
by the profession, and partly by the crown. The advantages 
of such an establishment are next clearly stated in the 
Report, and objections which might be raised against the 
proposed change are refuted. Medical Reformers (says 
the reporter) do not wish to annihilate the present Medical 
Corporations of Great Britain, but to mopiry their functions, 
leaving them to exercise those (and those only) which they 
are calculated to fulfil with efficiency. , 

Dr. Barnes moved that the Report be received, and that 
thanks be presented to the Council. All were agreed that 
some reform of our medical institutions was necessary ; and 
though they might differ on minor points, they were of one 
mind as to the leading principles by which they should be 
guided. They were agreed as to the importance of a sound 
preliminary education, and also as to a rigid examination 
of all candidates for license to practise the Healing Art. 
They were agreed, too, that when a student’s fitness had 
been tested and approved, he should be qualified to practise 
in any and in all of the three kingdoms, in which of them 
scever he had studied and passed his examination, Uni- 
formity of education, uniformity of examination, and uni- 
formity of privileges—these were the leading objects at 
which Medical Reformers aimed. 

Mr. Morrison, in seconding the motion, made some 
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that if medical men would only send in such offers as would 
enable them to discharge their duties with honour to them- 
selves, and justice to the poor, the evils of the tender 
system would be remedied without the assistance of the 
Legislature. 

Sir Joun Fire, who moved that the annual subscription 
be reduced from one pound to ten shillings, said, that the 
resolution which he had the honour to propose clearly de- 
monstrated the increasing prosperity of the North of Eng- 
land Medical Association. The Association now numbered 
a hundred and sixty members—the funds were good—their 
power was growing; and it was clear, that a body so influ- 
ential, organized, unanimous, and powerful, must soon 
make an impression on public opinion, and, consequently, 
upon the Legislature. (Applause.) After having replied 
to Mr. Morrison’s remarks on the tender system, Sir John 
Fife concluded by observing, that when he reflected on the 
past proceedings and future prospects of the Association, 
and that their ruling principle was to raise the qualification, 
elevate the social position, and increase the usefulness of 
the medical profession, he could not harbour a doubt of 
their ultimate and complete success. (Applause.) 

The resolution was carried without opposition. 

Dr. Knorr, of Newcastle, with a view of rendering the 
union of the Association more efficient in the cause of 
Medical Reform, moved several instructions to the Council ; 
one relative to the establishment of local associations in the 
North of England; another inviting members of the pro- 
fession to communicate their grievances, or plans of reform ; 
a third to define the qualification of candidates for enrol- 
ment in the Association, and of practitioners for consultation 
with any of its members. His fourth instruction was, that 
all resolutions be printed and circulated among the mem- 
bers, previous to meetings being held; and that a time be 
fixed, after which no resolution shall be received for the 
ensuing meeting. 

Dr. Exxiot, of Gateshead, seconded the motion of Dr. 
Knott, and suggested that the Council should frame a code 
of laws for the general guidance of the profession. 

Mr. Morrison then made some observations on the work- 
ing of the Anatomy Act, which, he said, was rendered 
almost inoperative from the circumstance that the act left 
it uncertain in whom the legal possession of unclaimed 
bodies rested. 

Dr. Extior read an interesting paper “ On Scientific 
Medicine ; its Relations and Claims on Society at large ;” 
and the meeting separated, after the presentation of thanks 
to their venerated President, Dr. Headlam. 


CASE OF STRANGULATED FEMORAL HERNIA. 
BY MR. BANNER, 
Surgeon to the Liverpool North Hospital, 


Marcaret Maxi, et. 40, was seized with symptoms of 
strangulated femoral hernia in February last, when Mr. 
Banner was called to see the case, in consultation with Mr. 
Bradshaw. The history given was as follows :—She hada 
rupture in the left groin, after the delivery of her first 
child, which was in 1823; she had been obliged to wear a 
truss almost constantly ever since; occasionally, when 
she had been without her truss, or when she was using 
much exertion, the rupture came down, and she had slight 
difficulty in returning it. On the 10th of February, after 
having washed from early in the morning until evening, 
the rupture came down, and she was unable to return it; 
early in the morning of the 11th she felt sick and faint; 
there was pain in the tumour, and slight griping pain in 
the bowels. These symptoms increased in severity until 
the night of the 11th, when Mr. Bradshaw was sent for. 
He found the patient with a small hard hernia in the left 
groin; which was irreducible; the pulse was weak and 
very quick, and there was frequent vomiting. After en- 
deavouring, in vain, to persuade her to go into the hos- 
pital, he had recourse to the usual means for the reduction 











of the hernia; his efforts, however, were fruitless. It was 
not until the afternoon of the 12th inst. that she consented to 
the operation, which was performed by Mr. Banner in the 
usual manner. The cellular membrane covering the her- 
nia was found very indurated and thick; within the sac 
were about three drachms of a thick fluid, which much re- 
sembled cream in colour and consistency—it was free from 
smell, and on its surface there floated oily globules; there 
was a small hard flat piece of omentum within the sac, 
and also a small knuckle of intestine, which was dark 
coloured, but bright, and such as was thought would main- 
tain its vitality. It was, with the omentum (which slightly 
adhered) returned into the abdominal cavity. A mixture, 
composed of sulphate of magnesia and infusion of roses, 
was given every two hours. Soon after the operation the 
vomiting and pain ceased, and before morning she had 
parted with three evacuations by the rectum; the bowels 
continued to act regularly during the first four days after 
the operation. The wound looked slightly inflamed; the 
discharge from it was healthy ; on the night of the fourth 
day a sudden gush of fluid came through the wound, witha 
great noise, which was described like that of wind passing 
through an opening; the fluid discharged was very offen- 
sive, and yellow in colour. 

On the fifth day after the operation, Mr. Banner saw the 
case again, when it was ascertained that there was an 
escape of feeces and flatus; the wound looked sloughy, and 
the patient appeared to be suffering from a good deal of 
constitutional irritation ; stool passed through the rectum 
at the same time that it passed through the wound. Ina 
week after this event, a large slough was thrown off, which 
appeared to consist principally of the sac and cellular 
membrane; the wound soon assumed a healthy appear- 
ance; the discharge of foeculent matter rapidly diminished, 
and in a few days entirely ceased; the stools passed freely 
through the rectum, and in three weeks the wound was 
quite healed. The woman was nearly five months ad- 
vanced in pregnancy; she was delivered, at her proper 
time, of a living child, which made her fifteenth. 


OSTEO-SARCOMA OF THE FEMUR. 


Catherine Williams, zt. 17, was admitted into the Liver- 
pool North Hospital on the 3lst of July, 1840, under Mr. 
Banner’s care, with osteo-sarcoma of the lower end: of the 
left femur. She stated that seven months previous to her 
admission she felt pain and stiffness in the left knee; the 
joint began to swell, and very soon attained a great size ; 
the pain increased in proportion to the growth of the 
swelling, and at last she was obliged to leave her situation 
as aservant. She had always, previous to this attack, good 
health. She had applied to the dispensary for relief, and 
had leeches, cupping glasses, and blisters applied; the dis- 
ease increased, and she came into the hospital. At this 
time there was considerable emaciation; the countenance 
pallid and anxious, the pulse quick and feeble, the secre- 
tions scanty; the knee was enormously swelled, and very 
hard; the swelling existed more to the inside of the knee 
than the outside; the foot was turned out, and the limb 
had an appearance of lateral dislocation; there was a feel- 
ing of fluctuation, deep and indistinct; the patella appeared 
pressed to the outside of the knee ; there was considerable 
motion in the joint, and the patella could be readily moved. 
The pain, which at the time of her admission was incon- 
siderable, was referred to the ham; this pain increased at 
night, and during sleep she was often awoke by a starting 
or shooting of the limb; the swelling was free from dis- 
colouration, and the veins were not visible. 

This case presented much the appearance of chronic in- 
flamimation of the knee joint; but the want of a distinct 
feeling of fluctuation, and the extraordinary hardness, ren- 
dered the diagnosis difficult. The nocturnal pains, in con- 
junction with the other symptoms present, induced a belief 
in the existence of the pulpy thickening of the synovial 
membrane, as spoken of by Sir B. Brodie; but the tole- 
rably free motion, and the great hardness, were opposed to. 
this. The principal treatment, in the first instance, was 
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directed to the improvement of the general health; this 
was, in some degree, effected; her strength, however, 
failed; morning sweats and increased pain in the ham 
rendered it necessary to amputate the limb on the 17th of 
September. 


Examination of the Joint. 


The cellular membrane covering the joint was very 
much thickened, and indurated, in some parts presenting a 
glandular appearance. The swelling commenced three 
inches above the condyles, and extended to their extremi- 
ties; it was globular, and on cutting through the shaft of 
the femur longitudinally, it was found to be osteo-sarcoma. 
Several parts were softened, and contained small bony par- 
ticles; in the ham, or rather between the condyles, where 
she complained of the pain, was a cavity containing about 
‘an ounce and half of coagulated blood; the skin covering 
this was discoloured; at the bottom of this cavity was the 
same description of bony particles as alluded to above; the 
substance of the swelling was so hard, as to render it diffi- 
cult to cut. The interior of the joint was healthy, with the 
exception of the internal ligaments, which were dark 
coloured and much thickened. 

Since the operation the general health has much im- 
proved, and the stump is nearly healed. 


LIVERPOOL MEDICAL INSTITUTION, 


Tue first ordinary meeting of the members of the Liver- 
pool Medical Institution was held on Thursday, the Ist of 
October, for the purpose of electing four members as vice- 
presidents, whose duties are to preside, in rotation, at the 
ordinary meetings of the institution. At these meetings 
papers are read, and medical intelligence received. There 
are upwards of 150 members of the institution, to which is 
attached a large and extensive library. Each member 
subscribes 2/. 2s. annually, and at least one-third of the 
amount must be expended in books; the remaining two- 
thirds are appropriated to the incidental expenses of the 
building, which is very handsome, having a front of white 
stone ; it was erected by public contributions, but princi- 
pally by the munificence of the late Dr. Rutter. The gen- 
tlemen elected as vice-presidents were, Dr. Freckleton, Dr. 
James Vose, Dr. Duncan, and Mr. Banner. Dr. Suther- 
land was re-elected secretary. 
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CASES OF ABSCESSES OCCURRING IN THE BRAIN. 
BY R. BOYD, M.D. Resident Physician. 


Mary 8 , wt. 19, admitted in the last stage of 
phthisis, states that she has been subject to spitting of blood 
on making any exertion, for the last eleven years; has been 
getting gradually worse for the last three months; the 
spitting of blood during the last week amounted to about 
three pints. Her mother died under my care of phthisis 
about three years ago, at which period this girl had medi- 
cine prescribed for her, of which, or of her symptoms, no 
note was taken at the time. Iam indebted to Dr. Harrison 
(whose patient she was in the Infirmary) for the following 
brief note of her symptoms on admission: pulse rather 
quick, jerking, compressible; skin hot; tongue whitish ; 
bowels open, though usually confined; catamenia ceased 
four months ago; severe head-ache during the last three 
days; nausea for the last week; vomited this morning 
some greenish coloured matter. On examining the’chest, 
a dull sound was elicited by percussion, under the right 
clavicle,‘ with considerable flattening of that region, &c. 
During the two following days the headache became pro- 
gressively worse. Considerable excitement now existed, 
and she often shrieked out from the intensity of the pain. 
The vomiting still continued; pupils slightly dilated, 
Following day, more composed; pain less acute; seemed 
afraid to move her head from the pillow; spoke in an 
under tone. The next morning, little apparent change. 








She could get out of bed without any assistance, when she 
had occasion to do so. About half an hour after this she 
died quite tranquilly. 

Autopsy 25 hours after Death. 


Head only allowed to be examined.—On removing the 
dura mater, a slight cohesion, was found to exist betwixt the 
surfaces of the arachnoid, which presented a dull glazed ap- 
pearance; it communicated to the touch a feeling of dry- 
ness, with unctuosity ; the convolutions appeared flattened ; 
veins considerably distended with blood. On the superior, 
posterior, and outer portion of the left hemisphere, was 
observed a depét of purulent matter, as large as a shilling, 
extending into the substance of the brain. The anterior 
half of the body of the lateral ventricle was filled with pus, 
streaked with blood. On examination, a deposit about the 
same size as the first was found in the inferior and inner 
portion of the corpus striatum. A smaller deposit existed 
in the inferior, anterior, and outer portion of the left hemi- 
sphere ; and a fourth, still smaller, was found in the cor- 
tical substance of the upper and anterior portion of the 
right hemisphere. On the surface of the arachnoid, at the 
junction of the pons Varolii with the medulla oblongata, 
there was a yellowish deposit, probably the result of in- 
flammatory action. The interior of each of the cavities 
containing the purulent deposits, seemed to be lined with 
a distinct membrane; that lining the small cavity in the 
cortical substance was smoother than those of the others, 
which were all more or less irregular in their interior, 
especially that in the corpus striatum, on the inferior sur- 
face of which there were some enlarged vessels, and the 
pus in this situation was mixed with a little blood. The 
matter in all the cavities, on examination, presented the 
characters of healthy pus. 

The symptoms of cerebral disturbance were only com- 
plained of eight days before death; and they did not arrive 
at their height till forty-eight hours before that event, 
when she presented all the symptoms of a person labouring 
under acute arachnitis. _ I recollect a male insane patient, 
under the care of the late Dr. Sims, exhibiting very similar 
symptoms, followed by death. He said at the time we 
should probably find a dryness of the arachnoid membrane. 
The post-mortem examination proved that his opinion was 
correct. The Jate Dr. Hooper, of this institution, has 
recorded a few cases of a similar nature. The works of 
Morgagni, Portal, Bailly, Abercrombie, &c. furnish several 
examples. A case occurred in the practice of this infir- 
mary, of abscess in the “ pons Varolii,” which was exhibited 
by Mr. Obré, at one of the early meetings of the Patholo- 
logical Society last season. (Vide Lancet, and Medical 
Gazette, March 28th, 1840.) . Such cases are, notwith- 
standing, very rare; only two or three examples of it having 
occurred, out of many hundreds of examinations of cerebral 
complications made at this infirmary during the last six 
years. Cerebral symptoms at the termination of phthisis 
are by no means uncommon. From an analysis of fifteen 
cases of that disease, which were examined here during the 
autumn of 1839, it appears, two cases were attended with 
delirium ; in one of these there was softening of the septum 
lucidum, and about 3 oz. of fluid in the lateral ventricles. 
The other case also contained a somewhat smaller quantity 
of fluid in the lateral ventricles. ; 

Dr. Clendinning, in one of his Clinical Lectures here 
last year, related the ease of a young man, who was ad- 
mitted into the infirmary in a state of delirium, and com- 
plaining by various intelligible gestures and cries, of intense 
pain of the head, without coma, or affection of the pupils, 
and making no other complaint, nor seeming to suffer at 
all otherwise. He was wasted, and hada slight cough, with- 
out expectoration. There was dulness on percussion, and de- 
pression of both subclavian regions. The restlessness of the 
patient prevented satisfactory auscultation; but the case 
needed no further light than that elicited by the fingers for 
decisive diagnosis. After ten days or a fortnight, he sank. 
The membranes of the brain, too, were congested, and pure 
serum, amounting to above 2 oz., existed in the ventricles. 
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The convolutions moderately flattened. There was no pus, or | are seen in persons who have died after long abstinence 


lymph, or thickening, or other unequivocal evidence of 
inflammation in the head. Large excavations existed in 
the apices of the lungs. The closing scenes of other 
chronic diseases are also occasionally marked by delirious 
excitement, resembling that of arachnitis. It often happens 
in such cases, that we are unable to detect any alteration 
of structure, and have to rest satisfied with denominating 
it a functional derangement. 


Oct. 1, 1840. 


_| FOREIGN MEDICAL LITERATURE. 
Arcuives Gen. pe Mfprcine, 
August, 1840. 


Tue August number of this journal contains the follow- 
ing original articles : 

1. On the respiratory sounds in a state of health and 
during disease, by M. Beau (article not finished). 

2. Case of amputation of the superior maxillary bone, for 
the removal of a nasal polypus, by M. Flaubert. 

3. Medico-legal remarks on a case of fracture of the skull, 
by M. Ollivier d’Angers. 

4, Onacase of complete luxation of the foot, backwards, 
by M. Ballot. 

5. Experiments on the functions of the pneumogastric 
nerve, and on the internal branch of the accessory, by Pro- 
fessor Arnold of Zurich. 

The case of removal of the superior maxillary bone, re- 
corded by M. Flaubert, differs from all those which have 
been performed by other surgeons, in the circumstance that 
the operation was undertaken, not on account of any 
disease of the bone, but in order to get access to a very 
large polypus, which occupied the nasal fossee and back of 
the throat. After various attempts to remove the polypus 
by ligature, and after having ineffectually divided the 
hard palate and cut away large portions of the tumour, 
M. Flaubert determined on removing the superior maxillary 
bone. This was done in the usual manner, and the polypus 
finally separated from all its attachments, with the knife and 
with a curved pair of scissors. The inflammation which 
succeeded this very severe operation was comparatively 
trifling, and the patient was dismissed the hospital, cured, 
on the fifteenth day. 

_The observations of M. Ollivier d’Angers refer to a 
very remarkable case which occurred in the month of June, 
1839. The fosse datsance (water-closet) of a house in 
the street St. Denis had been emptied, and the inspector, 
having examined it, had commanded that it should be 
closed up. A mason was sent for, but before his arrival, 
it appears that a young man named Duchesne entered the 
premises and fell headlong into the hole. The mason came 
in a few minutes afterwards, and closed the opening. 

_ Three days and three nights passed over without the 
slightest noise or groan being heard; but, on the fourth 
day, some of the lodgers in the house fancied that they 
heard some stifled groans which seemed to issue from the 
earth. On the following night the porter heard the same 
cries more distinctly: he got up, and examined all the 
cellars, but could discover nothing. The groans were suc- 
ceeded by profound silence, and the agony of the unfortu- 
nate sufferer had continued for eight days and eight nights, 
when his groans were again distinctly heard. The trench 
was now examined, and Duchesne was discovered imme- 
diately beneath the seat over the trench, with his back 
against the wall. He breathed, but was unable to speak, 
and died on his way to a neighbouring hospital. On ex- 
amining the body, after death, amongst several other in- 
juries, it was found that the skull was extensively fractured, 
and that three ounces of dark blood, quite dried up, had 
been effused underneath the fractured bones, depressing 
in a very marked manner the anterior and lateral lobes 
of the brain on the right side. The other organs of the 
body were dried up, and presented the appearances which 


from food. 


The most remarkable circumstance in the above case 
is the influence which the forced abstinence from all 
nourishment had on the absorption of blood within the 
skull. During the first four days the unfortunate young 
man must have lain in a state of profound coma and 
paralysis, from the effects of the large quantity of blood 
effused upon the brain; but, at the end of that time, ab- 
sorption had gone on so rapidly, as to admit of partial 
recovery of the reason, and to allow him to drag himself 
several feet from the point at which he fell into the trench 
towards the opening at the seat, near which he was found. 

At the meeting of the British Association, which took 
place at Newcastle, Dr. Reed communicated the resultsiof 
some interesting experiments which he had performed on 
the pneumogastric nerves. The principal result obtained 
by Dr. Reed was, that when the vagi and recurrent nerves 
were divided in dogs, ‘a great diminution took place in 
the number of the respiratory movements, which, at the 
same time, became slower and more heaving.” 


The experiments of M. Arnold were performed on pigeons 
and hens. We must refer our readers to the “ Archives” 
for details: the following are the conclusions at which 
the professor arrives. The pneumogastric is a purely 
sensitive nerve, and communicates impressions to the brain 
more or less vividly, according to the mucous membrane 
to which it is distributed. It communicates the sensations 
of hunger and the want of breathing; it has no direct in- 
fluence on the secretion, the quantity, or the quality of the 
gastric juice, or on the contractions of the cesophagus and 
stomach; on the formation of chyme; on the muscles of 
the glottis; on the respiration ; on animal heat, or on the 
contractions of the heart. But when divided, it no longer 
communicates the want of breathing, and hence the number 
of respirations diminish, and various functions suffer from 
accumulation of blood about the chest. The internal 
branch of the spinal accessory presides over the contrac- 
tions of the cesophagus, the muscles of the glottis, and the 
stomach. 


ON THE CONDITION OF THE BLOOD IN * 
VARIOUS DISEASES. 
By MM. Anprat anv GaAvaRRET. 


M. Anpratz, it appears, has at length commenced pre~ 

paring a way to the Institute. The following is an analysis 
of a valuable paper presented by him to that learned body, on 
the 27th of July last. M. Andral’s memoir is founded on an 
examination of the blood in two hundred patients; the 
number of bleedings made was three hundred and sixty. 
In different diseases the proportion of fibrine varied from 
1 to 10 in a thousand parts of blood; the globules from 
21 to 185; the solid constituents of the serum from 57 to 
104; and the water from 725 to 915. 
* It rarely happens in disease that the different principles 
of the blood increase or diminish simultaneously. Occa- 
sionally, however, two of the constituent parts are modified, 
at the same time, in an inverse proportion. Diseases, so 
far as regards the changes which they produce in the com- 
position of the blood, may be divided into four classes. 
The first comprehends those in which the quantity of 
fibrine is constantly increased. Inflammations hold a chief 
rank in this class. The second comprises diseases in which 
the fibrine is never increased, but sometimes diminished ; 
—fevers, for example. In the third class we constantly 
find a diminution of the blood-globules. Finally, in the 
fourth class the fundamental change consists in a diminu- 
tion of the albumen of the serum, as in Bright’s disease. 

Facts, however, do not always present themselves to us 
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in this simple state; several morbid conditions, affecting 
the blood differently, may coexist in the same individual. 
But even here we find evident traces, in the blood, of the 
complication. For instance, let a chlorotic female be 
attacked by pneumonia, the globules are not increased in 
number, but the quantity of fibrine in the blood is instantly 
augmented. ‘ We have seen these results so constantly,” 
says M. Andral, ‘that whenever we find more than five per 
1000 of fibrine in the blood of any patient, we have no 


hesitation in affirming that he labours under some one of | 


the diseases comprised in our first class.” 

Independently of actual disease, the loss of blood and 
want of sufficient food modify the composition of the blood 
in a very remarkable manner: this fact is generally ad- 
mitted by medicalmen, but it wasnot clearlyshewn in what 
precise way the blood was acted on, Whenever a patient 
was bled, no matter what the disease under which he 
laboured, the constant effect of the bleeding was to diminish 
the number of blood-globules ; but the diminution did not 
occur to the same extent in all individuals; some persons 
offered much greater resistance than others: thusin some, 


each successive bleeding reduced the proportion of globules | 


by two or three ; while in others the diminution amounted, 
each time, to thirty or forty. It is also worthy of remark, that 
while the bleedings, in all cases, diminished the number of 
globules, the quantity of fibrine generally remained un- 
changed, rarely diminished, and, in some cases, was even 
augmented. ‘This variation of the fibrine is subject to 
‘certain laws: thus when the disease belongs to a class 


which has for its character an increase in the quantity of | 


fibrine, the latter is augmented in spite of the diminished 
number of the globules, and in spite of the bleedings. 
The quantity of fibrine is not diminished until the bleedings 
have been carried to avery great length, when all the solid 
elements of the blood diminish together. 

From these general considerations M. Andral passes to 
the first of his four classes of disease, viz. that in which 
the fibrine is always increased in quantity. This class 
comprises inflammations and pulmonary consumption. 

The inflammatory affections in which the blood was 
examined, were rheumatism, pneumonia, pleurisy, bron- 
chitis, peritonitis, amygdalitis, erysipelas, cystitis, acute 
inflammation of the glands, and a furuncular eruption 
with fever. The blood of eighty-two patients labouring 
under the above diseases was examined. ‘The number of 
bleedings made was 253. In every case where the above- 
mentioned diseases were acute, or accompanied by fever, 
the quantity of fibrine in the blood was remarkably in- 
creased. ‘Thus, if we take the number three as representing 
the normal quantity of fibrine in the blood, the following 
variations were obtained. 

In acute rheumatism of the joints, the medium quantity 
of fibrine varied between 7 and 8; the minimum varied 
from 4 to 5; the maximum was 10. 

In pneumonia, the mean quantity of fibrine was the 
same as in rheumatism; as were also the maxima and 
minima quantities. 

In acute bronchitis, the augmentation of fibrine was not 
so great; it varied from 6 to 7; and the maximum was 
constantly below 9. 

In acute pleurisy it was still lower, varying from 5 to 6, 


rheumatism and pneumonia represents the maximum 
quantity in pleurisy. In acute peritonitis, the quantities of 
fibrine were exactly the same as in pleurisy. 


In all the other diseases of this class, the mean quantity according as the layer is thick or thin, general or partial. 


‘In all cases the health of the animals is soon curiously 
deranged, and their life placed in great danger. 


of fibrine was 5; in a few cases it reached 7, but never 
descended below 4. ‘Thus in all inflammatory affections in 
which the blood was examined, no matter where seated, 
or however intense they were, the quantity of fibrine was 
always remarkably increased, varying from 5 to10. But 
this augmentation depends, upon two conditions, viz. the 
disease must be acute, and accompanied by fever. In the 
acute stage, the excess of fibrine is proportionate to the 
intensity of the fever, and of the local symptoms. No 


|} pneumonia; and next to it comes acute rheumatism. 
| the inflammation subsides, the quantity of fibrine dimi- 
/nishes; and if a relapse takes place, the quantity imme- 


| proportion of globules. 
clearly shew that inflammation exists when the globules 





other inflammation raises the quantity of fibrine so high as 


As 


diately increases again. Finally, if any chronic disease 


| becomes complicated with acute inflammation of any organ, 
the latter complication is immediately indicated by an 
/ augmentation of the fibrine of the blood.* 


The globules of the blood are far from following the 
same law of increase in inflammatory diseases. In every 
inflammation they constantly diminish, in proportion as 
the disease becomes prolonged, and, what is remarkable, a 


| very great diminution in the quantity of the globules does 
/not prevent inflammation from taking place, or from 


becoming aggravated ; on the other hand, a tendency to 
inflammation does not seem to be produced by a very high 
The experiments of M. Andral 


are as low as 60, or as high as 148, The solid constitu- 


ents of the serum did not present any change worthy of 


notice; the quantity of serum varied from 771 to 840. 

We have already said, that pulmonary consumption, like 
inflammation, gives rise to an increased quantity of fibrine 
in the blood, and to a diminished quantity of globules. 
When the tubercles were in a crude state, the augmentation 
of the fibrine was very slight; the mean quantity being 
only 4; the globules were diminished in a small degree 
also. 

When the tubercles begin to soften, the quantity of 
fibrine rises to four and a half, and that of the globules 
continues to descend. Finally, when a large portion of 
the lung has been destroyed by cavernous excavations, the 
quantity of fibrine rises to 5, or even 6, but never ascends 
as high as in pneumonia. However, when the patient is 
reduced to the lowest degree of emaciation, the quantity of 
fibrine descends below its normal standard. 

The proportion of globules follows an inverse course. 
In the early stage of phthisis they were about 100, but 
never attained their normal quantity : in the second stage 
they fell below 100; and in the third stage descended to 
81. The solid elements of the serum varied in consump- 
tive patients from 64 to 98;-and the serum, or watery 
part of the blood, from 784 to 845.—French Journal. 


EFFECTS OF THE MECHANICAL SUPPRESSION OF PERSPIRATION. 


A prize of 2000 francs has been awarded by the Acadé- 
mie des Sciences, to Dr. Fourcault, for his new and inge- 
nious experiments demonstrating the changes in the blood, 
and the local inflammations resulting from the mechanical 
suppression of the perspiration. ‘lhe Doctor’s essay con- 


sists of two parts; the first, containing a history of experi- 


ments performed on various animals ; the second, consisting 
of a series of inferences from the experiments. M. Four- 
cault has originated the idea of clothing living animals in 
a coat of varnish laid upon the skin, with the view of 
ascertaining the consequences of a suppression of cutaneous 
transpiration. Having prepared the animals for experi- 
ment, by depriving some of their feathers, and shaving 


: : . 10 9; | others, he covers them with various coatings. The sub- 
and never exceeding 6; hence a low quantity of fibrine in | 


stances employed by him are pitch, tar, glue, and eee 
of different kinds; with these he sometimes varnishes the 
entire body, sometimes a portion of it. The disturbance of 
health which follows this operation is more or less severe, 


They 
have perished in one, two, or three days, and sometimes in 
a few hours. 


* Tf the results which M. Andral here announces be correct, (and from 
his well-known accuracy of observation we have every reason to place 
confidence in them, ) the proportions of fibrine will afford a much better 
test of the propriety of blood-letting in doubtful cases, than the trial 
bleedings of Dr, Marshall Hall.—Ep. 
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DR. FORBES. 


We felt considerable gratification on perceiving the an- 
nouncement in the last number of the “ British and Foreign 
Medical Review,” that its learned editor is about to remove 
from Chichester to London. It must always be matter of 
congratulation to find the sphere of usefulness of so emi- 
nent a practical physician thus materially enlarged. 





TO CORRESPONDENTS. 


The cases of Mr. Walsh, on Strabismus, are unavoidably postponed until 
next week. 

The letter of Medicus on Statistical Reports is in type. 

The communications of Dr. Eager, Dr. Beddome, and Mr. Walker have 
been received. 

We have received the correspondence between the Solicitor of the Apo- 
thecaries’ Company and the Sub-Committee of the Eastern Branch of 
the Provincial Medical and Surgical Association, relative to the gentle- 

man practising at Coggeshall. In justice to both parties, we shall 
publish this correspondence next week. 








ADVERTISEMENTS. 


SOUTHGATE, Hooxaurien and NEWSPAPER 


R. AGENT, 47, Newman Street, Middlesex Hospital, begs most 
respectfully to inform the Gentlemen of the Profession, that he has 
made arrangements to supply the ‘‘ Provincial MEDICAL AND SURGICAL 
JOURNAL,” at any part of London and its Vicinity, immediately after Pub- 
lication, It can also be received at any part of the United Kingdom, 
Postage-free. , 

Medical and other Publications regularly supplied. 


rANHE HUNTERIAN SCHOOL or MEDICINE, 


20, Charlotte Street, Bloomsbury, (late NORTH LONDON.) 
This School is conveniently situated for the Pupils attending the Prac- 
tice of the Middlesex, St. Bartholomew’s, Charing-cross, University, or 
King’s College Hospitals. 


WINTER SESSION, 1840-41. 


Anatomy and Physiology; Dr. VALENTINE FLoop and Dr. W. V. 
PEeTrriGREeW. 

Descriptive Anatomy ; Dr. VALENTINE FLoop and Dr. W. V. Prt- 
TIGREW. 

The Anatomy and Physiology of the Eye will be given by Mr. P. 
Bennet? Lucas. 

Chemistry; Dr. R.-VENABLES. 

Materia Medica and Pharmaey; Dr. G. A. F. Wrrxs. 

Principles and Practice of Medicine; Dr. R. Boyp. 

Midwifery and Diseases of Women; Dr. WitLiam ANDREWs and Dr. 
E. SHARKEY. 

Diseases of Children; Dr. HENNIS GREEN, 

Principles and Practice of Surgery ; Mr. P. Bennet? Lucas. 


SUMMER SESSION. 





Botany; Dr. WiLks. 

Medical Jurisprudence; Dr. VENABLES. 

Therapeutics ; Dr. KLEIN GRANT. 

Practical Chemistry; Dr. VENABLES. 

The Certificates from this School are recognised by the London Uni- 
versity, the Royal College of Surgeons, the Worshipful Company of 
Apothecaries, and the Army, Navy, and East India Medical Boards. 

Perpetual Fee to all the Lectures required by the above Institutions, 357. 

Prospectuses and Syllabuses may be had at the School, or at the resi- 
dences of the respective Lecturers. 


MANUALS OF NATURAL HISTORY, 
BY WILLIAM MACGILLIVRAY, M.A., &c. 
Publishing Quarterly, price 4s. 6d, each. 


4 
MANUAL OF GEOLOGY; with 44 Wood- 


cuts and a coloured Geological Map of the British Islands. Lately 
published. 

“ A better and more useful manual we never met with.”—The Age. 

“ The arrangement is perspicuous and comprehensive; the treatment 
more simple and attractive than it is in the power of many to render it.” 
—Monthly Review. 

“Tt is the most intelligible and readable book of its kind that we have 
met with.”— Weekly Chronicle. 

** Even the most advanced in the science may usefully refresh his me- 
mory from such a source.”—Scottish Standard. 

** Admirably adapted to enable the geological student to pursue his in- 
quiries with advantage.”—Midland Counties Herald. 

“‘ The author has discharged the undertaking ably; and amongst the 
multitude of geological primers, this volume deserves a prominent 
place.”—Allas. 

II 


A MANUAL OF BOTANY; comprising Vege- 


table Anatomy and Physiology; or, an account of the Structure and 
Functions of Plants; with an outline of the Linnzan and Natural 
Systems, and a Glossary of Terms and Index. Wood-cuts and 214 en- 
giaved figures. 

‘© We have no hesitation in pronouncing it the most useful hand-book 
of Botany extant. It presents a concise yet comprehensive view of the 
vegetable kingdom, and is so arranged as to afford the greatest facilities 
for becoming acquainted with the interesting subject. We cordially re- 
commend it therefore to all who desire a useful introduction to the study 
of Botany.”—Soottish Standard. 

‘ London; Scott, Webster, and Geary, 








I. 
Just published. In One Vol. 12mo. Cloth. Price 7s. 6d. 


OTES ON THE PENTATEUCH; 


a selected from the Exegetical Parts of Rosenmiiller’s “Scholia,” 
and of Dathe’s Notes to his Latin Version ; also from Schrank, Michaelis, 
Le Clerc, Ainsworth, Poole, and others. By J. BRIGHTWELL. 


II. 


‘4 Price, sewed, 1s. 


GENERAL REDEMPTION the DOCTRINE 
of SCRIPTURE. By A Ciereyman of the Diocese of Cloyne. 
London : Ball, Arnold, and Co. Paternoster-row. 





DEDICATED BY PERMISSION TO HER MAJESTY. 


THE BRITISH LAND BIRDS COMPLETE. 


Just published, handsomely printed in 3 vols. 8vo, illustrated by 278 
Woodcuts and 22 Engravings. Price 2/. 16s. in cloth, 


ACGILLIVRAY’S HISTORY of BRITISH 


BIRDS, Indigenous and Migratory; including their Organiza- 
tion, Habits, and Relations; Remarks on Classification and Nomencla- 
ture; an Account of the principal Organs of Birds, and Observations 
relative to Practical Ornithology. 

** An admirable work, undoubtedly embracing more science, and at the 
same time more nature, than any treatise on the same subject ever pub- 
lished.”—Z. M. Comstock, M.D., Hartford, Connecticut, U. S. A. 

“This work unites the accuracy of scientific arrangement and anato- 
mical illustrations, with afreshness and felicity of description that mark 
the keen enthusiastic observer.” — Quarterly Journal of Agriculture. 

‘The author has furnished not merely a valuable contribution to the 
ornithologist’s library, but, to the Jazier and less scientific student of 
nature, a most agreeable volume of summer and out-of-door reading. He 
is so pleasant a companion, that we are sorry to part company with him.” 
—Athenaum, Aug. 17, 1839. 


London : Scott, Webster, and Geary. 
MEDICAL WORKS PUBLISHED BY 





E. COX, 13*, ST. THOMAS’S STREET, SOUTHWARK. 


Fr. 
DR. BLUNDELL’S OBSTETRICY. 
In One large 8vo. Volume. Price 1/. 1s. 


Tue PRINCIPLES AND PRACTICE OF 


OBSTETRICY, with Observations on some of the more important 
Diseases of Women. By James BLtunpELL, M.D. Edited, with- Notes 
and Illustrations, by THos. CastLE, M.D. F.L.S. 


“ We shall merely remark, that the text and the notes form a mine of 
gold—a treasure of literature, science, and practical knowledge for the 
student, which it would be suicidal madness in him to neglect, or fail to 
have constantly in his possession for reference.”—Medico-Chirurgicat 
Review, January. a 


MANUAL OF SURGERY. 
Fourth Edition. 18mo. Considerably enlarged. Plates. Price i0s. 6d. 


A MANUAL OF SURGERY, 


founded upon the Principles and Practice lately taught by Sir AstitEry 
Cooper, Bart., F.R.S., Serjeant-Surgeon to the Queen, Consulting Sur- 
geon to Guy’s Hospital; and Josepn Henry Green, Esq. F.R.S. F.G.S. 
Jate Professor of Surgery at King’s College, London; one of the Surgeons 
of St. Thomas’s Hospital, &c.; with many additional Notes from the 
writings of other distinguished Surgeons. Edited by Tuomas Castiy, 
M.D. F.L.S. Member of Trinity College, Cambridge, &c. &e. 


iva 
CELSUS (LATIN AND ENGLISH). 
In Two Vols. 8vo. Handsomely printed. With a Portrait taken from 


an ancient Bust. Price 1/. ls, 


AUR. COR. CELSUS ON MEDICINE, 


in Eight Books, translated from L. Tarca’s Edition, The words of the 
Text being arranged in the order of Construction. To which are prefixed, 
a Life of the Author, Tables of Weights and Measures ; with explanatory 
Notes, &c. Designed to facilitate the progress of Medical Students. By 
ALEXANDER LrEz, M.A, M.D. 

Either Volume may be had separately. 

IV. 
Third Edition. 32mo. Price 6s. Illustrated with coloured Figures. 


INTRODUCTION to MEDICAL BOTANY; 


comprising the Elements and Glossology of Botany; the Linnean Artifi- 
cial and Natural Systems; the Natural System of Jussieu; a Table of 
English and Systematic Names; an Alphabetical Table. of , Medical 
Plants ; a Synoptical Table of Vegetable Substances, with their properties, 
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INTRODUCTORY ADDRESS 


TO THE STUDENTS AT THE ROYAL SCHOOL OF MEDICINE AND 
SURGERY, PINE-STREET, MANCHESTER, FOR THE WINTER 
SESSION or 1840—41. 


BY THOMAS TURNER, ESQ. 


Mr. Turner commenced his address, which was wholly 
extemporaneous, in the following terms :— 

GenTLEMEN,—This is the fourth time that I have had the 
honour of appearing before you to deliver the introductory 
address at the opening of the session of this school. The 
first time was in 1825, now fifteen years ago, when this 
school was first organized, and when I had to perform the 
difficult task of convincing you that the period had arrived 
when it was necessary to extend the plan of medical educa- 
tion, in order to meet the intellectual activity of the times 
in which we live. The manner in which the proposal was 
received was encouraging in some quarters, but in others 
discouraging. However, success followed our endeavours, 
and very soon there manifested itself that break of morn 
which has now dawned into perfect day. The second 
oceasion on which I had to appear before you to deliver 
an introductory address, was at the opening of this institu- 
tion. Some of you will remember, that the original Pine- 
street school occupied only one half of the site of the 
present building, and was entered only by the street behind. 
We have been unwilling to relinquish a name to which 
some importance, and, I flatter myself, some degree of 
celebrity is attached ; and we have therefore designated it, 
and shall continue to designate it, “The Pine-street School.” 
We undertook to raise this building at our own expense, 
and thereby gave an unequivocal proof of our zeal in the 
cause of provincial medical education. The third occasion 
on which I had an opportunity of appearing before you, 
was to announce the retirement of Mr. Jordan, as an ana- 
tomical lecturer, the duties of which office he had usefully 
and satisfactorily filled for a period of nearly twenty years 
—(applause)—and that he was pleased to bequeath to this 
institution his best wishes and interests. And now I am 
deputed by my colleagues to appear before you, to open 
the budget for the present season; and it gives me un- 
mixed pleasure to state tn limine, that the cause which has 
separated the profession and the town for years past, in 
reference to medical education, has ceased to exist. The 
gentlemen connected with the Marsden-street institution 
have resigned their duties; and have manifested towards 
this school the most unequivocal evidence of good feeling, 
in the circumstance of their having consigned over to us 
their library for the benefit of our society—(applause) ;— 
and, as an act of reciprocity, we have received their per- 
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mutual feeling must testify very strongly, that the oppo- 

~sition between us, as rival schools, had never been carried 
on with that bitter and unforgiving enmity which too often 
marks the course of rivals; and it will show, moreover, 
that rivalry and friendship are not incompatible associates. 
And now that we are in sole possession of the ground 
wherein to sow the seeds of medical knowledge in this 
district ; now that we are in possession, directly or indirectly, 
of the influence of our medical brethren and of the town,— 
we cannot doubt but that the harvest will be abundant. 
We must, however, bear in mind, that this result will be 
determined by the seed-time: it is therefore of the utmost 
importance, that we should all cooperate in the diligent 
cultivation of the soil, and in sowing the best possible 
seed, in order that we may verify that truth, which comes 
from unerring authority, that “according as we sow, so 
shall we reap.” And, lastly, it behoves us to state unequivo- 
cally, that our success will depend upon the manner in 
which we may choose to cultivate the minds of the rising 
members of our profession. Having thus given assurance 
of peace at home, I have the pleasure of congratulating you 
on the circumstance of our being at peace too with foreign 
powers,—I allude to the College of Surgeons. This is a 
conquest we have been endeavouring to gain, ever since we 
established this school ;—to place this school on precisely 
the same footing with the London schools, has long been 
the object of our ambition, and this, I am happy to tell you, 
has now been accomplished. (Applause.) Thus there 
exist now no by-laws in favour of metropolitan schools,— 
no monopoly; and as evenhanded justice holds the scales 
with regard to privileges, we must use our best exertions, 
and put our most vigorous efforts into the scale, and see 
whether by these means we cannot turn the balance in our 
favour. ‘This must be our aim and object; but let us bear 
in mind that, while pursuing it, our course towards our 
metropolitan rivals must be in every way friendly, and 
characterised by nothing but honourable emulation. Our 
success, I anticipate, will then be secure. 

The common language of the day is, ‘ that all men seem 
to be abroad and stirring.” This is the language of the 
newspapers ; and, as a friend of mine has written, so much 
is this the case in the present day, that even the very infant is 
sent to be drilled. However, the man of observation will 
easily discover the increased and increasing intelligence of 
the people; and he will deduce from it inferences of a 
most important kind in reference to ourselves. We live at 
a period which is distinguished by the cultivation of intel- 
lect and the progress of enterprise; and every man seems to 
have his attention directed to the best means of educating 
all descriptions of persons, so as to qualify them to perform 
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with efficiency the duties connected with the station of life 
in which they may happen to be placed. But with the ad- 
vaneement in knowledge of the lower orders of society, the 
intellectual improvement of the upper classes must keep 
pace, otherwise there cannot be a doubt but that the pyramid 
ofsociety will become reversed. We must all agree in opinion, 
that to give to the working classes such a knowledge of 
the arts and sciences as will enable them to apply them to 
their pursuits in life, is extremely praiseworthy, and, in a 
national point of view, obviously important; but we must 
look to its effects on society at large, if not met with equi- 
valent advantages to be enjoyed by those who are destined 
to fill a higher station in life. Mental culture and moral 
discipline are subjects of considerable importance, and are 
now demanding and receiving a considerable share of 
attention; and as subjects intimately connected with our 
condition, as‘ moral, rational, and responsible beings, they 
are most important; but we must ever bear in mind, that 
in our endeavours to educate the lower classes of society, 
in bestowing upon them the power to read and write, to 
think and to reflect, we put them in possession of instru- 
ments which may be turned, on the one hand, to useful 
purposes, or, on the other, to purposes of the most 
deadly mischief. Whence it is necessary that we should 
conjoin these gifts with the gift of principle, so as to 
guard society against the abuse of what would otherwise be 
an inestimable blessing. Every gentleman who hears me 
now, will at once observe, that there exists a very close 
connexion between general and professional education. 
I would not be one to put any impediment in the way of 
the progress of improvement in the lower classes; but I do 
say, that we must proceed pari passu with them, if we wish 
to maintain the situation we hold in society, and if we wish 
to rise above mediocrity, either in moral or intellectual 
attainments. 

But the subject which now more particularly engages 
our attention, and for which I stand up here as the advo- 
cate, is medical education. This is a subject, not of in- 
dividual but of general interest. It is, doubtless, of 
individual interest, so far as it regards our dignity, our 
usefulness, and our respectability; but it is also a matter 
of general interest, so far as it has reference to the welfare 
of the community, and to the best, the dearest, the nearest 
and the tenderest interests of society. (Applause.) Thus, 
then, gentlemen, it is a subject of importance as connected 
with all who hear me, whether professional or unprofes- 
sional. It is very true that we cannot get men to think at 
all times and at all seasons as we wish they did, upon the 
painful and weighty responsibility of our profession; be- 
cause men are apt to attach the same notions to the medi- 
cal profession as they do to trade, and to regard it merely 
as being the viaticum to wealth; but I trust that the mem- 
bers of our profession are in general regulated by higher 
and more philanthropic motives. It is to be hoped that 
the satires which we now and then hear against the pro- 
fession, are directed only against its undeserving members, 
and there are some against whom you cannot be too severe. 
There is one subject, however, which has given to our pro- 
fession more odium than any other, and it is singular that 
it should be one from which it is estimated surgical science 
has derived the greatest amount of advantage,—I mean the 
dissection of the dead. From the manner in which some 
men talk of dissectors and dissections, it would really seem 
that the anatomical labourer derived a gratification from 
his pursuit, beyond that which a conviction of its utility as 
the basis of medical science affords; but I would say to 
such persons, ‘Follow us into our secret researches, and 
you will not fail to be convinced that nothing but the love 
of science, the cause of humanity, the wish to prevent the 
immolation of our fellow-creatures, could incline us to ex- 
change the pure air of heaven for the noxious effluvia of 
the dissecting room, or the tranquil security of other em- 
ployments for that occupation which is pregnant with dan- 
ger from contagion and wounds; it is seldom that a winter 
passes over without some sacrifice of life to the. perilous 








cause which we espouse.” I would ask, then, can the zeal 
and self-devotion of the anatomist be fairly and justly attri- 
buted to any other motive than the laudable and ambitious 
wish to do honour to the profession to which he belongs, 
and to which are attached the most affecting and affection- 
ate interests of society? (Applause.) So long, therefore, 
as our researches are directed to the benefit of mankind, 
we have a right to claim all the protection that society and 
the legislature bestow. With respect to the legislature, we 
have to thank it for some boons in connexion with our 
profession, and we hope there are more in store for us, in 
the bills now pending, or about to be introduced into par- 
liament, having for their objects the protection of the rights 
and dignity of the medical profession,—a profession which 
has hitherto, I must:say, been neglected by the legislature 
of our country. 
for from legislative enactments, until there is a stand made 
against empiricism, and until the sale of secret and dan- 
gerous nostrums is discontinued as a source of revenue 
to the treasury of this country. (Applause.) The remarks 
I have now made are intended more especially for the 
unprofessional part of my class. We wish to draw your 
attention to the medical profession. It is your duty, 
it is the duty of every man, to inquire whether the 
individual in whom he reposes his confidence as a 
medical man, has been duly and properly educated. A 


But I predict that we have little to hope 
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remark to this effect has been published:—That al- - 


though many medical men may be regarded as scholars; 
as men well informed in literature, in science, and in 
the arts, and in their own particular pursuits; yet it is 
to be regretted that the mass of the profession is de- 
plorably ignorant, and that this is to be ascribed to the 
defective education which they have had the misfortune to 
receive. Now it is my duty to-day to endeavour to con- 
vince you that this defective education is an evil that can 
be controlled and remedied; but the application of the 


remedy does not rest with an individual, but with a body, — 


composed of three parties,—the parent of the student; the 
teachers in connexion with the school where that student 
was educated, and, with the student himself; and by the 
cooperation, of these three parties, the grand scheme of 
medical education can, to the fullest and most useful ex- 
tent, be carried on within the limits of this town. When I 
look around me here, and see the number of individuals 
assembled at the opening of the session of this school, I am 
induced to ask the question, what are the motives that have 
brought you hither? You must, doubtless, be influenced 
by different views. I feel persuaded that amongst you 
there are parents; some who have sons in the medical 
profession ; others who have sons whom you intend for the 
medical profession; and that you are come here to be in- 
formed as to the best mode of procedure with regard to 
them. I think that the education of a son for the medical 
profession is one of the most important duties that can de- 
volve upon a parent. ‘The mode in which he should be 
educated, in its preliminary points, is a matter of serious 
importance; because the after character of the individual, 
and the development of talent or otherwise, will depend 
on the manner in which that education is conducted. It 
is admitted, as a fundamental principle in education, that 
our aim must be to exercise the faculties and powers of the 
mind so as to bring them to the highest possible state of 
perfection. Whatever system we may adopt, this is the 
aim we have in view. We must never forget, in connexion 


with education, the importance of early habits, early im- 


pressions, and early associations; for we shall find that 
the false colourings with which the notions of men are tinged 
in after life, are in the majority of instances dependent upon 
early impressions on the mind, and we find generally, that 
if the mind be directed into right channels of observation 
in youth, it will pass on to virtue and maturity of judg- 
ment in-riper years. Thus it becomes most important to 
the parent, that he should regulate or cause to be regulated 
well, the early education of his son. But I would ask any 
parent who may happen to be here,—what has influenced 





_ you to bring up your son to the medical profession? Is it 
because you think that there is something more dignified 
in a profession than in trade? Remember that dignity 
does not attach to any trade or any profession, but to the 
individual who fills the situation, and discharges its duties, 
either in the one or the other, with honour and integrity. 
There is no situation, no profession, intrinsically dignified ; 
dignity depends solely upon the individual’s own character 
and conduct. Is it because you are a medical man, and 
you think you can transfer your patients to your son? Or 
have you friends in the profession, by whose influence you 
think your son can be benefited? ~ If either the first, the 
second, or the third motive I have spoken of, be the true 
one, or even if all be taken together, they are not sufficient 
to determine your choice. It is the duty of the parent to 
inquire into the mental qualifications of his son; to ascer- 
tain whether his taste is for the profession; for you may 
rest assured that no man will ever rise above mediocrity in 
it who has not a taste for its pursuit. Therefore, if it is 
to be thrust upon any individual, that individual will never 
attain to eminence in it. 

After the parent has disposed of the preliminary part of 
education, the student enters on the most important 
epoch of his medical life,—I mean an attendance on medi- 
cal lectures. And now the student becomes the object of 
our solicitude ; and here I shall venture to bring forward 
the claims of provincial schools, as auxiliary to the carry- 
ing out of the great scheme of medical education. It is 
not necessary for me to give you an account of the early 
history of this school; as my friend, Dr. Bardsley, in an 
introductory address delivered here, and which has been 
published, gave an account of it up to the time when that 
address was delivered; but I may mention, as a mere mat- 
ter of history in connexion with provincial schools, that, 
when I ventured in an introductory lecture, and in a pam- 
phlet published 15 years ago, to propose the formation of 
a school of medicine in Manchester, the proposal was 
rather smiled at than seriously considered; but success 
followed, and Manchester now enjoys the proud distinction 
of having established the first Provincial Medical School. 
I shall now bring forward the arguments in favour of, and 
endeavour to answer the objections urged against, provin- 
cial medical schools. 

Nothing can be more important in education as in other 
things, as I feel persuaded you will concur with me in 
thinking, than to begin well; that is to say, to lay in a good 
foundation, whereon to build the future man. If early 
education be neglected, future proficiency is rarely to be 
attained; for, although Beattie has told us, that even if 
early intellectual culture has been neglected, the individual 
need not despair of future proficiency, and in proof of this 
assertion instances Cato and Ogilvie, who did not begin to 
study till after old age had overtaken them; these are 
rather to be considered as rare exceptions to the general 
principle which must be inculcated in education, whether 
general or professional, that the early cultivation of virtue, 
morals, tastes, and knowledge, is the only sure route to 
eminence and happiness. (Applause.) Although there 
may exist a difference of opinion with respect to the period 
when general education should commence,—a difference 
arising in the minds of individuals from taking different 
views with regard to the economy and development of the 
human mind,—yet I think we must all accord in the 
opinion that professional education must commence with 
the commencement of the professional career. Although 
this appears very obvious, yet it is a principle that has 
never been acted upon until the establishment of provin- 
cial schools; for before that, and even since, in certain 
obscure situations, we have to regret that the period of ap- 
prenticeship has been passed in a most unprofitable way. 
But with the increase of knowledge amongst the lower 
orders of society, there sprung up a necessity for making 
some efforts for the better education of the medical student ; 
whence I think the formation of provincial medical schools 
may be considered as a most important era in medical 
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history. arly initiation in our professional studies must 
be regarded as of extreme importance ; for the fruits will 
manifest themselves in the way of good or evil, according 
to the circumstances, as to whether the early habit is that 
of study or the reverse. It cannot be doubted that diffi- 
culties in our profession, as in the study of every thing, are 
more easily overcome at an earlier than at a later period of 
life; and this seems to me to offer an unanswerable argu- 
ment in favour of provincial schools. Our object must be 
to disseminate knowledge amongst numbers, for the more 
multiplied the springs of knowledge, the better informed 
will become the members of our profession ; and thus there 
has been evidence, that since the establishment of these 
schools, our profession has become enhanced in dignity and 
usefulness. An argument may be made use of in reference 
to provincial schools, from the importance of early habits 
of study, as engendering a taste for medical studies ; and 
(regarding the matter now in a moral point of view) the 
shield which it.thus opposes to the encroachments of vicious 
and idle habits, is another argument in favour of the study 
of subjects connected with our profession. If the art of 
dispensing medicine,—I admit a very necessary part of 
medical education,—be not connected with pursuits of a 
higher and more dignified character, there will be an ab- 
sence of that dignity and sense of self-respect so necessary 
to the future medical man; and to the absence of a proper 
beginning in our profession, I believe, is to be traced the 
ruin of hundreds of students, whose. passions, after being 
emancipated from the restraint maintained by their masters, 
too often break forth like the waters of a river long con- 
fined. Thus, I believe, the best preventive to an occur- 
rence of this sort, is to create in the student an early liking 
for his profession. It is seldom that vice makes great inroads 
upon-the bosom at the age of seventeen: at this period we 
usually find the mind open and extremely susceptible of good 
impressions. This is according to common observation ; 
and, at all events, it is as easy to direct the individual into 
the right channel, into the road that leads to virtue and 
eminence, as it is to misdirect him into the road that leads 
to disgrace and ruin. Emulation is a powerful incentive 
to study; and emulation is felt in this school to an extra- 
ordinary degree. A degree of excitement is necessary to 
the performance, if energetic, of all the duties of life, whe- 
ther religious, moral, literary, scientific, or professional. 
In the absence of this excitement there will be apathy ; 
there will be wanting that something which leads onward 
to exaltation of character. This excitement, this emula- 
tion, when felt by students, arouses their energies in a most 
marked degree. We have evidence of this in every day’s 
observation amongst the students of this school. You will 
find, that without excitement there will be no ambition, 
which, in its virtuous sense, may be defined—a love of ex- 
cellence. Without emulation, no taste will be engendered 
for study and research, and a man possessing high intellec- 
tual endowments will be likely to be diverted from the right 
path, and then his intellectual greatness will be to him a 
source of ruin instead of happiness. The great object of 
our school, and the main duty which devolves upon us as 
teachers, are to inspire our students with a love for their pro- 
fession; and, if this be accomplished, the future study of 
it will become the pleasure rather than the labour of their 
lives. J might bring forward many other arguments in 
favour of provincial schools. I am supplied with docu- 
mentary evidence as to their value, contained in various 
publications, some of which I have now before me}; but it 
would be tedious, and would take up more time than I can 
devote to the subject, if I were to read to you the various 
paragraphs and points of information on this subject, pub- 
lished in the various journals of the day; likewise in the 
House of Commons—(for we have gone to high quarters 
too). But it is quite certain that, if evidence were needed, 
we might bring it forward, to show that we have not been 
acting for nothing; but that we have reason to believe 
that the labour we have bestowed in the provinces on me- 
dical education has been crowned with the success of en- 
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hancing in some measure the learning and dignity of the 
rising members of the profession. 

But “ audi alteram partem.” Although we believe our 
arguments are good, yet arguments have also been brought 
forward against provincial schools. There is published a 
review of an address delivered by Mr. Thomas, a clergy- 
man, and a lecturer on moral philosophy in the Birming- 
ham school ; and the reviewer, in speaking of the pamphlet 
published by this individual, states ‘‘ that it would be wrong 
to conceal that medical practitioners in the country view 
provincial schools with some dislike, and avow their belief 
that they tend, by rendering medical education too cheap 
and easy, to fill country towns with ill-educated prac- 
titioners.” Now this is an objection which has been 
brought forward and urged more than once. Is the alle- 
gation true? No; it is not correct. Is education in Man- 
chester cheaper than in London in a general way? No; 
and if it were, how would that circumstance affect the dig- 
nity of the profession? If dignity in our profession were 
to be purchased by pecuniary sacrifices, what would be the 
result in respect to our calling? I could, then, with as 
much ease draw up a scale of dignity in the medical pro- 
fession, as I could draw up a scale of the vitality of the 
different textures in the human body. In France a medical 
education costs scarcely any thing; in Dublin, it is very 
cheap ; in Glasgow, it costs not halfas much asin Manchester; 
in Edinburgh, less than in Manchester; in the principal 
schools in London, less than in Manchester. Now, will any 
man tell me that the French and Germans (who are in the 
same predicament), the Irish and the Scotch, are ill-educated 
or unskilful practitioners? No; I think all must admit the 
reverse to be the fact. Sir Astley Cooper, whose name 
must be always mentioned with great veneration and re- 
spect, in his evidence before a committee of the House of 
Commons, stated something on the subject well worth 
reading. Mr. Warburton, the chairman of the committee, 
put to Sir Astley this question—“ How would a reduction 
of the present expensive education be productive of evil to 
the profession?” Sir Astley had before intimated, that he 
considered, that to reduce the price of a medical education 
would be to do it injury. ‘I think, under these circum- 
stances,’ said the worthy baronet, ‘you would have per- 
sons of all descriptions come into the profession, and that 
it would be exceedingly degraded. You would not have 
gentlemen’s sons enter it as now, or any of the better orders 
of society. One of the higher orders, a nobleman, said 
to me, ‘I have a number of children; I wish to bring one 
into the church; I believe one will go into the law; but, 
as to your profession, it is out of the question.’ ‘ And why,’ 
I asked, ‘should it be out of the question?’ It is only 
because the profession is not sufficiently educated and 
scientific to maintain the dignity which it deserves for its 
usefulness.” There was a great deal of truth conveyed in 
this answer; but it is not an answer to the question. If 
dignity in our profession were purchasable by pecuniary 
means or rank, of how much evil would it not be produc- 
tive? Where would be the spring to industry, rivalry, and 
emulation ; the operation of ambition in elevating men to 
a higher station in life? If these were the prerequisites to 
medical honour and dignity in our country, a Hunter would 
never have been the glory of our country, or a Dalton our 
admired townsman. There cannot be a doubt that another 
and a better means of dignifying our profession, is by put- 
‘ing within the reach of students a good stock of sound pro- 
fessional knowledge. If I were to draw up a code of laws 
for the regulation of medical education, I would make 
every student undergo a preliminary examination before he 
entered the profession, to test his scholastic and general 
attainments; this he should go through before a competent 
board of examiners; and if found eligible, he should be 
admitted as a medical student. He should undergo a 
second examination after he had attained what may be 
considered a knowledge of the fundamental principles of 
the profession—perhapsafter the lapse of from two to three 
years; and then he should have a final examination or two, 


which should be the test of his competency to practise; and 


| I believe this would be a much better, and, I am sure, more 


successful mode of adding to the dignity of the profession, 
than by enhancing the price of getting into it. I have no 
objection to an aristocracy in our profession; but I would 
not have it founded on family distinctions, on rank, or 
money, but solely on hard-earned reputation. I might 
bring forward more objections urged against provincial 
medical schools, but time will not permit; but, I would 
ask, if our profession has suffered, as is alleged, from these 
schools, why is it so? ; Have we any evidence that the pro- 
fession has suffered? Is there less dignity, less science, 
less skill, in the profession now than formerly? I have 
evidence here to show,— evidence adduced before the com- 
mittee of the House of Commons in reference to the Medi- 
cal Education Bill, that in 1823, when provincial schools 
did not exist, and the curriculum of education was extremely 
imperfect, and when the examination was an examination 
but in name, the numbers rejected were about one in 
ten ;—that with the increased curriculum required in 1833, 
and since, and with the more severe examinations that 
students are obliged to undergo, the number of candidates 
for diplomas being doubled,—the fact is the rejections have 
only averaged one in fifteen; and now most men pass the 
College of Surgeons. Is this a proof of the. profession 
having become more undignified or ill-educated? But, I 
would ask, if the profession has suffered in dignity, why is 
itso? Do we not possess the means of giving an educa- 
tion, at all events equal to what can be given in London, 
Edinburgh, or Dublin? What are the means required? 
The means of teaching anatomy, physiology, pathology, 
chemistry, botany, materia medica, the practice of physic, 
the practice of surgery, midwifery, forensic medicine, and 
the other branches of medical science. Do we, then, 
possess the means of teaching these branches of medical 
science? First of all, as to anatomy. Anatomy is admitted 
to be the alphabet of the science of medicine; it is the sine 
qua non of physiology, or a knowledge of our functions ; 
and it is indispensable to a knowledge of the nature, cha- 
racter, and treatment of disease. But I will reserve what 
I have further to say on this point till my introductory 
lecture to the course on this subject, on this day week. 
But what are the means necessary to teach anatomy? Dis- 
section, and a museum, containing specimens and prepara- 
tions, plates, diagrams, and drawings, for the illustration of 
the respective courses, and the information of our classes. 
Now, as to practical anatomy, the means which we have in 
Manchester—(softly be it spoken !)—are equal, if not supe- 
rior, to what they have in London ; and are equal to those 
of any school in the United Kingdom. With respect to our 
illustrations, I will only say, “Go to the museum, and look 
about you ”—and I have the pleasure to tell you that I 
have made a valuable addition to it by the purchase of 
Mr. Gregory Smith’s interesting museum, a lecturer in the 
Windmill-street School, and successor to one of the most 
eminent of men, John Hunter. (Applause.) I can say 
without fear of contradiction, that we have now the largest 
museum in the provinces, and that there is not a larger 
museum in London, save and except that of the College of 
Surgeons, as founded by the immortal Hunter. Our col- 
lection of specimens falls very little short of ten thousand. 
(Applause.) Our drawings and diagrams from one to two 
thousand; but we have not halls, large saloons, and places 
in which to display them, and therefore they do not appear 
to the advantage they would do at the College of Surgeons 
in London. ‘This is a defect, however, which we hope ere 
long to remedy. [Pointing to a small oval table, painted 
green, and set on small wooden wheels, which stood near 
him, Mr. Turner said :]—Excuse my making a digression, 
and pointing your attention to that table; mean-looking, 
insignificant, intrinsically of no value, as it is, it was the 
table of John Hunter. That is John Hunter’s dissecting- 
table. (Applause.) It would seem almost as if the glory 
of London anatomy were travelling northward, and that we 
had arrested it in Manchester. It is more than likely that 
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on that very table John Hunter prepared some of those 
splendid specimens which now enrich the walls of the mu- 
seum of the College of Surgeons. And may we not, with 
a little imagination, suppose that, while so engaged, his 
master-mind conceived the beautiful design and arrange- 
ment of his museum, which had in view the illustration of 
life, from the most simple organic atom in which life is 
found to exist, up to that most complicated and beautiful 
piece of mechanism, man. To illustrate his views of nature 
required industry and great expense, and these he bestowed. 
I never can think of Hunter, without recalling to my recol- 
lection the eulogy passed upon him by one of his most 
enthusiastic admirers, the late eminent Dr. Barclay, of 
Edinburgh; who, in his work on organization and life, in 
making some comments on Hunter’s theory of life, said, 
“Yes: but in subjects better suited to his genius, who would 
not be such a man as Hunter? Who has done so much 
for anatomy as Hunter? Who has done more for surgery 
than Hunter? And who has left behind him so splendid 
a monument of zeal and industry, as that museum which 
is now the pride and boast of his country?” Let us now, 
therefore, that we possess a relic of that great man, be 
stimulated by the associations it awakens to pursue the same 
path that he pursued; and though it is quite certain we can 
never attain the point to which he attained, if we but follow 
in his steps, however far we go, we may say, “ So far, so 
good.” 

Having pointed out the means we possess of teaching 
anatomy and physiology, I need say very little about the 
opportunities we have of illustrating the other branches of 
medical science. You have only to concede one point; 
namely, whether the men are fit to use them. This I hope 
you will concede, and that they will show themselves 
worthy the confidence which the town and the medical 
profession have the year past reposed in them. I shall 
take this opportunity of saying to my colleagues here 
assembled, that I now pledge them before this large assem- 
bly, to a due and diligent discharge of the various duties 
that may devolve upon them as teachers in this school. 
Our position is a responsible one, and if we do not dis- 
charge our duties, we are guilty of moral delinquency; of 
breach of contract, and of breach of honour; and I hope 
no individual who is associated with me in this school will 
ever fall under the lash of calumny, in an accusation like 
this. I must confess, that so far as I am concerned,—and 
I believe I may say as much for most, if not all, of the 
teachers,—that I return to my labours with pleasure and 
with increased enthusiasm; partly engendered by an in- 
creasing love for the study that I profess to teach, and 
partly, too, from a wish to be of some service, according to 
my humble ability, to the rising members of the medical 
profession. We hold it to be a good principle, that which 
was inculeated by Bacon, that every man is a debtor to his 
profession, and that he cancels that debt, to a certain ex- 
tent, by a due, honest, and faithful discharge of the services 
and duties connected with it; that he cancels it still more 
by amplifying the studies associated with it; and, may we not 
add, still more does he cancel that debt, if he honestly 
endeavours to impart .to others that knowledge which he has 
gained by hard labour. (Applause.) I have told you of the 
means we possess for carrying on in this school a medical 
education; but the test of our knowledge is at the bedside 
of disease. It matters little what faculty we possess, if we 
have but little opportunity for using it. It is of little conse- 
quence how learned we may be in theories of our profession, 
if we have not the means of reducing them to practice. 
It is to the munificence of the inhabitants of this town that 
we are indebted for our practical schools of medicine and 


surgery, presented in the form of our noble infirmary, the 


various dispensaries, the fever hospital, the lying-in chari- 
ties, the eye institution, the lock hospital, and various other 
medical charities, which are monuments of your humanity. 
They are more than this: they are of eminent service to 
the profession; and no doubt the advantages which accrue 
to the profession, from the establishment of these institu- 


tions, and to the existenee of which you have so nobly 
contributed, will revert to yourselves, in the benefits which 
it must confer upon you when you become the victims of 
disease. 

Having thus brought forward the arguments for and 
against provincial medical schools, I shall leave the subject 
to you for your decision. It is now time for me to address 
myself, for a few moments, to the numerous medical students 
here assembled, and who have hitherto been mere listeners, 
to the duties that their parents have to discharge towards 
them, and to the duties of their preceptors. But remem- 
ber, young gentlemen, you are not limpet-like, to be passive 
in the midst of troubled waters: there are certain duties 
which devolve upon you, and you are to fulfil them. You 
have a duty which you owe to your parents, who have been 
anxious, and have, no doubt, put themselves to considerable 
expense to place you in an honourable profession. . There 
is a duty which you owe to your teachers, who wish no 
higher reward than to see you successful in life, after 
having collected a good stock of valuable material for 
future use. There is a duty which you owe to yourselves, 
and to the profession which you may either disgrace or 
honour ; for both are equally within your reach. I will 
not ask the student what has induced him to enter this 
profession ; or, if he has been the means of persuading his 
father to allow him to become a member of it, or by what 
motives he has been influenced. It is sufficient for me if 
you know its aim and object, which is to alleviate or remove 
the bodily and mental afflictions of mankind. The charac- 
teristics of the profession which you have chosen are, 
dignity, honour, liberality, humanity. There is no pro- 
fession more dignified than yours, if you choose, by your 
conduct, to render it so. There is no profession in which 
there is such a demand for honour, as yours ; for medical 
men are entrusted with the secrets and the private affairs of 
families. There is none in which there is greater demand 
for liberality; and the call for humanity, in a profession 
like yours, even to mention it seems a work of supereroga- 
tion. Surely our profession must be a humane one, if it 
has to do with those who are sick and ill, and are requiring 
the amount of our services in their behalf. It is often said 
of medical men, but I am quite convinced it is untrue, that 
we are hard-hearted. It is said we are hard-fingered : that 
is possible. That we have little sympathy for the sufferings 
of others: this is not true. The fact is, I believe, that the 
majority of medical men have in them that something 
which is necessary to the philanthropic discharge of the 
duties which devolve upon them, and that is, a feeling of 
sympathy for the distresses of those who come within their 
reach; for I cannot conceive anything more cruel than 
not ‘to listen with attention to the tale of symptoms, and 
to silence with harshness the murmurs of a troubled mind ;” 
or, as has been stated by Dr. Percival, in his Ethics, no- 
thing can manifest more dignity of character, than to show 
christian condescension to persons labouring under disease. 
In fact, taken up in a moral point of view, to visit the 
sick is an inestimable privilege; and | am supplied with a 
passage in this book, written by a distinguished Manches- 
ter physician, the late Dr. Percival, containing some very 
interesting and beautiful remarks on the duties of medical 
men to their patients. He goes so far as to say, that “the 
visitation of sickness is a wise dispensation of Providence, 
intended to humble, refine, and meliorate the heart; and 
it has a salutary influence which extends beyond the suf- 
ferer, to those whose object it is to minister unto him; 
drawing closer the bonds of affection, and arousing to exer- 
tion those virtues in their nature which are profitable to 
men, and well-pleasing to God. ‘To attend to the sick,” he 
continues, ‘‘is an inestimable privilege. It cannot but be 
advantageous to us to observe a parent, soothed and sup- 
ported under the anguish of pain, by the Joving-kindness 
of his children; a husband, nursed with unwearied assi- 
duity by the partner of his bed; or a child, experiencing 
all the tenderness of maternal and paternal love, which 
forms the groundwork of domestic virtue and felicity. This 
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must leave an indelible impression on the mind, which 
cannot fail to exalt the moral character, and to render us 
better men, better citizens, and better Christians.” 

But you are not to suppose, my young friends, that your 
profession is made up of sweets only; you must expect 
some bitterness.—We have many anxieties, disappoint- 
ments, and mortifications ; and the best shield you can have 
to protect yourselves against the injurious influence of 
these things upon you, will be to enable yourselves, by your 
knowledge and conduct, to put your hand to your bosom, 
and say, that “in the treatment of these cases, and in 
the discharge of all my moral and professional duties, I 
have acted conscientiously and to the best of my ability.” 
This is to be attained by what you now require in order to 
complete the medical man. You require, in addition to 
the moral qualifications of honour, liberality, and humanity, 
—unwearied diligence in the search of knowledge. Than 
knowledge, nothing can be more easy to attain, provided 
it is diligently sought after; but nothing is more difficult to 
reach, without industry. You are to remember that your 
profession is to be your first concern ; for you have morally 
pledged yourselves to sacrifice to it every other object. I 
do not mean to say by this, that you are to spend your time 
uninterruptedly in it ; for the mind, like the body, requires 
its periods of repose and relaxation—periods when both 
recover the energy expended by exertion ; but I mean to tell 
you that your profession must be your first concern; your 
duties will and ought to follow in turn, after your professional 
education has been accomplished. Would a student take a 
view of the multifarious duties to which he will have to de- 
vote his time and his attention before he can be said to have 
arrived at the acme of professional acquirement, he would 
indeed be discouraged ; but, fortunately, it is only by degrees, 
and by the progressive development of new facts, that the 
whole at length is evolved, and he becomes sensible of the 
extent of application required. I would not damp the 
ardour of the student, by giving a magnified description of 
what lies before him; but I cannot conceal from him that 
he has much to do; accompanying it, however, with the 
encouraging observation, that he will find his task easy and 
his labour light, if he will only make a proper disposal of 
his studies and his time. ‘This period of your life is, my 
young friends, a most important one, as you are now ex- 
pected to lay the foundations of that superstructure which 
is to be ornamented, adorned, and completed at a future 
period. When that period of completion may be, we know 
not; but a medical man, having once entered upon medical 
pursuits, his life, from that time to his latest period of 
existence, must be one of study without a pause. What 
are the means provided in this school for the education you 
have to receive, for the purpose of enabling you to pass 
the different examinations required, with credit? We have 
published a prospectus of the school, a copy of which I hold 
in my hand; it will be seen, on reading it (and there are 
others upon the table which you may take home with you), 
that the different lectures required by the college and by 
the hall, and by the University of London, are all de- 
livered in this school. You will find that the courses 
consist of lectures on anatomy, physiology, with demon- 
strations ; the principles and practice of physic; the prin- 
ciples and practice of surgery; the materia medica, medical 
botany; the principles and practice of midwifery; the 
diseases of women and children; chemistry, the anatomy, 
physiology, and pathology of the eye; general pathology ; 
forensic medicine and botany. The next lecture that will be 
delivered here, will be to-morrow, at twelve o’clock, an intro- 
ductory one, by Dr. Bardsley, on the principles and practice 
of physic. Dr. Newbold will deliver his introductory lec- 
ture on materia medica, medical botany, and therapeutics, 
to-morrow evening at seven. ‘he lectures on the prin- 
ciples, practice, and operations of surgery will be com- | success. There is myopia of the right or affected eye. 
menced by Mr. Ransome, on Saturday, at twelve. The On Sept. 2d my brother performed the operation in the 
principles and practice of midwifery and the diseases of | same manner as above stated, except that the first incision 
women and children, will be commenced by Mr. Heath, on | was made with the scissors, a portion of conjunctiva being 
Monday, at twelve. The lectures on chemistry, by Mr. | pinched up with forceps, thus enabling him to complete the 


Davies, on Tuesday, the 6th of October, at twelve o'clock. 
The anatomy, physiology, and pathology of the eye, by 
Mr. Hunt. General pathology, by Mr. Stephens and Dr. 
Ainsworth. Those on forensic medicine and botany are 
summer courses. 

And lastly, permit me to assure you that it will be our 
aim and our best endeavour to do you as great an amount 
of service as we can, in the way of promoting your pro- 
fessional studies and advancement in sound knowledge. In 
return we shall require from you industry and attention ; 
regularity in your attendance ; gentlemanly deportment, 
and every thing that can qualify you for filling a future 
station in life so dignified as your profession should be. 
And if you neglect the opportunities now offered for your 
interest and advantage, I feel persuaded that you will plant 
a sting in your bosoms which will torment you during all 
the after period of your lives. (Great applause.) 


The lecturer spoke, without any notes, for upwards of an 
hour and a quarter. 
















TREATMENT OF STRABISMUS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND SURGICAL 
JOURNAL. 


Gentiemen,—As the operation for strabismus is still 
exciting much interest, both in the metropolis and pro- 
vinces, I take the liberty of sending the report of six cases, 
which I will thank you to insert in your very desirable 
Journal.—I am, your obedient servant, 

Tuos. W. Watsu. 

Foregate-street, Worcester, ; 

Sept. 22, 1840. 

Casr I.—Sarah Walters, zet.10, affected with strabismus 

convergens of the righteye. Her mother states that, at two 


(the cicatrix of which still remains), and whilst ulceration 
was taking place the child first began to squint. The stra- 
bismus gradually increased for three or four years, On 
applying to me, the pupil of the right eye, when both eyes 
were open and she was looking straight-forward, was con- 
cealed in the inner canthus; but on shutting the sound eye 
she had the power of directing it straightforwards, but not 
further outwards. ‘There was dimness of vision of the un- 
sound eye. 

On the 28th of August, assisted by my brother and Mr. 
Edgar Sheppard, I performed the operation for division of 
the internal rectus muscle, much in the same manner as 
recommended by Mr. Liston. The upper eyelid was first 
fixed by means of a wire retractor; the lower eyelid was 
next everted and retained in that state by applying Assal- 
lini’s tenaculum to the lining membrane, allowing it to 
hang over the cheek; then the eye was drawn outwards by 
a small double hook fixed into the sclerotic about two lines 
internal to the cornea; the preparatory part of the opera- 
tion was thus finished. I then, with a small scalpel, made 
a vertical incision in the conjunctiva just external to the 
plica semilunaris, and divided the muscle with a pair of 
simple curved scissors, when the eye immediately became 
straight, and she was unable to direct it inwards. Cold 
water dressings were applied, and a dose of sulphate of 
magnesia given. 

The case proceeded favourably, and there is now (Sept. 
21st) perfect motion of the eye in all directions. 

Case II.—Ann Huatt, et.9; at5 years of age acquired 
the habit of squinting, by imitating her brother (whose 
case is given below). She, in a few days, was unable to 
direct the axes of the two eyes on the same object. Her 
mother employed various modes of treatment, but without 


years of age, she was attacked with an abscess of the throat ~ 
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operation with one instrument, instead of changing the 
scalpel for the scissors, as in the former case. The hemor- 
rhage was very slight, and the muscle was perfectly ex- 
posed to view before dividing it, which was easily 
accomplished. 

The case was going on well till the second day after the 
operation, when she received a blow on the eye, causing 
considerable tumefaction andchemosis, which were reduced 
by cold applications. This, however, merely retarded the 
healing of the wound, as it is now perfectly healed, and 
the two eyes move in harmony with one another. 

Case III.—Giles Huatt, zt. 8; the subject of a con- 
verging squint of the left eye. At two years of age he 
was taught by his parents to look at his nose, and after 
about a fortnight’s tuition, the left eye could not harmonize 
in the movements of its fellow. He is now short-sighted. 
On the 2d of September I performed the operation exactly 
in the same manner as in the last case; the eye imme- 
diately became straight. The usual after treatment was 
adopted, and he can now (Sept. 15th) move the eye freely 
in any direction, the wound being scarcely perceptible. 

Case 1V.—Ann Cook, et. 15, was atiacked at the age 
of two years with strabismus convergens of the left eye, 
whilst suffering from measles. On my first seeing her, 
one third only of the cornea was visible ; she could scarcely, 
when the right eye was shut, direct the left so far outwards 
as to look straightforwards; when both eyes were open 
there was double vision. Sept. 2d, I operated as before 
described ; the muscle was easily divided, and the eye im- 
mediately became straight; the hemorrhage was rather 
profuse. 

Sept. 18. The wound is perfectly healed, and both eyes 
harmonize in their movements. 

Casr V.—Miss H. A.; xt. 9 (of a strumous diathesis), 
was affected with a converging squint of the right eye. 

In the first year of her age her mother observed that, 
without any assignable cause, she began to squint. At that 
time, contrary to the generality of cases, the squint was 
worse than at present, and both eyes appeared to be af- 
fected. When I first saw her, about two-thirds of the 
cornea was Visible, and she was able, when the sound eye 
was shut, to direct the right eye more outwards than any 
ease which I had previously scen. She complains of 
double vision. 

On Sept. 7th I operated as before, the only difference in 
the consequences being, that after the division of the mus- 
cle the eye was drawn farther outwards than in either of 
the preceding cases. 

Sept. 21st. The eye has recovered its healthy aspect, 
and moves in harmony with its fellow. 

Cast VI.—Mr. B., et. 30, has had a converging squint 
since twelve years of age, when he acquired the habit by 
imitation. ‘There is myopia of the unsound eye. 

Sept. 20th. I operated as above. The eye immediately 
became straight, and he declared that he saw double. In 
this case, although the muscle was perfectly divided, and 
the sclerotic coat laid bare, he retained the power of moving 
the eye inwards, though not to so great an extent as before 
the operation. I can account for it in no other way than 
that the inner fibres of the superior and inferior recti 
muscles, from long habit, had acquired that power, for I 
cannot conceive that either of the oblique muscles could 
even tend to draw the eye inwards, their office being, 
according to the best anatomists, to revolve the eye on its 
axis. 

In the evening after the operation the eye was slightly 
directed inwards, and he could not, without trying for some 
seconds, turn the eye completely outwards, the external 
rectus having apparently lost, in some degree, its contractile 
power and tonicity. 

Sept. 22. There is still a slight inclination inwards of 
the left eye, but not to so great an extent as yesterday; in 
other respects is going on well. 

The great object to be attained in every surgical opera- 
tion is to render it as simple as possible, provided that in 
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so doing you neither prolong the time of its performance, 
nor increase the danger attending it. Yet for this opera- 
tion, simple as it is, numerous instruments have been in- 
vented—specula, hooks for different purposes, knives, 
scissors, &c.—most of them ingenious; all complicating, 
and consequently increasing the difficulty of the operation. 
But the only instruments which I conceive to be necessary 
(or useful in any other hands but those of the inventor) are 
five, which are—a wire retractor, Assallini’s forceps, a 
double hook, small curved scissors, and fine forceps ; with 
these, judging from my own limited experience, the opera= 
tion can always be easily completed in less than a minute, 
even should there be much bleeding. 


CASE OF VALVULAR DISEASE OF THE HEART. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND SURGICAL 
: JOURNAL. 


Gentirmen,—I beg to send to you an account of a fatal 
case of valvular disease of the heart, complicated with 
dropsy and hepatic enlargement; and allow me at the same 
time to express the satisfaction I feel, that your plan of 
publishing a medical periodical in connexion with our 
association, is likely to be accomplished, and I trust it will 
embody many papers which the Transactions of the society, 
are, from their limited bulk, unable tocontain. I am glad 
to infer from your circular, that you have the cooperation 
and active influence of our valued friend and founder, Dr. 
Hastings; and I shall rejoice if the profession generally 
support your projected work. The profession is certainly 
advancing in knowledge and respectability; but there is 
still great room for improvement, and it will be gratifying 
to the profession generally to find that you are prepared to 
examine the great question of medical reform firmly, but 
mildly, truth being the great object. 

It would be a happy result of the very interesting meeting 
at Southampton, if it induces a lively interest for the medi- 
cal benevolent fund. Spontaneous support of this highly 
important object of our association will be far preferable to 
any compulsory test of membership. 

Whilst you collect useful information, both speculative 
and practical, relative to all those inquiries which are con- 
nected with our profession, taking up also the subject of 
endemic and epidemic diseases, with medical jurisprudence, 
it will be a highly gratifying result, if your labours contri- 
bute to maintain the honour and respectability of the pro- 
fession, by promoting a friendly feeling and harmony 
amongst the members. 

I beg to apologize for my wandering intrusion; and 
with my warm wishes for the success of your undertaking, 
am, Gentlemen, your obedient servant, 

J. R. Beppoms, M.D. 
Romsey, Sept. 16th, 1840. 





Mr. J. S., #tat. 42, an auctioneer, a gentleman of de- 
formed structure and strumous habit, was for many years 
the subject of occasionally severe attacks of disease. _Pre- 
vious to the age of 15, he had as good health as most boys; 
but since the weakness and projection of his spine, he has 
suffered in various ways, but chiefly in his digestive organs, 
and glandular structure, being also the frequent subject of 
dyspepsia and bilious irritation, attended with cramps and 
spasms in his limbs, requiring and being always benefited 
by active mercurial aperients. He reminded me of one of 
his sisters, who was equally deformed, and also died at the 
age of 42, after much similar suffering. Upon a post- 
mortem examination, forty calculi were found in the gall 
bladder, and three inches of the jejunum in a scirrhous state, 
firm and as hard as cartilage, and so contraeted, that the 
little finger could scarcely be passed in. ‘The recollection 
of this case made me alive to every similar symptom in the 
present one of the brother. He had at different times ex- 
ternal glandular enlargements, which yielded to the usual 
treatment without becoming malignant. 
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In the early part of the year 1839 he had a partial 
attack of paralysis in one leg, for which he was blistered. 
I used strychnine ointment ; this suspended but did not re- 
move the complaint. He went through this year tolerably 
well, with the occasional use of active aperient medicine, 
followed by the compound steel mixture. 

In the month of July, 1840, I was again called to him; 
he then complained of dyspnoea, and I found anasarcous 
swellings of the legs; but his pulse was regular, tongue 
clean, and he could lie down in bed without difficulty, and 
had not any sudden startings in his sleep, or the suffocating 
symptoms of heart diseases, or hydrothorax. He was 
again much relieved by an aperient and diuretic plan, and 
in a few weeks he got better and went from home. The 
symptoms, however, soon returned, and did not, as before, 
yield to medicine. The difficulty of breathing increased 
to a distressing degree, but his appetite was good, and he 
took exercise, and within a few weeks of his death con- 
ducted a sale in the open air, remarking afterwards to me, 
that his lungs were as strong as ever, and that the exertion 
did him good. At this time no preternatural sound in the 
heart was discoverable by the ear or stethoscope, but there 
was an absence of respiration at the lower part of the chest, 
particularly on the right side. More powerful diuretics, as 
turpentine, lytta, &c. were given, with open blisters, and 
chloride of mercury, two grains thrice aday: blood also was 
taken from the arm twice, each time with great temporary 
benefit; but from his countenance being engorged under the 
least exertion, bloated, suffused, and streaked with black, his 
lips also being thick, swollen, and somewhat inverted, it was 
too evident that the heart was impeded in its action by 
some organic derangement. On Monday, the 7th of 
September, he expressed to me a great desire to go up to 
his relations in London; I accompanied him at his own 
particular request, and met in consultation Dr. Bright and 
Dr. Ashwell. He bore the journey by railroad tolerably 
well, but in the evening was much exhausted and excited ; 
this was increased the next day at the consultation; there 
was now an evident abnormal sound from the action of the 
heart; and from his extreme exhaustion, it was too evident 
his case was hopeless. He died that same evening, in 
a moment, without a struggle. 

Twelve hours after death, the chest was examined, Dr. 
Ashwell and myself being present. There was found a 
great mass of disease ; the liver was three times as large as 
natural, and had pushed the diaphragm up so high as to 
compress the lungs, otherwise healthy, into a small com- 
pass, and to render the space left for breathing very circum- 
scribed ; there was about a quart of muco-purulent fluid in 
the cavities of the pleura and pericardium. The immedi- 
ate cause of death was evidently in the heart; the mitral 
valves being morbidly contracted to a crescent form, pro- 
jecting like a funnel into the cavity of the ventricle, so that 
some portion of blood regurgitated, and a firm clot was 
deposited in the auriculo-ventricular passage; the semi- 
lunar valves also were thick and opaque, but without any 
ossific deposit. 

The case was very interesting, and the autopsy proved 
the utter impossibility of giving effectual relief. Had it 
been possible clearly to have ascertained the valvular 
disease in the early stage, it might have been a question 
how far the full effects of mercury, with the counter irrita- 
tion of a seton over the heart, and the occasional loss of 
blood in a small quantity by venesection, would have 
relieved ; but this is a pure matter of speculation: it might 
probably have protracted the effusion into the pericardium, 
which was certainly one of the causes of death. 

Dr. Hope, in his treatise on the diseases of the heart, 
says, that of all the causes of murmuring sounds in the 
heart, mitral regurgitation is the most frequent. None, 
however, in this case was perceptible till after his journey to 
London; neither did I, or Dr. Ashwell, or Dr. Bright, 
detect any cartilaginous contraction in the valves, such as 
occurred in many of Dr. Hope’s cases. The absence of the 


respiratory sound at the lower part of the chest, was clearly 


occasioned by the enlarged state of the liver. It was also 
a singular cireumstance, that although no reasonable doubts 
could be entertained of the existence of heart disease, yet 
the stethoscope failed to prove it, until, in the latter stage 
of the disease, it was probably made more manifest by the 
increased effusion. 





ADVANTAGES or STATISTICAL REPORTS FROM 
THE PROVINCIAL HOSPITALS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND SURGICAL 
JOURNAL, 


GrentLtEmen,—A member of Zhe Provincial Medical 
and Surgical Association, I hail with lively interest your 
undertaking, as one which, if conducted with spirit, and 
duly supported by the profession most deeply interested in 
its success, cannot fail of being preeminently useful to our 
body, and to the public at large. The time has arrived, 
when general knowledge must be universally diffused,—in 
this diffusion, medical and surgical science must take that 
component portion of interest and position their importance 
justifies in the scale of social being. A new era has set in, 
and we of the medical profession (‘‘one of the most useful 
and elegant of the human sciences,” in the language of 
Percival,) must prepare to sustain our high and relative 
station amidst the growing intelligence around us. __ 

I pass over, for the present, the abstract question of 
“medical reform,” a question of vast importance and diffi- 
culty relative to the various interests involved, and now 
agitating a great portion of our medical brotherhood; and 
I proceed to offer a few observations and suggestions on a 
measure calculated to give us at once a sound moral status 
within ourselves, and with the community, and to establish 
the fair scientific and talented pretensions of provincial in- 
stitutions, and practitioners. The moral regeneration of 
our profession appears to me to be the first decided step in 
medical reform—next the diffusion, amongst our own body, 
of all the scientific discoveries of the age, in the healing 
art. No feeling of personal selfishness or pride should 
operate to withhold that useful information whichis essen- 
tial to the alleviation of human physical suffering, in the 
progress that society is now making. It is essential that 
our united profession should continue to be a “learned 
bedy,” without aspiring to become an “2zmperium in un- 
perio,” in the great framework of that social and civic 
compact, which forms the British state ! Thus far, for our 
general basis, —now to my own more immediate object. 

I may justly write, with Sir Anthony Carlisle (although 
I have not lived so long), “I have lived variously in the 
world,”’—have visited foreign climes—entered upon, and 
relinquished the active duties of my profession at home,— 
have occasioially visited nearly all the leading public in- 
stitutions, hospitals, &c. in this United Kingdom, and have 
been frequently struck with the great diversity of method 
and means adopted therein, by justly eminent physicians 
and surgeons, in the remedial treatment of diseases and in- 
juries. Indeed, it is notorious to most of us of the pro- 
fession, that the practice of no two hospitals is precisely 
alike, nor even the formule of medical preparations, &c. 
I am not about to impugn the general judgment evinced 
under this apparent discrepancy, or want of united scientific 
concert, in or between our profession of the “higher 
class:”—I admit freely the general benefit resulting under 
it, even in the form of competition for honour, in success- 
ful practice; but, admitted that every appointed public 
medical officer, acting on his judgment and responsibility, 
may be entitled to use his ‘favourite remedy,” or the 
medical committee of every distinct hospital, or dispen- 
sary, its particular forms, my position is, that these medical 
arcana selecta should not remain entirely hidden from the 
profession at large. What I propose is, briefly to show the» 
value of the publication of monthly tabular reports of the 
diseases and bodily injuries under treatment, in each and 
every one of the provincial establishments, specifying the 
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results, whether successful or unsuccessful, together with 
the remedies used, properly arranged and classed, and 
forming a statistical report of the predominance, or other- 
wise, of particular diseases in particular districts. ‘To ob- 
viate jealousy, or impressions arising from unsuccessful 


treatment, it would not be needful to publish the names of 


the medical or surgical staff interested, so long as the 
authenticity of the report, or ‘monthly state,” were certi- 
fied by the resident medical officer. No possible injury, I 
conceive, could arise to the importance or confidence at- 
tached to any medical officer, hospital, or dispensary, by 
this step; whilst a valuable statistical return, interesting to 
all, would be thus obtained. I donot claim originality in 
this idea,—I find it was urged by an eminent individual, 
who has filled the high post of president of the Royal Col- 
lege of Surgeons, on the attention of the committee upon 
the Factories’. Bill, of which my highly valued and lamented 
friend, the late Michael Thomas Sadler, was chairman; 
but, somehow or other, a proposition I am prepared to de- 
fend, as one of the most advantageous in its objects, has 
since that time been allowed to pass into supine abeyance ! 
London, Sept. 23, 1840. Mepicus. 


THE APOTHECARIES’ COMPANY AND 
MR. NOTT. 


Tux following correspondence has taken place between 
the Sub-committee of the Eastern Branch of the Provincial 
Medical Association, and the Solicitor of the Apothecaries’ 
Company. It relates to a gentleman who practised as an 
apothecary at Coggeshall, and we publish it not only in 
justice to that gentleman, who seems to be fully qualified, 
in point of professional knowledge, to practise medicine, 
but also for the purpose of showing that the Company are 
sometimes disposed to relax, in favour of deserving persons, 
the penal dispositions of the Act of 1815. 


TO ROBERT STEVENS, ESQ. M.D., JAMES YOUNG, ESQ., AND 
C. B. ROSE, ESQ. 


GentTLEMEN,—I am directed by the master and wardens 
of this society to acknowledge your letter of the 14th inst., 
in which you state that you have been appointed, at a 
meeting of the Eastern Branch of the Provincial Medical 
and Surgical Association held in the town of Bury, a com- 
mittee to again address this society respecting the case of 
Mr. James Stuart Nott, whom you represent to be ille- 
gally practising as a general practitioner, at Coggeshall, in 
Essex. 

The master and wardens readily accede to your request 
to be informed what steps the society have taken in refer- 
ence to this case. 

In the month of June, 1839, the society, having: been 
furnished with evidence of Mr. Nott’s having practised as 
an apothecary without legal qualification, and having satis- 
fied themselves, by the examination of witnesses by their 
professional agent on the spot, that such evidence existed 
as would warrant their instituting proceedings with a view 
to enforce the provisions of the act, an action for penalties 
was commenced against Mr. Nott. 

Mr. Nott allowed judgment to be taken against him by 
default in the action, and made a strong appeal to the 
society against any penalties being enforced against him. 
The circumstances of Mr. Nott’s case were peculiar. He 
was regularly bound apprentice to an apothecary, and had 
served two years of the five when his master died. He had 
subsequently attended the whole of the lectures and hos- 
pital practice required by the Court of Examiners, and was 
ready and urgent to be admitted to an examination. The 
Court of Examiners, however, had no power to do so, be- 
cause he had not completed the full term of the appren- 
ticeship required by law. 

The object of the society, in all cases, is to enforce 
obedience to the law by lenient measures, rather than by an 
exaction of penalties, if their object can be attained without 
it; and the society, in the present instance, felt that they 
should be better discharging their duty to the public by 


holding the judgment which they had obtained over the 
defendant’s head, as a security against his future practice, 
reserving to themselves the right of issuing execution if he 
should not abide by the assurance which he gave to the 
society that he would bond fide relinquish the practice of 
an apothecary until he was legally qualified, than by ex- 
acting payment of penalties at the time. Mr. Nott was 
required to pay the costs of the action, which he did. 

The society much regret to learn that Mr. Nott is still 
practising as an apothecary, and they will not fail to insti- 
tute immediate inquiries on the subject. Should it appear 
that Mr. Nott has forfeited his word, the society will not 
hesitate to exercise the power which they possess. 

I have the honour to be, gentlemen, 
Your most obedient servant, 
Rosert B. Urron, 


Aprotuecariges’ Hatt, Clerk to the Society. 


15th Sept. 1840. 





TO ROBERT A. UPTON, ESQ. 


Srn,—On behalf of Messrs. Young and Rose, as well as 
myself, I beg to acknowledge the receipt of your letter of 
the 15th inst., and to thank you for the very prompt and 
satisfactory reply contained therein. 

I have communicated with Messrs. Young and Rose, the 
gentlemen appointed by the Eastern Medical and Surgical 
Association, to form with me a committee to inquire into 
the case of Mr. Nott; and they agree with me in thinking 
that his is a very hard case, and that the Apothecaries’ 
Company have exercised a sound judgment in not pro- 
ceeding to extremities with this gentleman, and that if we 
were to urge any further proceeding it would be an act of 
oppression; but on the contrary, we take the liberty of 
suggesting whether it would not be an act of justice, under 
the peculiar circumstances of this case, to relax the rule in 
favour of him, and admit to an examination, and if found 
qualified, to grant him their license to practise. 

Tam, sir, your very obedient servant, 
Lily, Sept. 23, 1840. R. Srevens, M.D. 





TO DR. ROBERT STEVENS, ELY. 


Str,—I beg to acknowledge your letter of the 23d inst. 
I am happy to have the opportunity of explaining to you 
that the five years apprenticeship is not the requisition of 
the Court of Examiners, but of the act of parliament, and 
that the court have no power to admit any one to an ex- 
amination who has not conformed to the act in that 
respect. 

I feel myself at liberty to state that cases not unfre- 
quently occur in which the Court of Examiners would very 
gladly exercise a discretion in reference to the admission of 
a candidate to an examination, who has not complied with 
this provision of the act to its full extent, if they had the 
power of doing so; and I am able to add that it was with 
much regret that the court found themselves under the 
necessity of refusing Mr. Nott’s application to be allowed 
to present himself for examination. 

I am, sir, your most obedient servant, 
Rozerr B. Urron, 

Arvotuecartes’ Hatt, Clerk to the Society. 

26th Sept. 1840. 
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‘‘ Tue injurious absence of systematic legislation for the 


' medical profession—the degradation of the general prac- 


titioner, and the discord among the members from the want 
of systematic legislation—the crying injustice evinced in 
exacting hard studies and heavy fines with increasing strict- 
ness from every one who receives his diploma from any of 
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our different public bodies, without the return almost of 
any privilege, and entirely without any protection against 
the inroads of the most ignorant and wholly unauthorized 
pretender :—such a state of things is not more injurious to 
the profession than to the public.” 

The preceding passage, extracted from the Report of the 
Eastern Branch of the Provincial Medical Association, 
marks well the sentiments and feelings of a large body of 
the more intelligent practitioners throughout the kingdom— 
of all, we might say, whose attention has been either by 
circumstances led, or by the pressure of the injustice com- 
plained of, compelled to the subject. The report brings 
forwards an instance of the want of power, or want of will, 
on the part of the existing authorities to afford protection 
tothe medical man from the infringement of rights which the 
medical corporations pretend to confer on him. It appears, 
that as far back as two years ago a committee was appointed 
to communicate with the Apothecaries’ Company on the 
subject of an unqualified individual illegally practising in 
the county of Essex. A courteous reply was received, 
stating, however, reasons for the delay of legal proceed- 
ings. Satisfactory evidence was subsequently collected ; an 
action was brought, and a verdict obtained; but having 
thus made a show of lending an unwilling ear to the 
remonstrances addressed to them, the company stay fur- 
ther proceedings without assigned cause, and the individual 
continues to practise as before, with this difference, how- 
ever, that he is now authorized, by the connivance of the 
company, to set at defiance the very laws which they are 
constituted to enforce. 

Now, we are quite willing to give to the executive council 
of this body every credit for uprightness and honesty of 
intention, but, we ask, could they place themselves in 
a more questionable position than that which they oc- 
cupy in many of their public acts? Constituted the 
guardians of the rights of a large portion of the medical 
profession, and, to an equal extent, of the public health, 
how is it that the cases in which they do come forward to 
enforce the powers entrusted to them, are precisely those in 
which the mere corporate interests of the society are con- 
cerned, rather than those of their members, or of the com- 
munity generally? A member of the College of Surgeons, 
a well-informed and well-educated man, and one duly and 
legally qualified to practise his profession, resides in a 
country district, and ventures to dispense medicines. He 
is immediately selected as a fit subject for prosecution, and 
why ?—not because it is, or can be, for one moment pre- 
tended that the public are injured by his conduct, but be- 
cause the corporate rights of the company are infringed, 
and its mandates disregarded. He is, in fact, a recusant 
to their authority, and the more to be feared from his effi- 
ciency in the discharge of his professional avocations, ‘Che 
public are benefited by the manner in which he performs 
his part towards them; that matters not, he is acting irre- 
gularly in the taking upon himself the right of compound- 
ing; and, as interfering with the trade, he must be put 
down. 

Now, we do not say that he is acting correctly by 
those of his professional brethren who are general prac- 
titioners; we do not justify his infringement of the existing 
legal enactments; but when, at the same time, we find 
persons without any legal qualification for practice what- 
ever, or any warrant,to the public that they are not, in 
their intromission with matters with which they are alto- 








gether unacquainted, actually in the daily and hourly com- 
mission of crime against the persons of those who, from. 
folly or ignorance, trust themselves to their care; when we 
find the druggist, the empiric, the water-doctor, the bone- 
setter, the travelling mountebank, taking upon themselves, 
without let or hindrance, the duties of the legally qualified 
practitioner, to the detriment of the public, and the exclu- 
sion of those who are competent; — we do say that the. 
powers possessed by the constituted medical authorities are 
wielded with a very unequal hand. What other inference 
can be drawn, without imputing supineness or neglect, or 
something worse, to the authorities, but that they are 
utterly powerless for some of the most important purposes 
for which they are constituted? This anomalous state 
loudly calls for remedy, though the remedial measures 
adopted, to be efficient, must be based upon far broader 
principles, and include a revision of greater scope than the 
acts and powers of the existing medical corporations. 

It is useless, however, to conceal from ourselves that the 
true cause of these abuses lies not so much in the medical 
profession, in the Apothecaries’ Company, and other corpo- 
rations, or in the advantages taken by designing and reck- 
less persons of circumstances favourable to their nefarious 
transactions, as in a far deeper and less manageable source 
—the ignorance, and credulity, and prejudice of the com- 
munity. The fact is, that the intelligence of the medical 
profession has outstripped that of the general public, not 
only of the lower classes, as they are called, but of the 
middle and higher ranks. The public are scarcely yet pre- 
pared for the change that better devised and more efficient 
systems of education have forced upon them. They are 
scarcely yet inclined to give up the apothecary of the olden 
time, who united in his person the combined attributes of 
concoctor of potions and village gossip, and disdained not to 
be employed in other less legitimate avocations. The class 
of general practitioners who now supply the place, are of a 
higher order, well educated, intelligent, and efficient, but 
they are above the intellectual standard of a great portion 
of their patients. They, are consequently misunder- 
stood, or not duly appreciated, and patient and friends 
resort, in default of a Mr. Ollapod, to the druggist and 
empiric,—the nostrum, whatever it be, requiring to be 
accompanied in its administration with a proportionate 
amount of assurance and imposture, adapted to the credu- 
lity of the swallower. Unhappily this disposition is widely 
spread, and engrafted, together with the appetite for the 
marvellous, into our very nature. One of the most highly 
cultivated, we will not say the wisest, of the nations of 
antiquity were, as we are told, constantly seeking after 
some new thing; and we fear that in this respect the inha-_ 
bitants of a country in whose prosperity we are greatly 
interested, are, not far behind their Athenian brethren of 
old. The natural consequence is, that any artfully devised 
imposture, of whatever nature it may be, is immediately 
taken up, and the more ignorant the public are of the nature 
of its pretensions, the more readily are they received as 
genuine. The political, the commercial, the medical 
world have each in its turn been governed by some folly 
in the ascendant, to the manifold injury of the lives and 
property of her majesty’s lieges, and the detriment of the 
state; and the more egregious is this folly, the wider 
its range, and, of course, the more pernicious its effects. 

In our own times we have witnessed the peer, the senator, 
the man of science, and the man of letters, equally with the 
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artisan and the peasant, among the deluded votaries of a 
St. John Long, or a Morrison; of homeopathy, or animal 
magnetism. The root of this evil lies, as we have said, in 
the natural credulity of mankind ;—but where are we to 
look for the remedy? The public, in their present state, 
certainly cannot be entrusted with it, and the legislature, 
as respects medical affairs, are not one whit in advance. of 
those for whose welfare it is their duty to provide. Even 
that fraction of its members who would seem disposed to 
look deeper into these matters, and to interest themselves in 
bringing about a better state of things, are evidently as yet 
unaware of the extent of existing abuses, and of the com- 
prehensive nature of the measures necessary to remove 
them. It is, then, from the united and persevering efforts 
of the medical profession directed to the enlightening the 
ignorance of the legislature and the community upon the 
several points as they arise, that we can alone hope for any 
really beneficial change. The members of the medical 
profession are the only safe and efficient guardians of the 
public health; and it behoves them to be strenuous in their 
efforts individually, and as a body, in combating the hydra- 
headed monster of error which threatens them on all sides. 
It behoves them to enforce their claims, as well from 
regard to the public weal as for their own advantage, to an 
effective organization of their body. 

A man’s life is of at least as much value as his posses- 
sions; and the power of a state consists as much in the 
efficiency of its population as in the extent of its pecuniary 
resources. If the preservation of the latter by well-devised 
laws and regulations be of consequence, surely also so is the 
former. But how can this be effectually provided for, if, on 
all occasions, the enactments of the necéssary regulations 
are so drawn up as to be practically inefficient for the pur- 
poses of protecting the public from suffering the effects of 
their own ignorance; and the administration of these enact- 
ments is confided to persons who are either careless and 
negligent, perhaps self-interested, on the one hand, or 
utterly ignorant. of every thing relating to the matter on the 
other? In the former class we fear we must place the sepa- 
rate and conflicting interests by which the powers entrusted 
to medical bodies have been hitherto partially administered ; 
in the latter, the poor-law commission, boards of guardians, 
overseers, and the whole machinery by which our medical 
police is now worked, 

The submitting of whatever regards public health to the 
management of those who are, both by education and habits 
of life, actually disqualified for the office, is a practical ab- 
surdity reserved for our own country alone. For the sake 
of consistency, we presume that our legislators, in their 
wisdom, which, touching medical affairs, would seem to be 
absolute, will consider the army imedical board to be a 
perfectly useless establishment, entailing a vast unneces- 
sary expense upon the country. Surely if gentlemen 
belonging to the legal profession are competent to carrying 
into effect the due regulation of medical relief for the poor, 
the commissariat department, or the victualling board, or 
the board of general officers for the inspection and regula- 
tion of army clothing, might equally well regulate and 
manage the medical affairs of the army or navy. But our 
military and naval officers are better able to estimate the 
value of the life, and health, and efficiency of the men 
placed under their command, than to entrust the regu- 
lation of these important matters to persons who are not 
acquainted with them. Shame is it to the government 





of this kingdom, that the same regard should not be 
manifested for the lives, and health, and efficiency of all 
classes of its subjects. It is true that by no stringent 
methods of compulsion can individuals be forced to take 
the advice of those who are competent to give it, or to 
refrain from swallowing the nostrums of the ignorant 
pretender to a knowledge and skill which he possesses 
not; but it is equally true, that the same ignorant pre- 
tender might be prohibited, under sufficient penalties, from 
selling his poison, and the unqualified and illegal, prac- 
titioner restrained from exercising the privileges of those 
who, by a long course of severe and painful application, 
and at great expense of time and funds, often also at the 
sacrifice of health, have attained that knowledge which 
qualifies them to be entrusted with so important a concern 
as the treatment of disease. No infringement is permitted 
of the privileges of the legal practitioner, whose qualifi- 
cations, by the way, are not tested by adequate examina- 
tion. Why, then, should the privileges of the medical 
practitioner, who undergoes a strict and searching trial 
before he is admitted to practise his profession, suffer en- 
croachment from every designing person who is possessed 
of sufficient tact to impose upon the credulity of those who 
ought to be protected from his artifices?. But we repeat, 
it is not from the public, it is not from the legislature, that 
we can hope for a beneficial change—the medical pro- 
fession must arouse themselves,‘ must endeavour to en- 
lighten the minds of our rulers to the general importance 
of the subject, and, above all, must strenuously contend for 
an effective organization of the body, and for the control 
of all matters relating to the administration of medical 
police being vested in themselves; that is, in those who, 
by education, practice, and experience, are alone fitted for 
and competent to the task. 


Ws beg to direct the attention of our readers to the ex- 
cellent and eloquent Introductory Address pronounced by 
Mr. Turner, at the opening of the Manchester School of 
Medicine for the present session. It is impossible to depict 
in more faithful and striking colours than Mr. Turner has 
done, the relative duties of parent, professor, and pupil. 

In another part of our Journal will be found a report of 
the proceedings at the last anniversary meeting of the 
British Medical Association. The most important feature 
of the meeting was the introduction, by the president, Dr, 
Webster, of the heads of a bill, which we suppose will be 
brought forward during the next session of parliament, 
under the auspices of the British Medical Association. 

We shall soon have occasion to pass in review, not only 
the provisions of Mr. Warburton’s bill, but also the various 
plans of medical reform which have emanated from indi- 
viduals or associated bodies, whose opinions are really 
worthy of notice. The prospect of a speedy reform in 
medical affairs is a pleasing repast for the mind; but we 
begin to apprehend that the dinner may be spoiled by a 
multitude of cooks. We have eighteen licensing bodies 
to be dealt with, in some way or another; and if things 
proceed at their present rate, we shall have eighteen “ bills” 
to deal with them. Mr. Warburton’s bill is before the 
public; Mr. Wakley has announced that he is hatching 
another bill; Mr. Hawes, also, is preparing a bill for the 
regulation of medicine; the British Medical Association 
has given its sanction to the heads of a bill drawn up by 
its indefatigable president; the North of England Medical 
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Association has published a manifesto; the Irish Associa- 
tion has long been in the field, with its own plan of cam- 
paign. We may, perhaps, have some ideas of our own, i 
petto. For aught we know, the medical corporations may 
each, or all of them, be concocting schemes which, what- 
ever be their object, they will certainly denominate plans 
for medical reformation. It is evident, from this very brief 
survey, that we are on the point of entangling ourselves in 
the meshes of a net—of falling into inextricable confusion. 
Something, then, must be done to give unity to the opinions 
by which medical reformers seem to be divided. We must 
have some standard, round which to rally—some leader, 
worthy of the cause, to lead us on to victory. As a pre- 
liminary step, we would strongly advocate the propriety of 
the measure proposed at the late anniversary of the British 
Medical Association, for the appointment of resident dele- 
gates in London, during the next session of parliament. 


BIRMINGHAM ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 


On Wednesday, September 30th, a meeting of the offi- 
cers, &c. of the Birmingham School was held in the lecture- 
room, for the purpose of distributing the prizes which had 
been awarded to the students of the school, for proficiency 
in the various hganches of medical knowledge. The meet- 
ing was attended by a great number of medical and other 
gentlemen interested in the prosperity of this valuable 
institution. The report was read by Dr. Booth; it alluded 
briefly to the state and prospects of the school, which were 
extremely flourishing: more than two hundred students had 
obtained their diplomas since the establishment of the 
school, and many of these were settled in Birmingham, or 
in the neighbouring counties. Many of the pupils educated 
at the school, had obtained distinguished employments in 
London and in other places. Two additional lecturers— 
Dr. Percy and Dr. Melson—had been appointed; the 
former on Organic Chemistry, the latter on Experimental 
Philosophy. In order to render the practical and efficient 
education of the students more perfect, a ‘ Clinical Hos- 
pital” had been instituted, under the patronage of the 
Queen and the Queen Dowager. Towards the erection 
of the hospital, the Rev. Dr. Warneford had contributed 
1000/2. 

After the reading of the report, the following prizes 
were distributed :— 

By Lord Lyttleton, gold medals, for general good con- 
duct and proficiency—to Mr. Swain, of Weedon; Mr. W. 
French Clay, of Handsworth; Mr. Millington, of the 
Brades; and Mr. Vere Webb, of Leicester. Mr. Swain 
also received the Jephson prize (twenty guineas) for good 
conduct. 

The Webster prize (ten guineas) was awarded to Mr. C. 
T. Male, of Westbromwich, for the best essay. 


The Rev. Mr. Hargreaves presented the following 
prizes :— 

For general anatomy and physiology—To Mr. Fulford, 
of Birmingham, 

For surgery—To Mr. Fulford. 

For descriptive anatomy—To Mr. W. F. Clay, of Hands- 
worth, and Mr. W. Davies, of Stourbridge. 


Dr. Booth presented the prize for practice of physic, to 
Mr. Charles T. Male. 


J. E. Piercy, Esq. presented to Mr. Greensill, of Stour- 
port; Mr. Pain, of Banbury; and Mr. Millington, of the 
Brades— prizes for proficiency in materia medica and 
therapeutics. 


Mr, Osborne presented the prize for chemistry to Mr. 
Millington and Mr, W., F, Clay, - 


The prize for midwifery was awarded to Mr. Swain, and ~ 
that for anatomical demonstration to Mr. Clay and Mr. 
Davis. 

On Thursday, the introductory lecture for the session 
1840-41, was delivered to a crowded audience, by Dr, John 
Percy. 


ACADEMY OF SCIENCES, PARIS, SEPT, 21, 
EXPERIMENTS ON THE TRANSMISSION OF RABIES. 
(From our own Reporter. ) 


M. Brescuer announces, that he has assiduously studied 
this still unknown disease for twenty-five years past, and 
his inquiries, which had been suspended, have been latterly 
resumed, in consequence of discussions haying arisen con- 
cerning the mode of propagation. The facts which he has 
collected, clearly establish the fact of contagion alone. 
The spontaneous origin of the disease has never been ob- 
served, excepting in the dog; for when it has been sus- 
pected to be present in man, without inoculation from the 
bite of an infected animal, the hydrophobic symptoms are to 
be considered purely nervous, and differing essentially from 
the communicated disease. A great number of cases of 
hydrophobia have passed under the observation of the 
author at the Hétel Dieu, and they have constantly arisen 
from the bite of a rabid dog. There is no authentic ex- 
ample of hydrophobia transmitted from one human subject 
to another; but the author has conveyed it to the dog from 
man by inoculation. The animal, in this case, was seized 
with furious rabies on the thirty-eighth day after infection ; 
and many other dogs bitten by this one also became rabid. 
The author has remarked, that the disease was no longer 
communicable when the contagious principle had -passed 
through three or four animals. 

Rabies, in general, has been observed to make its ap- 
pearance from the twentieth to the thirtieth day after the 
bite, but sometimes after three months, In a few cases, 
the aversion to water is absent. 

The author caused an ass to be bitten by a mad‘dog. 
At the expiration of three weeks, the ass presented all the 
symptoms of the disease at its highest degree. 

Two horses were inoculated with the frothy saliva of a 
diseased dog; both became rabid, but in lesser degree. 
The saliva of the rabid ass was introduced under the skin 
of several dogs, and the symptoms were produced in 
all. In a very short time, rabbits, inoculated with the 
saliva of an infected dog, became themselves diseased. 
In birds of different species, fowls, palmipedes, rooks, and 
birds of prey, inoculation caused death without having pro- 
duced any of the usual symptoms of rabies. So active is 
the absorption of the virus by this class of animals, that 
ten minutes is sufficient for the purpose; and, strange to 
say, that an electric current passed through the wound of 
inoculation, by means of a metallic wire connected with one 
pole of a galvanic pile in action, the other end of the wire 
being in contact with some other part of the animal, dissi- 
pate all the symptoms. This experiment was first per- 
formed by M. Pravaz. Many veterinary surgeons do not 
believe that herbivorous animals can communicate the 
disease to animals of the same species. 

Enaux and Chaussier have seen hydrophobia produced 
by the saliva of a mad dog, which had been received on 
the lips; but M. Breschet conceives that the simple 
contact is not sufficient for the purpose. The author 
inquires whether the blood is itself diseased, or capable of 
communicating the infection, and responds in the negative. 
Numerous experiments, he says, prove, that the only fluid 
capable of communicating it is that secreted in the mouth 
and throat, 

The pathological results, as discovered after death, have 
been as follows :—the isthmus of the throat, the velum | 
palati, the pharynx and cesophagus, were sometimes found 
of a rosaceous tint, but more frequently of an intense red 
colour, bordering upon violet ; a frothy secretion, similar, 
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to that of the respiratory organs, covered all these surfaces, 
and descended to the origin of the cesophagus. The dis- 
tension of the capillary vessels of the lungs with black 
blood, was very marked. ‘The vascular net-work of the 
pia mater, of the circumference of the brain, of the interlo- 
bular intervals, has been frequently found injected; but no 
material alteration, no well-defined inflammatory state of 
the brain, or its envelopes, has ever been traced. The 
cellular tissue of the pia mater has, however, been found 
distended with a sero-gelatiniform matter, chiefly over the 
course of the principal arteries. The lungs were always 
more or less injected ; but one of the most frequent altera- 
tions is that of the mucous membrane of the air passages, 
which consists of a red tint, sometimes violaceous, and 
verging to brown in the bronchiz, and occasionally in the 
trachea, Emphysema of the cervical region, and especi- 
ally of the lung, has been often remarked. As to the 
precise source of the frothy secretion of rabid animals, 
nothing is known. ‘The salivary glands are neither more 
red nor turgid than in the ordinary state; on the other 
hand, the trachea, the bronchiz, the posterior fauces, and 
the pharynx, contain itin abundance. These facts induce 
the author to believe that the saliva forms but a part of this 
morbid secretion. 


DOUBLE HARVEST OF POLYGONUM TINCTORIUM. 


Tue indigenous manufacture of indigo in France is 
making rapid strides to perfection, and a hope is entertained 
that a sufficient supply will be produced to supersede the 
purchases from other countries. Hence, any contrivance 
calculated to diminish the cost of production is of im- 
portance. M. Saint-Hilaire has ascertained, that by 
cutting the stalk of the polygonum within two inches of 
the ground, in gathering the plant for use, a second crop 
of leaves will sprout equal in quantity to those furnished by 
the plants from which no previous harvest had been ob- 
tained. The author adds, that by putting leaves and stalks 
together in the macerating vat, the indigo is no less beau- 
tiful and abundant than when the leaves were separated. 
As the expense of that operation amounted to 300 francs 
per hectare, a saving of importance may be effected. 

The plants upon which the author operated, were placed 
in the nursery of the Luxembourg, on the 29th of June. 
The first gathering was made on the 20th of August, and 
the plants are now nearly fit for a second harvest ; but in 
order to produce.a second crop equally rich in indigo with 
the first, the plantation should be made towards the middle 
of May, and the first gathering should be effected two 
months afterwards. 


ON THE TRANSFORMATION OF VEGETABLE ACIDS. 


M. Persoz read a memoir on this curious subject. The 
tartaric, racemic, citric, mucic, and gallic acids become 
transformed by the plumbic and manganic suroxides. 
Doebereiner demonstrated the fact as to tartaric acid, which 
was changed into the formic under the double influence of 
sulphuric acid, and the manganic suroxide. ‘Lhe author 
rejects the opinions of Doebereiner on this subject, and is 
disposed to conclude, that the tartaric acid is convertible 
under the influence of the suroxide alone, without the 
sulphuric acid. In the investigation of this question, he 
has performed several experiments,—first, on the action 
of the manganic and plumbic suroxides on the tartaric acid, 
then on their action upon the racemic, gallic, mucic, and 
citric acids. These experiments lead to a direct process 
for the preparation of formic acid. They also show the 
use of the plumbic suroxide in determining the quantities 
of acid contained in vegetable juices, and also in distin- 
guishing tartaric and citric acids. They bring to light a 
fact hitherto unknown, the decomposition of the plumbic 
tartrate, either by the plumbic or manganic suroxydes, a 
decomposition so much the more remarkable, as it differs 
from all that our previous notions of these phenomena 
would have led us to anticipate. 





ACADEMY OF MEDICINE, PARIS, SEPT. 22. 


HEMIPLEGIA. 
(From our own Reporter.) 


M. Castri addressed the academy on a pathological 
fact adduced at the last meeting. A morbid specimen had 
been presented, in which an erosion was perceived in the 
corpora striata, surrounded by a cyst. The subject from 
which the part was taken had laboured under hemiplegia 
for 22 years, and finally died of some other complaint. 
This observation, said the speaker, resembles, in many re- 
spects, some which are recorded by other authors, and 
especially the 14th of Wenzels. Life was maintained, not- 
withstanding that a serious disorganization existed in the. 
very centre of the brain; and why? because there was no 
compression. 

Let this fact be compared with one submitted to the 
academy on the Ist of September, in which apoplexy was 
occasioned by an effusion of pus from the dura mater, and 
from the dropsy of a portion of that membrane. The pus 
had not penetrated beyond the surface of the brain, whose 
substance was perfectly healthy. 

These two facts, apparently different, lead to the same 
conclusion—that among the cerebral affections none is 
more promptly mortal than compression, because com- 
pression is the most formidable obstacle to the transmission 
of the nervous influence. When this fact is admitted, we 
shall cease to wonder at the issue of certain affections or 
lesions of the brain related by Lamothe, Petit, Wenzel, 
Morgagni, and others. We shall perceive how turgescence 
and distension of the vessels of the encephalon suffice to 
produce apoplexy. In this manner aneurismal tumours, 
obesity, and even a tumour in the abdomen, when it has 
acquired a sufficient volume to obstruct or modify the cir- 
culation of the blood, may bring on death from com- 
pression within the brain. 


LIGATURE OF THE CAROTID FOR ERECTILE TUMOUR IN 


THE ORBIT. 


M. Jozert, of the Hospital St. Louis, had transmitted a 
memoir on this subject, which was now favourably reported 
by M. Gimelle, commissioned ad hoc. The eminent sur- 
geon of St. Louis had not only cured his patient of the 
distressing malady in question, but had performed many 
experiments on living animals, which had led to interest- 
ing results, and these had been repeated in presence of the 
academical commission. The reporter proposed that the 
memoir of M. Jobert should be sent to the committee of 
publication, and that his name should be officially inscribed 
on the list of candidates, which was unanimously agreed to. 

M. Vetreau mentioned a curious case of the same de- 
scription. He had been present at M. Jobert’s operation, 
and a few days afterwards he himself operated on a patient 
at la Charité, in whom a singular result was observed. 
Pressure on the vighé carotid stopped the pulsation of an 
erectile tumour in each orbit, and finally the ligature of 
the right trunk cured the tumour in the defé orbit, while the 
right tumour continued to pulsate and increase. 

M. Lonpr adverted to a fact of M. Jobert’s operation, 
that the diminution of the tumour did not commence until 
fifteen days after the application of the ligature. 


SOFTENING OF STONE IN THE BLADDER FROM INFLAMMATION, 


M. Szcatas, who reports this fact, has already recorded 
several cases of the spontaneous breaking up of calculi into 
fragments, but he believes that his case of softening is 
unique. 

The patient, 60 years of age, had been operated upon for 
the stone by M. Souberbielle, who extracted two uric cal- 
culi. At the expiration of six years the disease returned, 
with frequency of passing the urine, and a sonorous stone 
of large size was detected by the sound. The removal of 
this was attempted by lithotrity, but as the forceps was 
unable to retain the stone within its grasp the operation 
failed. 

The urine now became charged with mucus and pus, and 
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was voided with extreme pain and increased frequency. 
At length the flow was almost continual, and the pain so 
intense as to forbid an attempt at lithotrity ; the extraction 
was, therefore, executed above the pubis. Here, however, 
a new difficulty arose—the stone, on being seized, was 
found to have become pulpy, and it escaped from the for- 
ceps, with the exception of a nucleus, which was brought 
away. The remaining portions were then extracted by 
means of the finger, aided by the cwrette and the dressing 
forceps. 

The softening of this stone seems to have resulted from the 
highly inflamed bladder and the alkaline secretions, which 
are usually met with in similar conditions of that viscus. 
Ammonia dissolves the mucus of the bladder, which matter 
is the cementing bond of the saline substances which form 
the stone. 


SPONTANEOUS LUXATIONS OF BOTH KNEES. 


M. Bouvier presented a very singular example of late- 
ral incomplete luxation of the tibia, spontaneously effected 
after paralysis and articular pains. The patient, 60 years 
of age, is an inmate of the Salpetriére. The two femoro- 
tibial articulations are constituted solely by the external 
condyle of the femur and the superior extremity of the 
tibia. The right knee projects inwardly, so as to form an 
angle of 150 degrees between the thigh and leg; but on 
the left side the axis of the leg has not “deviated,—the 
corresponding surfaces of the tibia and femur being ob- 
liquely placed in respect to each other, as in the fractures 
designated by the term bec-de-flite. This remarkable 
affection has not abolished the motion of the joints, nor has 
it greatly altered their solidity. 

M. Gervy read a new memoir on the laws of vision; 
but as it contains merely the history of this physiological 
question, it is not of sufficient importance for analysis here. 
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PRACTICAL HINTS.ON THE TREATMENT O¥ STRICTURE OF 
THE URETHRA. 


BY BRANSBY B. COOPER, F.R.S. 


Mr. Cooper strongly recommends attention to the treat- 
ment of constitutional symptoms in stricture of the urethra, 
mild instances of which may be removed by general reme- 
dies alone, whilst severe cases are protracted if the aid 
given be solely instrumental. Mr. Cooper agrees with the 
best surgeons of the day in deprecating the application of 
force in the passing of instruments, except under certain 
circumstances, which he specifies, and which are rarely met 
with. 

Strictures have been divided into mixed, permanent, and 
spasmodic ; but Mr. Cooper discredits the existence of the 
latter, and does not believe the urethra to be muscular, and 
opposes the opinion of Howship, who asserts he has seen the 
urethra by its own contractile power dislodge a moderate- 
sized bougie. Mr. Cooper has watched for some such ma- 
nifestation of muscular action ; but has never observed it, 
except when the bougie was passed up to the dub, to which 
we know a muscular apparatus is attached. He is aware that 
sudden obstruction of the urethra does occur, but attributes 
it to a distension of a portion of the corpus spongiosum, 
somewhat similar to the venereal intumescence of that 
structure, but produced by a morbific cause. The mistaken 
views on this point have been confirmed by the fact, that 
the same treatment relieves both this affection and muscu- 
lar spasm; muscular fibre may, however, be affected 
secondarily, if the distension occurs at the bulb, or in the 
membranous proportion, 


Lhe Causes of Stricture. 


The most frequent cause is a morbid action set up in the 
urethra itself; one of the most frequent kinds of which is 
inflammation from the long-continuance of gonorrheea. 
Stricture of the urethra may also result from disease of the 
surrounding parts, the prostate rectum or bladder ; or it 





may be produced by local: or general irritation, in which 
case it may be distinguished by suddenness of obstruction, 
by its tendency to bleed, and the diathesis of the patient. 
The most frequent seat of stricture is the most vascular 
portion of the urethra,—the membranous and bulbous sec- 
tions of that canal. | 


Treatment of Stricture. 


The sedative plan of treatment is adapted to the irritable 
stricture,—the warm-bath, opiates, or other narcotics, 
leeches, belladonna fomentations, and, in case of necessity, 
caustic bougies. Where there is a disposition to spasm, 
recourse should be had to bleeding, opium, and belladonna 
injections. When the stricture from its thickness resists 
the gentle introduction of bougies, the obstacle may often 
be overcome by injecting warm water into the urethra, 
through a canula, to which a syringe is fitted; In the 
irritable form of stricture, force should mever be used ; for 
it is frequently destructive of the organization of the ure- 
thra, and is sometimes fatal to the patient. 

Force is justifiable in a very few cases only; the amount 
of force cannot be expressed in words, it must be measured 
by the tact and judgment of the practical surgeon, and 
should never be carried to an imprudent degree. If there 
be present severe symptoms of retention, calling for imme- 
diate relief, and the catheter can be brought to right angles 
with the position of the recumbent patient, being then, but 
not until then, checked in its progress,—it is plain that the 
stricture is situated in the membranous portion of the ure- 
thra, where the operator may safely use force, judiciously 
applied, provided the prostate gland be healthy. The 
danger which would be incurred in other portions of the 
urethra, is here prevented by the firm attachment of the 
canal to the surrounding parts of the deep fascia of the 
perinzeum, and by the guidance of the instrument by the 
ossa pubis. If the surgeon has, in such cases, carried force 
as far as he thinks prudent, but has failed to pass the obsta- 
cle, he should cut down on the membranous portion of the 
urethra, for otherwise there is danger of perforating the 
prostate gland or rectum, or lacerating the canal, in which 
latter case the stricture is almost certain to recur. 

In cutting upon the membranous portion of the urethra, 
an incision of two inches in length should be made along the 
raphe, which should be used as a guide in the place of the 
staff. The urethra is to be felt for whilst the patient strains, 
and opened; when a female catheter should be introduced 
into the bladder, and the urine withdrawn. ‘The next step 
has for its object the division of the stricture; which, if the 
obstacle be (as is usually the case) behind the scrotum, 
should be done in the following manner :—A male catheter 
should be passed to the stricture, its point felt for in the 
perinzal incision, and the adventitious growth between it 
and the finger divided by the knife. The male catheter 
should then be passed into the bladder, and retained there ; 
the catheter should be maintained in the bladder (although 
this measure has been condemned), for if it be withdrawn, 
urine may be extravasated in the urethra, and the stricture 
will certainly become more formidable than ever. If the 


‘stricture be in front of the. scrotum, it is not safe to divide 


it with aknife; but its relief must be attempted by bougies, 
which are always more likely to effect the desired object 
after the urethra has been opened posteriorly. 

The recommendation of caustic has been confined by 
Mr. Cooper to a few cases only, but we wish the employ- 
ment of this agent had been still further restricted by him, 
more especially as he advises the use of potassa fusa, which 
is so very soluble, and which in the hands of young or incau- 
tious surgeons may prove most mischievous in lighting up 
violent inflammation. 


DR. ASHWELL ON UNDUE LACTATION, 


Havine stated that undue lactation has not received a 
fair share of attention, and made honourable mention of 
Dr. Marshall Hall, “ the only author who has bestowed upon 
it more than a few incidental remarks,” Dr. Ashwell pro- 
ceeds to assert, that exhaustion, generally attended with 
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symptoms of reaction, but sometimes of depression, is the 
essential feature of lactation when it has become a disease ; 
that aneemia, irritability, and pallor, varying in degree, are 
as manifest as in chlorosis, and that the following proposi- 
tions may be readily proved:—First, that lactation, to be 
morbid, need not be long; evil consequences may ensue 
soon after its commencement, occasionally within a few 
weeks,—more frequently within a period protracted beyond 
nine months. Secondly, that organic lesions may, although 
very rarely, ensue from undue suckling; and thirdly, that 
weaning the child is indispensable to the cure. 


Persons usually attacked. 

The period of suckling is, happily, in the majority of 
women, one of health and enjoyment; nevertheless there 
are exceptions to this rule, a circumstance to be expected 
in an artificial and increasingly luxurious state of society, 
Thus, robust and plethoric women rarely suffer from over- 
nursing, unless, indeed, they be weakened by insufficient 
food, anxiety, broken rest, or the protraction of lactation to 
fifteen months, or more. On the other hand, women ori- 
ginally of susceptible, weakly, and especially of strumous 
constitutions, whose minds have early and long been culti- 
vated at the expense of their physical strength, who live in 
confined and unhealthy places, who before marriage have 
suffered from chlorosis, and who have since been weakened 
by hemorrhage, and leucorrheeal discharges, or, indeed, by 
any undue secretion,—are most frequently the sufferers 
from undue lactation. 


Symptoms of Undue Lactation. 


Oceasionally in a few weeks,—commonly in a few 
months, it will be apparent, from the imperfect nourishment 
of the infant, and the anemia, debility, and pallor of the 
mother, that the injurious consequences of nursing have 
commenced, Among the earlier symptoms are, a heavy, 
dragging sensation in the back and loins; and directly be- 
tween the scapulwz, when the child is at the breast;. a feel- 
ing of peculiar emptiness and sinking at the pit of the sto- 
mach, and over the whole abdomen, and a deficient supply 
of milk. At this period much might be done by weaning 
entirely, or partially, and securing the mother’s rest at 
night; measures which would remove the preceding symp- 
toms, and restore the appetite and strength. Butif nursing 
be persevered in, the morbid results are soon aggravated,— 
there is excitement or depression of mind, a proneness to 
hysteria, a frequent and compressible pulse, muscular debi- 
lity, almost complete loss or fastidiousness of appetite, con- 
stipation, or flatulence, tormina, and looseness of the 
bowels, headache, vertigo, and impaired vision, pain be- 
tween the shoulders, or below the cartilages of the false 
ribs, and, ultimately, frequent palpitation, edema of the 
face, and swelling of the ancles. 


Complications of Morbid Lactation. 


1. Profuse menorrhagia. 2. Leucorrhcea. 3. Functional 
amaurosis ;—this disease is often removed by weaning alone. 
Quickly-recurring pregnancy should be avoided; for the 
continuance of nursing, or the early occurrence of preg- 
nancy, maintain a congested state of the eye. 4. Jactita- 
tion; this affection should not be considered a distinct 
disease, but rather a symptom of weakness and general irri- 
tability, and on this account. rendering it imperative that 
the child should be weaned. 5. Epilepsy. 6. Insanity ; 
——-this disease rarely takes the acute form at any stage, and 
hardly ever at the beginning. The disease is usually marked 
by perversity of the disposition, and eccentricity of conduct; 
but, by an attempt to carry on lactation by the aid of sti- 
mulants (as porter, wine, and animal food), it is likely to 
be converted into the acute or wild form of mental aberra- 
tion. This species of insanity is readily cured; but wean- 
ing (with mild diet, and tonics) is absolutely necessary. If 
the patient attempts nursing after another pregnancy, there 
1s & great probability of a recurrence of insanity, which, in 
this respect, as well as many other points, resembles puer- 
peral mania, 








Undue Lactation may, although rarely, induce Organic 
Disease. 


The brain may suffer in this way, and headache must be 
considered an alarming symptom, unless it be transient, 
general, and slight. Danger is to be apprehended if it be 
permanent in one region, intense, or preceded by rigour; 
and still more, if there be partial paralysis, mental pecu- 
liarity,—forgetfulness approaching to imbecility,—or im- 
peded deglutition, impaired hearing, or deafness. 

The lungs may be affected, and phthisis be induced. 

The uterus may undergo organic change. 

Dr. Ashwell thinks the organic diseases in many instances, 
consist in softening,—the result of a morbid state of the 
blood, and produced without the intervention of inflamma- 
tion,—and quotes from Andral in support of his opinion. 


Treatment. 


In functional eases, total or partial weaning, tonics, 
country air, exercise, the securing to the mother unbroken 
rest, and nutritious unstimulating diet. 

In organic disease, the same measures, in addition to 
counter-irritation, and, perhaps, cupping or leeching. If 
another pregnancy quickly supervene, the woman should 
not, on any account, attempt to suckle. 

To illustrate his opinion, Dr. Ashwell records some cases. 

1, An instance of insanity from undue lactation, which 

écovered, but again returned during the suckling conse- 
quent upon another pregnancy. 

2. An instance of insanity from the same cause, but not 
marked by any peculiar circumstances; recovery in three 
months. 

3. A case of phthisis occurring in a woman who had 
nursed her last two children for seventeen months each; 
during the last period of nursing, she has had (in vain) a 
full allowance of porter, &c. for the purpose of enabling 
her to continue the supply of milk. 

4, A case of softening, and abscess of the brain. A lady 
had a tedious labour, and suffered from hemorrhage, but 
recovered, and nursed her child for twelve months, when 
she began to complain of great weakness, and headache. 
The proper treatment was pursued, except weaning, which 
she declined. The symptoms became more serious,—un- 
consciousness, or epilepsy, or jactitation,—at first occasion- 
ally, then more frequently, and in an aggravated form. 
Death in three months. Dissection revealed the above- 
named changes. 


THE LIMB SAVED, AND CONSIDERABLE POWER OF MOVING 
THE KNEE-JOINT PRESERVED, AFTER THE PATELLA HAD 
BEEN CARRIED AWAY BY A GUNSHOT WOUND, AND THE 
ARTICULAR CAYITY WIDELY EXPOSED. 

(Communicated by Mr, Ward, of Huntingdon, through Mr. Bransby 

Cooper.) 

Mr. E. M——, on his return from shooting, had received 
a gunshot wound of the right knee, in attempting to force 
his dog from its kennel, with the butt-end of a loaded gun ; 
the contents struck the patella on the outside of the knee, 
carrying away the whole of that bone, except a small solid 
triangular portion, which still adhered to the ligament; 
there was a nearly circular wound of the integuments, com- 
pletely exposing the joint, and sufficiently large to admit 
the whole hand into the joint between the tibia and femur, 
but the cartilages of these bones were uninjured. 

The propriety of immediate amputation was the first 
subject which suggested itself; upon mature deliberation, 
however, it was resolved to endeavour to save the limb: 
first, because the exposed bones and their cartilages were 
uninjured; secondly, because the soft parts around the 
wound were not contused or lacerated, and, consequently, 
there was little danger of sloughing; thirdly, because the 
patient was young, healthy, and temperate. 


Treatment. 


The patient was placed on his back, with the knee slightly 
flexed; a poultice was applied, and a full dose of opium 
given. In the morning his spirits were good, his pulse 
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quiet, and he complained of nothing more than a slight 
aching in the knee. 

An anodyne was given at bed-time, for a few nights, 
aperients occasionally exhibited, and the poultices conti- 
nued until granulations began to rise, when the piece of 
the patella was removed, and the surface dressed with lint 
dipped in oil, whilst slips of adhesive plaster were employed 
to approximate the edges of the wound. 

On the 21st January, 1839, the wound was healed, and 
the gentleman was so recovered as to be able to dress him- 
self, and sit up in a chair. In March, he rode on horse- 
back six miles to the house of Mr. Ward. 

He has remained well to the present time, and has long 
thrown aside the splint and bandage, which he wore for 
some time after rising from bed. Mr. E. M can walk 
without a stick, dance, or run without much inconvenience. 

Mr. Cooper observes, in reference to this case, that there 
is no kind of injuries the treatment of which is so likely 
to be improved as those of the joints. It is no longer 
deemed indispensable to sacrifice the limb; and it would 
seem that the same danger is not to be apprehended from 
wide as from small and punctured wounds. 





MISCELLANEOUS FOREIGN INTELLIGENCE. 


NEW MODE OF TREATING TUMEFACTION OF THE SPLEEN, 
WITH OR WITHOUT INTERMITTENT FEVER, OR DROPSY. 


Dr. Voisin, of Limoges, affirms that he has cured eight 
or ten cases of enlarged spleen, as also the ascites and 
icteric tint of the skin consequent to that affection, by means 
of a mercurial plaster (vigo cum mercurio), with six or 
eight grains of sulphate of quinine applied to the region of 
the spleen. The plaster is to be renewed every forty or 
fifty days. In three or four cases treated by this eminent 
practitioner, the diseased organ occupied about two thirds 
of the left half of the abdomen. The doctor adds that the 
deuto-sulphate of iron, taken in the same dose as sulphate 
of quinine, when the latter is administered internally, is 
equally efficacious with it in the cure of intermittent fever. 
The fault, in the administration of the sulphate of iron, is 
the too small dose in which it is generally prescribed. 


THE NECK OF THE UTERUS, AND NOT THE VAGINA, THE SEAT 
OF THE BLENNORRHAGIC DISCHARGE IN FEMALES. 


THE meatus urinarius is unquestionably one of the seats, 
but Dr. Gibert, recently the physician of the Female Ve- 
nereal Hospital, says that in every case where he has used 
the speculum, he has perceived a discharge from the uterus 
coexistent with that of the meatus urinarius; and as the 
uterine discharge continues after the urethral, the doctor 
considers the neck of the uterus as the principal source of 
the blennorhagic flux. In the greater number of cases the 
vagina has no part in the secretion of the discharge. On 
the other hand, in every case the urethral and uterine 
fluxes coexist. In 216 patients observed in the wards of 
!’Ourcine, only 40 had vaginal affection of any kind, and 
from this number must be deducted several instances where 
redness was the only symptom, and which was promptly 
subdued. Hence the term vaginite for blennorrhagia is 
evidently unfounded. ‘The affection of the vagina may 
possibly be the result of accidental and secondary irritation. 


INJECTIONS INTO THE CAVITY OF THE UTERUS. 


Tue French medical press contains a polemic on this 
subject, which, in the year 1832, formed the matter of an 
essay, published in the records of the Academy of Medi- 
cine. The opponents of the practice adduce instances of 
extreme pain in the loins having been produced by it, 
which have been accompanied by fever, so as to lead toa 
presumption of inflammation of the Fallopian tubes in some 
cases, and of the ovaria in others. M. Leroy d’Etiolles 
gives a case in which acute pain was instantly produced in 
one of the flanks, with rapid enlargement of the ovarium 
on the affected side, and a degree of tympany which that 
author never met within any other disease. No pain was 
produced by pressure, which would serve to distinguish 


this affection from peritonitis. Dr. Vidal, of the Female 
Venereal Hospital de l’Ourcine, considers interior uterine 
injections to be not only a useful remedy, but free from the 
inconvenience above stated, if gradually introduced by 
means ofa canula, which, by not filling up the orifice, would 
suffer the liquid to escape after having washed the sides of 
the uterus. The opposing party contend that this gradual 
injection does not wash away the tenacious mucus, which it 
is often important to detach. 


A COURT APPOINTMENT. 


M. Guersant, physician to the Children’s Hospital, 
Paris, has been lately appointed consulting physician to 
the king of the French. Is his majesty, Louis Philippe, 
already making preparation for his second childhood ? 








JONES’S COMPARATIVE ANATOMY. 


Recently Published, Price 2s. 6d., Part XII., containing 
28 Illustrations, of 


A GENERAL OUTLINE OF THE ANIMAL 

KINGDOM, and MANUAL of COMPARATIVE ANATOMY. 
By Tuomas RyMER Jones, Professor of Comparative Anatomy in King’s 
College, London. 

This work will comprise, in one volume, the structure and economy of 
every class of living beings, and their adaptation to the cireumstances in 
which they are severally destined to exist. The principles of zoological 
arrangement will be developed, and, in order to render the work as intel- 
ligible as possible to unscientific readers, a glossary of technical terms 
will be supplied in the concluding part. 

‘‘This work was much wanted, particularly by the younger members 
of the profession, whose attention we strongly direct to it.”—Afedico Chir- 
urgical Review. 

John Van Voorst, 1, Paternoster-row. 








BOOKS RECEIVED. 


Observations on the Surgical Practice of Paris. Illus- 
trated by Cases. Being a Thesis, to which a gold medal 
was assigned by the Senatus Academicus of the Edinburgh 
University, at the Graduation of 1840, By W. O. Marx- 
uau, M.D. London: Highley. 1840. 8vo. Pp. 114. 


[ We shall make frequent extracts from this interesting 
Thesis. ] 
Elements of Natural Philosophy, &c. By Gotp1ne Birp, 
M.D. London: Churchill. 1839. S8vo. Pp. 400. 


A Treatise on the Diseases of the Eye and its Appen- 


dages. By Ricuarp Mippiemorr, Surgeon to the Bir- 
mingham Eye Infirmary, &c. Longman and Co. London, 
1835. 


[We take this opportunity of stating, that one of the 
most distinguished ophthalmological professors in the 
provinces has undertaken to review for us all works on 
diseases of the eye, &c.] 


Practical Remarks on the Discrimination and Appear- 
ances of Surgical Disease, &c. By Joun Howsuir, Sur- 
geon to the Charing-cross Hospital. Churchill, London, 
1840. 8vo. Pp. 400. 


A Letter to Sir B. C. Brodie, Bart. containing a Critical 
Inquiry into his ‘‘ Lectures Illustrative of certain Nervous 
Affections.” By Witttam Goopxap, M.R.C.S. &c. Long- 
man and Co. London, 1840. 8yo. Pp. 154. 


Practical Observations on the Causes and Treatment of 
Curvatures of the Spine, &c. By Samusn Hare. Simp- 
kin and Marshall, London, 1838. 8yvo. Pp, 152. 


On the Nature and Treatment of Stomach and Urinary 
Diseases, &c. By Witt1am Prout, M.D. Third Edition, 
Churchill, London, 1840. S8vo. — Pp. 483. 


A Practical Treatise on the Cure of Strabismus, or 


Squint, by Operation, and by Milder Treatment. With 
Plates. By P. Bennerr Lucas. Highley, London, 1840. 
Svo. Pp. 90. 
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BRITISH MEDICAL ASSOCIATION. 


Tue Annual Meeting of this Association took place at 
Exeter Hall, October 8, 1840. The President, Dr. Wusstrr, 
took the chair at seven o’clock p.m. 

The Cuairmay, in opening the business, said, that they 
were assembled on the very spot where, four years ago, 
this association received its final impress. At that time it 
was predicted that it would not be of long continuance; 
but those predictions had proved untrue. None of the 
corporators then attended the meeting, though they were 
aware of its being held, to oppose any of the propositions 
laid before it. One gentleman, who attended from a liberal 
institution, was so frightened with the picture which it was 

‘necessary to draw of the corporations, that he left the room, 
and had never since returned. (Laughter.) They had now 
arrived at an important crisis. Having aroused the pro- 
fession from the apathy into which it had sunk, its present 
zeal and energy must be turned to some good account. 
Theirs was the cause of reason, of justice, and of the public 
good, and therefore it required none of the aids of rhetoric 
to advocate it. Many of the objects which the association 
had in view at its foundation had been fully realized. A 
degree of unity now existed in the profession which never 
prevailed before. ‘The benevolent fund had been favourably 
progressing. (Cheers.) One object to be steadily kept in view, 
was the enlightenment of the public mind. ‘The battle 
about to be fought was emphatically that of the public. 
The government had been equally negligent with the me- 
dical corporations regarding the formation of a responsible 
Board of Health. The interests of the public and of the 
profession were inseparably bound together—an injury in- 
flicted on the latter must be reflected back on the former. 
On the evils of the corporations it was unnecessary to dwell ; 
but he believed, that if he had been one of the corporators, 
he might have walked in the same steps which they had 
pursued. ‘They had been taught to look to the places they 
held as rewards and honours. Honours they were not. 
(Cheers.) Pecuniary rewards they might be, for many of 
them had made them conducive to their interests in a 
variety of ways. They no doubt thought that they had 
acted up to their duty by making a few alterations in the 
curriculum of study. An amiable and an excellent man 
told him, a short time ago, that he was not opposed to 
cautious reform; that he should be glad to see things going 
on smoothly; but when he saw the College of Surgeons 
backed by public opinion, and by the numbers who came 
forward to enrol themselves among its members, he be- 
lieved that, with regard to that body, there could not be 
much that was wrong. He (Dr. W.) replied, that great 
numbers might join the college, because its curriculum was 
easy ; in addition to which, no person was qualified for a 
ublic appointment in England unless he held its diploma. 
There was, however, one ground on which they were spe- 
cially justified in reflecting upon the corporators. In all 
the struggles in which the profession had been engaged 
with the poor-law commissioners, and with respect to the 
vaccination bill, not one of the medical corporations had 
"held up a finger to assist them. How were existing evils 
to be remedied? After waiting for seven years, Mr. War- 
burton had at length brought in his bill. They owed a 
debt of gratitude to that gentleman as the pioneer of me- 


dical reform ; but there were many details in that bill which 
had much better be omitted. ‘That gentleman had been 
invited to attend the meeting, in reply to which the follow- 
ing letter had been received :— ; 

“Dear Sir,—I am obliged to you for your admission 
ticket, but I shall not attend the meeting; for when I have 
any parliamentary business in hand, I always endeavour to 
avoid committing myself at public meetings, if I possibly 
can, that my course of action may be absolutely unfettered 
when the matter comes before parliament. For this reason 
I have avoided all your previous meetings. 

“T said, on a late occasion in parliament, and now re- 
peat it, that, in bringing in my bill, I expected to meet 
with support from neither side; neither from the medical 
corporations, because they formed no part of my machinery 
for working out the act; nor from the medical reformers, | 
because I repudiated their favourite scheme of putting | 
down the practice of the unqualified by coercive measures; | 
and because I thought it necessary to fence round with 
many guards and checks any powers of a legislative cha- 
racter, as regards medical matters, with which my bill 
might seek to invest the councils and senate. 

“On these two points of principle I think it improbable, _ 
in the highest degree, that my opinions will undergo any 
change; and it is much better that you and your friends 
should know that distinctly from me, in order that—if you 
consider it of vital importance to your plans of medical re- 
form to repress quackery and the practice of the unquali- 
fied by the rigour of law, and to obtain for your central 
government of the medical state extensive powers of legis- 
lation in medical matters, independent of any immediate 
control or curb, to be exercised by government or other 
non-professional body,—you may cease to look to me, if you 
ever have done so, as a promoter of any such measures, 
and find some champion of your cause who is identified 
with you in these matters of principle, which are of pri- 
mary import. 

“« My views as to the legitimate means of discouraging 
unqualified practitioners are the following : 

“1, That the state should manifest to the public the 
value it attaches to the good instruction of medical men, 
by extending to the well-instructed the right of practising 
and of holding medical appointments wheresoever the 
authority of the state reaches. 

“2, That it should inform the public who are well- 
instructed and who are not, by publishing a register of 
medical practitioners. 

“3, That any false representation made by a medical 
man, as to the nature of his qualification, should be 
punished. . 

“4, That all medical appointments and patronage, which 
the state, or any authorities under it, have the distribution 
of, should be distributed amongst the well-instructed only. 

5. The only other way that occurs to me for discou- 
raging the practising of the unqualified, is, to make a cer- 
tain amount of knowledge of the structure and functions of 
the human body, far more general than it now is, a part of 
every system of liberal education. Quackery and super- 
stition stand in the same predicament; and knowledge, 
not the persecution of heretics, is the only safe preventive 
and cure. ‘This, however, is not to be effected by legis- 
lation. 
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‘“‘T have no doubt there will be a great deal said at 
your meeting about taxing the profession. But, indepen- 
dently of the reason already given for registration, if you 
have an electoral body, you must have a register, and that 


register must be accurate and comprehensive; and to make. 


it so will necessarily be a costly affair; and unless the pro- 
fession pay the cost, they will never accomplish a regis- 
tration. 

“‘ Voting’ personally at the metropolis of each of the 
three kingdoms (a plan for the election of a council which 
I have seen in several of the schemes which have been 
submitted to me) would exclude nine-tenths of the pro- 
fession from voting at all, and would augment to the maxi- 
mum amount the influence of the medical corporations 
over the elections. It is a plan of voting which is wholly 
inadmissible. 

‘* As to the close bounds to which I hold it necessary to 
confine the authority of the councils and senate, I do so 
because no men, I think, are to be trusted with the regu- 
lation of what concerns their own business or profession, 
except under the very closest limitations ; and if I wanted 
an instance of the mischief that arises from following the 
opposite course and the confiding plan, I might refer to 
the present state of the medical profession. Make what 
use you please of this.—I am, dear sir, 

“ Your faithful servant, 
“ Henry WARBURTON.” 

“To Dr. Wesster, &c.” 


They ought to admire the honesty and the straightforward- 
ness of Mr. Warburton; at the same time it must be their 
business to extract what was good and reject what was evil 
in his proposed measure. Mr. Hawes was also about to 
introduce a bill in the ensuing session of parliament, with 
the heads of which he had kindly favoured the association, 
and which approximated much nearer than Mr, Warbur- 
ton’s to the wants of the profession. Mr. Hawes was dis- 
posed to entrust the power of granting licenses to practise 
entirely in the hands of an examining body to be elected 
by the profession—(cheers) ;—but he would make it im- 
perative that each candidate should possess a medical de- 
gree, a diploma from the College of Surgeons, or a 
certificate from the Apothecaries’ Company. By such an 
arrangement they could entirely get rid of the latter, the 
worst of the three. Mr. Wakley also proposed introducing 
a bill; but as it was not yet drawn up, of course no remarks 
could be made on it. Mr. Warburton’s measure having 
been so long delayed, and the others only recently an- 
nounced, he (Dr. W.) had, at the request of the council, 
drawn up the heads of a bill, which had been laid before a 
meeting of the Provincial Medical Association held in the 
town of Southampton. They were to the following 
effect :— 


I, That all legally qualified members of the medical 
profession in Great Britain and Ireland, being graduates, 
members, fellows, or licentiates, of any of the existing 
chartered or otherwise legally constituted universities, col- 
leges, or corporations, established in these realms, shall be 
constituted into one corporation, college, or faculty of 
medicine. 

II. That the said corporation or faculty of medicine shall 
consist of three colleges or divisions, one for England and 
Wales, one for Scotland, and one for Ireland; to be situ- 
ated in London, Edinburgh and Dublin. 

Ill. That the members or fellows of the said corporation 
or faculty of medicine in each kingdom, duly registered as 
hereinafter is provided, shall be empowered to elect from 
among themselves, from time to time, by ballot, a council 
or senate, which shall conduct and transact the business 
of the faculty in the said kingdoms respectively. 

IV. That the elections of the national councils or senates 
shall take place annually, biennially, or triennially, in the 
month of ————; that the numbers shall be for 
England and Wales, =-— for Scotland, and for 
Treland; that the members of council so elected shall have 








been members of their respective universities, colleges, or 
corporations, or of the said faculty, at least five, seven, or 
ten years immediately preceding such elections. —__ 

V. That a general council or senate shall be constituted 
of the whole, or a certain number of the members of the 
three national councils or colleges, which shall meet as 
often as may be deemed requisite, to act unitedly in form- 
ing all necessary by-laws, to regulate the qualifications, 
admission into, and government of the profession, subject 
to the approval of the Secretary of State for the Home 
Deparment, and the Lord Chief Justice of the Queen’s 

ench, z 

VI. That no future candidates shall be licensed to prac- 
tise the healing art until they have been examined and 
their qualifications tested by.a board elected under such 
regulations as the general senate shall from time to time 
agree to, 

VII. That all persons examined and admitted into the 
faculty, and all persons now practising legally or holding 
certain qualifications, shall have power to practise all or 
any of the branches of the healing art in any part of the 
British dominions, and shall enjoy equal rights and privi- 
leges among themselves. 

VII. That no members of the faculty shall be permitted, 
after 12 months from the passing of this act, to keep open 
shops for the purpose of selling medicines—(great applause) 
—or of compounding the prescriptions of others, unless 
under special circumstances, or in rural districts, &€., and 
then only by license from the senate; but any member 
may supply his own patients with medicines prescribed by 
himself, or by others in consultation with him. a 

IX. That all persons purposing to exercise the calling 
of chemist and druggist, or compounder and vender of 
medicines, shall previously undergo a suitable examination 
as to their knowledge of chemistry and pharmacy, by a 
board appointed for that purpose by the general council, 
and if found duly qualified, they shall be licensed and 
registered accordingly. 

X. That a general system of registration shall be esta- 
blished in each of the three kingdoms, to comprise, first, 
all existing legally qualified members of the medical pro- 
fession; secondly, all future members of the proposed faculty ; 
thirdly, all chemists and druggists, or compounders and 
venders of medicine; that all members of the medical 
profession actually in practice, and all chemists and drug- 
gists shall, in the month of in every year, register 
their names and places of abode, under a penalty of —— 
pounds, for the first and second offences, and shall for the 
third offence forfeit his or their license until the fine shall 
have been paid, and this clause of the present act shall 
have been complied with. ; 

XI. That all persons on being licensed to practise the 
healing art by the general senate, shall pay the sum of 
—-—,; and all persons licensed as a chemist and druggist, 
shall pay the sum of —— to the treasurer of the faculty ; 
and every practitioner of medicine, and every chemist and 
druggist, shall pay the sum of , as a registration fee, 
all which sums shall be remitted to the treasurer of the 
faculty, for the purpose of carrying out the seyeral inten- 
tions of this act. 7 

XII. ‘That in future no person or persons shall be allowed 
to practise any branch of the healing art (and chemists, if 
they are to be included), until he or they shall haye been 
examined or licensed by the council or senate of the faculty, 
as aforesaid, except the existing legally-qualified members 
of the medical professions, whose names shall be registered 
in such manner and form as shall be appointed for that 
purpose. 

XIII. That no person or persons shall, in future, assume 
a title or denomination, as a medical practitioner, to which 
he or they shall have no legal right; and that all such 











persons, convicted before one or more of her Majesty’s — 


justices of the peace, of practising illegally (or of vending 
and compounding medicines without license), as aforesaid, 
or of assuming titles, shall be liable to be imprisoned, 








‘for each such offence. 
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for Rot more than three months, nor less than one month, 

XIV. That no person shall be allowed, in future, to 
undertake the office of her Majesty’s coroner, for any 
county, city, town, prison, &c. who is not a legally qualified 
medical practitioner, or at least until he shall have been 
examined as to his knowledge of medical jurisprudence, 
&e. and shall have received a certificate to that effect from 
‘a boatd appointed by — for that purpose, and com- 
posed of ———. 

XV. That the following persons (to be named), being 
legally qualified physicians or surgeons, shall constitute the 
first or provisional council for England, Scotland, and Ivre- 
land, to carry this act into effect; that they shall meet within 
three calendar months after the passing of this act, and 
shall, at this first meeting, elect a president and secretary 
for each of the said councils; and within months 
thereafter, they shall appoint a registrar and treasurer, and 
other necessary officers, &c. 

Such, he humbly conceived, would be a measure, which, 
in its general outlines, would work well for the profession. 
Letters had been received from several gentlemen, regret- 











‘ting their inability to attend the meeting; amongst whom 


he might mention Mr. Hawes, M.P., Dr. Cowan, Mr. 
Bedingfield, of Stow Market, and Mr. Ceeley, of Ayles- 
bury. The president, on resuming his seat, was loudly 
cheered. 

C. H. Rogers Harrison, Esq., after reading the list of 
the council for the ensuing year, proceeded to read the 


‘ REPORT OF THE COUNCIL. 


(The following is an analysis of the report. We have, 
however, given in full that portion which is devoted to 
medical reform). After some general observations, the re- 
port states, that since the last annual meeting two new 
large and influential associations have been formed as 
auxiliaries in working out the regeneration of the profes- 
sion, viz. The Eastern Medical Association of Scotland, 
and the North of England Medical Association, which 
already number about four hundred members. 


Medical Reform. 


It may truly be said, that more has been done within 
the last twelve months to advance the cause of reform, 
than during many previous years. In December last, a 
very large deputation of the council had two interviews, 
by appointment, with the Marquis of Normanby, Secretary 
of State for the Home Department, to inquire what course 
the government meant to pursue respecting this question. 
They urged upon his lordship the importance to the 
interests of the’ public and the health of the community, 
that the government should turn its. attention to an en- 
larged and liberal system of medical policy, and bring such 
a measure into parliament as would be worthy of an en- 
lightened country. His lordship received the deputation 
most courteously, and promised to give attention to the 
subject, which he confessed to be of great importance, but 
which he had not had an opportunity of considering ;— 
that he would also consult his colleagues as to their inten- 
tions, and would again confer with the deputation. This 
Lord Normanby accordingly did; and informed the depu- 
tation, that as the subject was understood to be in Mr. 
Warburton’s hands, the government did not wish to inter- 


fere with that gentleman, who had pledged himself to- 


introduce his proposed measure early in the session. 
Though this answer was by no means satisfactory,—a 
similar reply having been given to a former deputation 
by Lord John Russell, in June 1838,—still it was thought 
better by your council rather to wait the appearance of 


Mr. Warburton’s bill, than by any precipitate step, to injure 


the cause which they had so much at heart. Accordingly, 
while awaiting the probable appearance of this long-promised 
measure, the council took such steps as, in their opinion, 
were calculated to advance the interests of reform. They 
appointed several deputations to wait on different members 
of parliament and of the government, who officially, or 











from choice, were more or less interested in the question ; 
and the council, individually, exerted themselves to interest 
the members of parliament with whom they were acquaint+ 
ed. Deputations waited on the Solicitor-general, Sir Thos. 
Wilde, Mr. Ffrench, the member for Roscommon, and 
Mr. O’Connell, with the view of ascertaining their senti- 
ments or influencing their opinions, and were gratified to 
receive strong assurances of support from all these gentle- 
men; the Solicitor-general observing, that he considered 
medical men were at least equally entitled with the munici- 
pal corporations, to manage their own affairs. The subject 
of petitioning both houses of parliament was also warmly 
advocated by the council, and recommended to the associ- 
ation and profession generally. They also drew up and pub- 
lished a model petition; and it is gratifying to know, that 
during last session 178 petitions were presented, with5019 
signatures,— all praying for medical reform,—the far 
greater number petitioning for a national faculty, and not 
one against it.- As many of these signatures were those of 
officers of associations and medical societies, affixed on 
behalf of the members, it may fairly be concluded that the 
wishes of nine or ten thousand medical practitioners for 
reform have been expressed to the legislature, and have 
not been expressed in vain. 

As Mr. Warburton’s bill was not produced during the 
early part of the session, a deputation from the council 
waited upon that gentleman, to ascertain what his inten- 
tions were, and the nature of his proposed measure, He 
assured the deputation, that the bill would speedily be laid 
on the table of the house; but from his account of the 
measure itself, your council felt assured that it would not 
give that satisfaction to the public or the profession which 
it ought to do, and that it would create as much, if not 
more opposition than a bill founded on more liberal: prin- 
ciples, 

It now became important that the different reform asso+ 
ciations should agree among themselves as to the nature 
of the measure which they should in future contend for ; 
and a meeting of deputations was proposed to be called in 
London; but as the Provincial Medical Association was 
about to hold its anniversary in Southampton, it was agreed 
that the conference should take place in that town, and 
that your association should be represented by your presi- 
dent and Professor Grant. The Scottish associations had 
formally adopted the ‘ Plan of Reform” published by your 
council; and the Medical Association of Ireland, and the 
North of England Association, had followed their example 
in recognizing the representative system of government, 


‘and an uniform test of qualification, and agreed in many 


other details. It became necessary, for eliciting perfect 
unanimity, that the Provincial Association, which had 
hitherto contended only for “ uniformity of education and 
equality of privileges,” as their immediate objects, should 
accede to the plan of a government for the profession, by 
councils elected by the members. This was very cordially 
done, at the general meeting at Southampton, at which 
deputations from the Irish, the North of England, and 
from this association, attended ; and your president had the 
honour to propose the following motion, which was seconded 
by the chairman of their reform committee, and carried 
unanimously, viz.— 

“ Thatit ishighly important that this (the Provincial Medi- 
cal) Association should further the steps now being taken 
for promoting medical reform on the principles of an uni- 
form test of qualification, and a representative system of 
government.” 

The deputations afterwards met, and arranged a plan for 
future proceedings, at which Dr. Webster read the preamble 
and heads of a bill which he had drawn up in strict accord- 
ance with the “ Outlines of Reform” published by this 
association, and which he was requested to get printed for 
the consideration and suggestions of the deputations. This 
he has, for sufficient reasons, deferred for a short time; but 
the heads or sketch of the bill have been submitted to the 
members this evening. 
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Immediately after the meeting at Southampton, Mr. 
Warburton laid his reform bill on the table of the House of 
Commons, and obtained leave for its being printed. At the 
same time, two honourable members — Mr. Hawes and 
Mr. Wakley—both gave notice of their intention to intro- 
duce bills on the same subject early next session. A cor- 
respondence was then opened with Mr. Hawes on the 
nature of his bill, who, in a straightforward manner, at 
once invited inquiry and criticism as to his measure. A 
deputation immediately met Mr. Hawes, who most liberally 
and candidly explained the provisions of his bill. The 
deputation were struck at once with the great similarity 
between the heads of Mr. Hawes’ bill, and the “ Outlines 
of the plan of Reform,” published by this association; the 
only essential difference being, that Mr. Hawes would 
make it compulsory on the candidate for a license to prac- 
tise, (which he would alone place in the new body or 
faculty,) to produce a degree or diploma from some one of 
the existing universities, colleges, or corporations. As it 
was subsequently stated to Mr. Hawes, that allusion might 
be made to his bill before it was printed, (which it will be 
within a few weeks,) he most obligingly promised to for- 
ward the heads of his bill in manuscript to the association. 

A conference was afterwards held with Mr. Wakley, who 
stated his intention of also bringing in a separate bill, for 
the establishment of a faculty of medicine on the repre- 
sentative principle; but as it is only partly framed, your 
council refrain from making any remarks upon it till it is 
brought forward in some tangible shape. It is proper to 
state, that both Mr. Hawes and Mr. Wakley disavowed 
any knowledge of the details of Mr. Warburton’s bill. 

On the 22d of September, Mr. Warburton, in a note 
addressed to the president, announced, that a copy of his 
bill would be forwarded in a few days, which was accor- 
dingly done. The council have not yet had an opportu- 
nity of fully considering the bill clause by clause ; it would, 
therefore, be premature to condemn it asaltogether unworthy 
of Mr. Warburton, and of the profession, and of the require- 
ments of the public; but even ata first glance, it evidently 
contains many marks of a want of that liberality which 
might have been expected in Mr. Warburton, of distrust in 
the profession, and of neglect in protecting the public health 
from the inroads of illegal practice, and the impositions of 
quackery. It contains, however, the acknowledgment of 
principles, which, had they been honestly carried out seven 
years since, would have, ere this, been producing good 
fruits; but while Mr. W. has been standing still or walking 
in a circle, the subject of reform has been advancing at a 


rapid rate, and has left one of its earliest promoters far’ 


behind. 

It is said that “in the multiplicity of counsel there is 
wisdom ;” and it will be surprising if one good measure 
cannot be produced from the four which will shortly be 
brought before the public. In fact, there must be but one 
bill, and that bill ought to be the bill of the public and of the 
profession ; but each may afford some hints towards such a de- 
sirable end. It appears to your council that the first and most 
difficult part has already been accomplished by the agree- 
ment of all the great associations, and indeed of reformers 
generally, as to FUNDAMENTAL PRINCIPLES—the matters of 
mere detail will naturally follow, and then the whole ener- 
gies of the profession must be excited to secure the measure 
which they finally agree to. For this purpose, it is pro- 
posed to recommend that deputies or agents from the dif- 
ferent associations should be appointed to meet in London 
during the next session of parliament, and by unity of 
action and purpose, to procure the enactment of a bill of 
health to the people, and a bill of rights to the profession. 


Poor-Law Question. 


Upon this important question the council have been 
actively engaged during the past year. Deputations waited 
on Lord John Russell, and laid before him the plans and 
suggestions of the council. The chief of these were— 
1, The appointment of a medical director to superintend 


the whole of the medical arrangements, under a well regu- 
lated system of medical supervision. 
the districts, and the amount of the duty, should be pro- 
perly equalized. 3. That a fair and proper remuneration 
should be allowed to the medical officers. 4. That their 
qualifications should be strictly inquired into. 5. That the 
system of “tender,” and other grievances, should be sup- 
pressed. 6. That every proper facility should be afforded 


to the really necessitous in obtaining orders and medical - 


relief. As Lord John Russell's bill did not pass, these sug- 
gestions could not be introduced, 
Empiricism. 

The investigations of the council have convinced them 
that the suppression of quackery and of illegal practice 
cannot be carried out per se. The profession must first 
reform itself in this matter. If the public press could be 
induced to give up, or restricted from, publishing adver- 
tisements of quack medicines, a great advantage would be 
gained. Great credit is due to Dr. Cowan for his continued 
perseverance and spirited exposure of quackery of every 
kind. 

Vaccination Bill. 


Before the passing of this bill the council presented 


petitions to both houses of parliament in favour of the 
small-pox prevention bill, and against entrusting the work- 
ing of the bill to the poor-law commissioners; and a 
committee was appointed to watch the parliamentary pro- 
ceedings on the subject, and deputations were requested to 
wait on Lord John Russell, Lord Ellenborough, and other 
members of parliament, to interest them in favour of the 
small-pox prevention bill. Their efforts, however, were un- 
availing, and the only beneficial result obtained, was the 
carrying Mr. Wakley’s amendment, whereby the inocu 
lation of small-pox was prohibited. B 


Benevolent Fund and Finances. 


The benevolent fund is in a prosperous condition; and 
the council believe that the report of the auditors will prove 
that the association is not in debt; but, as the expenditure 


is great, all gentlemen in arrear are requested to pay their 


subscriptions without delay. 


— Borromury, Esq. moved “ That the report of the 
council be received and adopted, and that the best thanks 
of the meeting be given to the officers and council for their 
services during the past year.” 

— Trovey, Esq. seconded the resolution, which was put 
and carried. = 

Dr. Marswatt Hart moved “ That Professor Grant, 
M.D. F.R.S. L. & Ed.; Richard Carmichael, Esq. M.R.1.A., 
president of the Medical Association of Ireland; and 
Dr. Macartney, of Dublin, F.R.S., be elected honorary 
members of this association, with seats at the council.” It 
was unnecessary to occupy the time of the association by 
referring to the qualifications of those gentlemen. Wherever 
a good, honourable, generous, and liberal cause was in 
agitation, the name of Professor Grant would be found. 
(Applause.) The liberal donation of Richard Carmichael, 
Esq. to the cause they were now met to promote, could not 
be forgotten. (Applause.) Dr. Macartney was a veteran 
alike in science and in medical reform. (Cheers.)_ 

R. P. James, Esq. seconded the resolution, which was 
carried unanimously. fhe tah 

Professor Grant briefly returned thanks on his own be- 
half, and in the names of those gentlemen who were absent, 
for the honour which had been conferred upon them. This 
distinction could only have been bestowed upon them for 
their advocacy of the great cause of reform, (Cheers.) 

R. Watiace, Esq. rose to propose, “That Dr. Hastings, 
of Worcester, and J. P. Sheppard, Esq., secretaries to the 


Provincial Medical and Surgical Association; Dr. Alexan- _ 
der Webster, and John Livingstone, Esq. of Dundee, secre- - 


taries to the Eastern Medical Association of Scotland; and 
T. J. Carter, Esq. of Newcastle, secretary of the North of 
England Medical Association, be elected corresponding 


2. That the size of | 
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members of this association.” In the present crisis of me- 
dical reform, it was highly important that corresponding 
members should be elected to join the association. Great 
benefit would unquestionably result from it. 

The resolution having been seconded by Dr. Haun, and 
agreed to, a considerable number of new members were 
proposed, and unanimously elected. 

Professor Grant said that large bodies of the most in- 
fluential members of the profession had long been sensible 
of the existence of numerous abuses, but they had only re- 
cently discovered the means of remedying them. By union 
with this central association, they had agreed upon the 
leading principles for which it was necessary to contend. 
(Applause.) He begged to move, ‘“ That this meeting 
hails with much satisfaction the unanimity evinced among 
the members of our profession, in the recent formation of 
the great medical reform associations of England, Scotland, 
and Ireland, and in their adoption of the principles on 
which the British Medical Association was founded in 1836; 
and the further to cement this union, that members of any 
medical reform association out of this metropolis shall be 
enrolled in our lists, and enjoy all the privileges of mem- 
bers of this association on payment of a registration fee of 
ten shillings.” 

Epwarp Evans, Esq. seconded the motion, and it was 
agreed to. 

Dr. Lyncu:—I rise to propose, ‘‘ That this association 
pledges itself to continue its most strenuous efforts to ob- 
tain from the legislature a measure of medical reform, 
recognising the plan of a faculty of medicine with repre- 
sentative councils (to be elected by the members) in each 
of the three kingdoms, and a uniform test of qualification 
for all future candidates ; and that the heads of a bill, 
embodying these principles, prepared by the president and 
approved by the council, be received and adopted by this 
meeting, subject to any alterations which the council on 
further consideration may deem fit and expedient.” That 
was an affirmative and important resolution, enunciating 
the objects for which this and other associations contended ; 
viz. That those to whom the interests of the profession 
were entrusted should be elected by, and be responsible to, 
all its members; that they should have a voice, and be 
permitted to vote, in the management of their own affairs ; 
and that they should have control over their own funds. 
The submission of a free people to the authority of govern- 
ment was merely a compliance with the laws which they 
themselves had enacted. (Hear, hear.) But in medical 
corporations, that principle was reversed; the great body 
was never consulted; and however unjust or absurd the 
measures adopted, the majority had neither the power of 
protest nor appeal. (Hear, hear.) Year after year, their 
rights were undefended, and men were pushed into situa- 
tions of solemn trust, destitute of those practical acquire- 
ments necessary for the right discharge of duty, and, there- 
fore, to the disappointment of industrious merit, and to the 
‘destruction of that honourable and ardent competition 
which ought ever to exist in a scientific profession. The 
services of medical men were unappreciated, in some 

~ instances reduced below the minimum of mechanical remu- 
neration, without any effort on the part of the monopolists 
to avert the evil. Favourites were often elevated above 
men of intrinsic worth and valuable attainments. There 
was a total and criminal disregard of the frightful amount 
of quackery abounding in the country. Poor-law com- 
missioners had been allowed to interfere with that territory 
which was peculiarly the province of medicine. Distine- 
tions had been fostered by the monopolists, degrading alike 
to science and its votaries. They should seek, by every 


means in their power, to correct these evils, by placing | 


the cure and the remedy in the hands of the whole pro- 
-fession. (Hear, hear.) Could it have been believed that. 
so intelligent a body as the medical profession would so 
long have bowed their necks in meekness to their oppres- 
sors?—to persons who robbed them when students, and 
degraded them when they became fellow-men? A spirit 





of union, however, now pervaded the profession ; and what 
did they demand? One rational, uniform, simple princi- 
ple—the principle of self-government, as comprehended in 
the representative faculty alluded to by the chairman. In 
Mr. Warburton’s bill, he regretted to say, that principle 
was not fully acknowledged; but in Mr. Hawes’ bill, it 
was fully embraced, They were also told that Mr.Wakley, 
to whom the profession were under a debt of endless grati- 
tude, was about to bring in a bill. He was sure that that 
gentleman would not depart from the representative princi- 
ple. ‘This was all so much additional evidence of the pro- 
gress of this great question ; but still he called upon them 
not to relax their exertions. If they desired that the 
great body of the profession should have a locus standi, 
should possess weight in the archives of medicine, and not 
bow down before men who tried to constitute an aristo- 
cratic society, without its elements of distinction, whose 
patents of precedency were derived from musty and obso- 
lete charters, granted in the darkest days of ignorance and 
imbecility, and totally at variance with the enlightenment 
of the present age, let them not relax in their efforts. (Loud 
cheers.) It was not until the great question of medical 
reform had made a permanent impression on the public 
mind, that the object which they sought could be gained. 
They merely asked that the many might be legislated for, 
and not the few; that the interests and lives of the public 
might be protected by a simple, uniform, but practical and 
severe test of examination. (Loud cheers.) 

R. D. Gratnaer, Esq., in seconding the resolution, said 
that he had so frequently, on public occasions, expressed 
his entire dissatisfaction with the existing medical corpora- 
tions, that it was unnecessary for him to do it on the present 
occasion. As an anatomical teacher, however, he could 
not be unmindful of the services rendered by Mr. War- 
burton, in removing one of the greatest stigmas from the 
profession. (Hear, hear.) He was the only member in 
the House of Commons who had had the moral courage to 
oppose the clamour regarding the supply of the anatomical 
schools. He (Mr. G,) hailed the efforts of this associa- 
tion, as tending to raise the character of the profession. 
The establishment of an university in London would im- 
prove the method of education. Examinations, as at present 
conducted, were not in accordance with the advanced 
knowledge of the present day. The resolution was carried 
unanimously. 

R. L. Hoorzr, Esq. proposed, ‘ That petitions to her 
majesty the queen and to both houses of parliament, 


‘praying for a national faculty of medicine, with representa- 


tive councils, be presented early in the ensuing session ; 
and that a general plan of petitioning for such a faculty of 
medicine be strongly recommended to the profession, as 
the safeguard of their just rights and privileges; and to 
the public, as the only security for the health of the com- 
munity.” 

C. Brapy, Esq., in seconding the motion, congratulated 
the association on the numerous attendance on the present 
oceasion. No public body presented so anomalous an 
aspect as did the medical profession. ‘The directors of the 
East India Company, the poor-law guardians, &c. were 
elected upon the representative system; but the council of 
the College of Surgeons, and the examiners at Apothecaries’ 
Hall, were self-elected bodies. It must convey the im- 
pression that the members of the latter were incompetent 
to form a judgment as to the persons best calculated to 
manage their affairs. (Applause.) 

The resolution having been put and agreed to, 

Dr. Marsuauu Hatt delivered the annual oration. The 
topic selected by him was “ Medicine, its divisions, its re- 
wards, and its reforms.” The subject was treated in a 
masterly manner, and the orator was frequently loudly 
cheered. 

Dr. Lyncu moved, “‘ That the thanks of this meeting be 
given to the orator, Dr. Marshall Hall, F.R.S.” 

The resolution having been seconded by W. Farr, Esq. 


| it was carried by general acclamation. 
J 
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W. Reps, Esq. in moving the next resolution, read a 
‘paper, very ably drawn up, containing an analysis of the 
procedure of the poor-law commissioners, exposing their 
indecision on the question of medical relief, and showing 
their incompetency to administer the vaccination extension 
bill. The resolution was as follows :—‘'That the various 
attempts of the poor-law commissioners to perform the 
-duties of a national board of health, of which they must 
necessarily be ignorant, are highly detrimental to the 
interests and health of the public; that the unfortunate 
committal of the vaccination extension act into the hands 
of the commissioners, must be injurious, if not fatal, to its 
beneficial working, and is an insult to the profession ; that 
the highest remuneration under the act is altogether inade- 
-quate to the duties to be performed, and that any attempt 
to lessen that remuneration is adding injury to insult ; and 
that the members of this association will not relax their 
endeavours to cbtain a responsible and efficient board of 
health, in connexion with a faculty of medicine, as the 
proper remedy for all such grievances.” 

W. Farr, Esq. having seconded the resolution, it was 
unanimously carried. 

E. Crisp, Esq. proposed, “That as the great question of 
medical reform must be brought forward in the ensuing 
session of parliament, i is highly expedient, and this asso- 
ciation earnestly recommends to each of the other associa- 
tions, to appoint one or mare delegates to meet in London 
previous to, and during the next session of parliament, for 
the express purpose of attending to and furthering the 
cause of medical reform, both in and out of parliament, 
and to act in unison and confer together for that end. 


ILLIAM Simpson, Esq. seconded the resolution, which 


was agreed to. 

Wituiam Farr, Esq. moved, “That petitions be pre- 
sented to the queen, and to both houses of parliament, 
praying that the plan of medical relief proposed by this 
association, and partly adopted ‘by the poor-law commis- 
sioners, and printed in the appendix to their report on the 
continuance of the poor-law commission, (B. No. 6, page 
173,) be carried into immediate effect, and that a_pro- 
vision for that purpose be introduced into any bill that may 
pass the legislature, connected with the administration of 
the poor laws.” The poor-law commissioners had written 
to the secretary of the association, stating, that they in- 
tended to address themselves to this subject in the course 
of the autumn. But their disposition to procrastinate had 
been so aptly pointed out by Mr. Rendle, that it must 
appear desirable to effect as much as possible by act of 
parliament, in preference to entrusting it to the commis- 
sioners. _(Cheers.) 

C. H. Rocers Harrison, Esq. seconded the resolution, 
which was put and agreed to. 

R. Davinson, Esq. proposed, “‘ That the best thanks of 
this meeting be cordially given to 'T. Wakley, Esq. M.P., 
for his zealous endeavours to rescue the vaccination act 
from the hands of the poor-law commissioners, and for his 
successful introduction of the clause prohibiting inoculation 
with small-pox.” Mr. Wakley’s name must be coupled 
with all the improvements which had taken place in the 
profession during the last twenty years. He had been an 
unflinching reformer throughout his public life. (Cheers.) 

Witt1aM Simpson, Esq. having seconded the resolution, 
it was carried by acclamation. 

Wiittam Ears, Esq. moved, “That the members of 
this association again pledge themselves to return all appli- 
cations from life-insurance offices unless accompanied with 
a fee.” Three years since he had the honour of moving a 
similar resolution. The information sought by the insu- 
rance office was for its own benefit; it was but fair, there- 
fore, that it should pay for it. The Britannia had adopted 
the principle, and other offices were imitating the example. 
The only objection that could be raised, was where the 
patient was ultimately rejected, but that might be obvi- 


ated by the applicant*being required to deposit the fee. 
(Cheers. ) 








B. Srpvens, Esq. having seconded the resolution; 

The Cuairman, in submitting it for the acceptance of 
the meeting, said, that he had returned many letters which 
were unaccompanied by afee, > i Meed 

The resolution was then put, and agreed to; after which 
a vote of thanks was passed to the Secretary, and also to 
the Chairman. ‘They briefly returned thanks, and the 
meeting separated. : 
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The ProvinciaL MiEpIcAL AND SURGICAL JoURNAL has been esta- 
blished under the patronage of the most influential members of the ‘‘ Pro- 
vincial Medical and Surgical Association.” The objects of the JouRNAL 
are—Ilst, To represent in a more adequate manner than has hitherto been 
done, Medical Science in the Provinces. 2d. To serve as an organ of 
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ST. MARYLEBONE INFIRMARY, NEW ROAD. 


EDICAL PRACTICE recognised by the 
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death before that time. 
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SOUTHGATE, Booxsrtirr and NEwsparER 
@&-* Agent, 47, Newman Street, Middlesex Hospital, begs most 
respectfully to inform the Gentlemen of the Profession, that he has 
made arrangements to supply the ‘‘ ProvincIAL MEDICAL AND SURGICAL 
JouRNAL,” at any part of London and its Vicinity, immediately after Pub- 
lication. It can_also be received at any part of the United Kingdom, 
Postage-free. 
Medical and other Publications regularly supplied, 








TO MEDICAL STUDENTS. 


A Married Professional Gentleman, a Lecturer in 
' one of the first Medical Schools in Dublin, and residing in a highly 
respectable situation in the immediate neighbourhood of the principal 
Schools, wishes to accommodate one or two Gentlemen as BOARDERS, 


and to assist them in their Studies. 
For particulars, &c. apply, by letter, to Dr. HENNIs GREEN, 34, Pater- 


noster-row. 





~ On Thursday, the 19th of November, will be published, Price Is, 


HE MEDICAL ALMANACK for 1841. 


In addition to the usual and necessary information, it will contain 
the latest Regulations of the British Medical Corporations; a List of the 
Officers, Days and Hours of Meeting of the various Scientific Societies ; 
the various Metropolitan and Provincial Hospitals, Dispensaries, &c., 
with their Medical Staff, Days of Admission, Operation, &c.; Tables of 
the London and Provincial Medical Schools, with their Lectures, Fees, 
&c.; the English, Scotch, and Irish Universities; Regulations of the 
Amny, Ordnance, and Navy Medical Departments; Abstract of the Act 
to extend the Practice of Vaccination; Medical Statistics, &c.; the 
whole intended as a summary of useful information, not only to the 
medical profession, but to the public in general. 


London: Printed for the Company of Stationers, and sold by all Book- | 


sellers in town and country. 


ETREAT near LEEDS, for the RECEPTION 
and RECOVERY of PERSONS AFFLICTED with DISORDERS 
of the MIND. 

Mr. Hare begs to announce to the Profession and the Public, that 
the above Establishment is under his particular superintendence, and 
that the most strict attention is paid to the medical, as well as moral 
treatment of individuals committed to his care. 

The retreat is delightfully situated on rising ground, at the opening of 

Aire-Da'e, little more than a mile from the town of Leeds. The situation 
is healthy, cheerful, and also sufficiently retired; the gardens and planta- 
tions are extensive ; the premises combine proper accommodation for the 
exercise and amusement of the patients, and the apartments are spacious, 
lofty, well ventilated, and fitted up in the most commodious manner. 
' Tbe Establishment is-to be considered more in the light of a temporary 
residence in the country, where the patient is placed while he undergoes 
such a plan of treatment as may be necessary to restore the functions of 
the brain, than as an asylum, in the common acceptation of the term; 
hence it is well suited for persons of weak mind, or who may be subject 
to fits of temporary insanity—for whom confinement is necessary.* In 
recent cases a perfect and speedy recovery may generally be expected. 

Applications, either personal or by letter, postage free, addressed, 26, 
East Parade, Leeds, will meet with immediate attention, and have the 
most*satisfactory references, if required, to patients already discharged, 
or their friends ; also to Physicians resident in London, Dublin, Lea- 
mington, Leeds, Sheffield, Scarborough, Wakefield, Bradford, &c, who 
have had occasion to visit patients at the Retreat, 








*¥ Mr. H. also receives patients under his care, attended by experienced 
persons, in lodgings or private houses, according to the provisions of the 
2d and 3d of Will. IV. cap. 109, sec. 47. 


HE HUNTERIAN SCHOOL or MEDICINE, 


20, Charlotte Street, Bloomsbury, (late NORTH LONDON.) 

This School is conveniently situated for the Pupils attending the Prac- 
tice of the Middlesex, St. Bartholomew’s, Charing-cross, University, or 
King’s College Hospitals. 


WINTER SESSION, 1840-41. 


Anatomy and Physiology; Dr. VALENTINE FuLoop and Dr. W. V. 
PETTIGREW. 

Deseriptive Anatomy ; Dr. VaLENTINE FLoop and Dr. W. V. Per- 
TIGREW. 

The Anatomy and Physiology of the Eye will be given by Mr, P. 
Brennerr Lucas. 

Chemistry; Dr. R. VenaBiezs. 

Materia Medica and Pharmacy; Dr. G. A. F. Wruxs. 

Principles and Practice of Medicine; Dr. R. Boyp. 

Midwifery and Diseases of Women; Dr. WitL1AM ANDREWs and Dr. 
KE. SHARKEY. 

Diseases of Children; Dr. Hennis GREEN. ' 

Principles and Practice of Surgery ; Mr. P, Brennerr Lucas. 


SUMMER SESSION. 


Botany; Dr. Winks. 

Medical Jurisprudence; Dr. VENABLES. 

Therapeutics; Dr. Knnrn Grant. 

Practical Chemistry; Dr. VeNABLES. 

The Certificates from this School are recognised by the London Uni- 
versity, the Royal College of Surgeons, the Worshipful Company of 
Apothecaries, and the Army, Navy, and Hast India Medical Boards. 

Perpetual Fee to all the Lectures required by the above Institutions, 35/7. 

Prospectuses and Syllabuses may be had at the School, or at the resi- 
dences of the respective Lecturers. 











Just ready, Gratis. 
ROWN’S CATALOGUE OF SECOND- 
HAND MEDICAL BOOKS. 
Of whom may be had, 


DR. ELLIOTSON’S LECTURES ON THE 


THEORY AND PRACTICE OF PHYSIC, delivered at the London 
University. 8vo. cloth, 10s. Published at 16s. 1839. 


W. Brown, 130, Old Street, London, 





Vi R. UNDERWOOD has for disposal a THIRD 
SHARE of a MOST RESPECTABLE PRACTICE, many 

years established, in the West End; sum required, £1000. A Practice 
of £400 per Annum, in the City, with a good Shop for Retail, in addition. 
Two Private Practices, well situated in London. A Practice in a Town 
in Essex, with an Appointment to a Union; conducted Thirty Years by 
the present Gentleman. The situation is within 30 miles of Town, and 
4 miles from any other Medical Man. 

Mr. U. is empowered to give information of an eligible opening for a 
PHYSICIAN, with the Appointment to a Dispensary, The town is 70 
miles from London, 


No. 1, James-street, Adelphi. 


R. LANE, MEDICAL AGENT, 

13, JOHN STREET, ADELPHI, begs to apprise the profession 

that he has for DISPOSAL Physicians’ Practices, and General ones, 

Chemists with and without Practice, (some eligibly situated for obtaining 
it,) Dentists and Aurists’ Concerns, and Lunatic Establishments. 

Mr. Lane is also able to offer an admirable opening for a PHYSICIAN, 
with a permanent patient (not a lunatic) of the greatest respectability, 
with a Pension of 3007. per annum. This will only suit a Physician of 
some independence, who could purchase premises of 20002. value; half 
may remain on Mortgage, or at rent of 100/.; taking some Furniture at 
a valuation. 7 

A LUNATIC ESTABLISHMENT netting 400/. per annum, a desirable 
opening for a General Practitioner, there being only one resident to a 
population of 2000. 

Physicians wishing to establish themselves, (with ample or limited 
means,) might have their views realized by application to Mr. Lane 
personally. 

Chemists and Druggists’ Businesses and Partnerships from 1007. to 
1500/., including Stock. : 

General Practices and Partnerships from 150/. to 35007. ; 

Partnerships in London or its Environs.—Mr. Lane has many Appli- 
cants—gentlemen of high respectabilty and ample means, willing to pay 
liberally for Partnerships, from 750J. to 30002. 

Pupils and Apprentices.—Situations offer with gentlemen in first-rate 
and extensive private Practice, attached to Hospitals, Infirmaries, &c. 
With various and great advantages, such as a medical man would duly 
appreciate for any connexion of his own, and which would be very de- 
sirable for a Pupil wishing to perfect his Medical Education. 

Assistants.—Practitioners in the country applying to Mr. Lane by letter, 
pre-paid, are gratuitously supplied with Assistants of every grade; strict 
regard being paid to character and qualifications. 

N.B. The utmost caution observed to prevent undue publicity, as to 
the locality of Practices or Partnerships, which will not be communicated 
without personal knowledge, or satisfactory assurances of the respect- 
ability and the means of Applicants. 


Office hours from 12 to 4. Letters to be pre-paid. 








Just published, a New and much.Improved Edition of 


IZARS’ ANATOMICAL PLATES, 


Demy folio. In One Volume. Strong Half-bound russia. Gilt top. 
Containing 104 Plates, coloured from nature, with letter-press the size 
of the Plates. Price 6/. 6s. By Jouw Lizars, F.R.S.E. &c. &c. 


*,* “These Plates are by far the best of the kind we have ever seen.” 
—Lancet. 


“To Surgeons, especially those who reside in the country, these Plates 
must prove a most valuable acquisition to refresh their minds on the 
anatomy of parts which, in practice, is apt to be effaced; and to the 
Apprentice, it will also prove a mest valuable work.’—Gazetle of Health. 


‘To the Student, this work is particularly recommended, by the con~ 
venience of its form, and its moderate price.”—Kdinburgh Medical and 
Surgical Journal. 


LIZARS’ SYSTEM 


SURGERY. Just published. Part III. Illustrated with Twenty-four 
Plates. Demy 8vo. From Original Drawings after Nature. Extra 
Cloth boards. Price 10s. 6d. By Joun Lizars, late Professor of Surgery 
to the Royal College of Surgeons, and lately Senior Operating Surgeon to 
the Royal Infirmary of Edinburgh. 

ConTENTS:—Diseases of the Glandular System.—Of the Mamma.— 
Of the Scull and, Brain—Of the Eye, the Nose, the Mouth, the Palate, 
Ear, Neck, Larynx, Pharynx, Trachea, and Gisophagus. Wounds and 
Diseases of the Thorax—Of the Abdomen, Hernia. Diseases of the 
Rectumand Anus, Diseases and Injuries of the Genito-urinary Organs; 
Bladder, retention of Urine, Catheterism, Stone, Lithotrity, Lithotomy ; 
Diseases of the Penis, Gonorrhcea, Stricture, Syphilis; Diseases of the 
Scrotum; Diseases of the Testis; Diseases of the Female Organs. 


PART I. lately published, with 18 Plates, from Original Drawings 
after Nature, contains Inflammation—Arteriotomy—Phlebotomy—Sup- 
puration—Abscess—Ulcers—Dissecting-room Wounds — Mortification— 
Diseases of Arteries, Aneurism—Of the Veins, Hamorrhage—Of the 
Bones, Fractures—Of the Joints, Luxations—Gunshot Wounds—Am- 
putation. 


W. H. Lizars, Edinburgh; §, Highley, London 3,and Ww. Curry, jun. 
and Co, Dublin, , ; 
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MR. LUCAS ON SQUINTING. 
Just Published. Price 6s. 7 


R. P. BENNETT LUCAS, on the NATURE 


of STRABISMUS or SQUINT; its Treatment by Operation 
and by Milder Measures. With numerous Cases and Plates. 
S. Highley, Fleet Street. 





This day is published, in feap. Svo. price 2s., cloth. 


COMPENDIUM OF MATERIA MEDICA, 

PHARMACY, and TOXICOLOGY. Containing:—lIlst. Tables of 
the MATERIA MEDICA. 2nd. The CHEMICAL DECOMPOSI- 
TIONS of the London Pharmacopeeia. <srd. TOXICOLOGICAL 
TABLES, as also the Antidotes and Tests. For the Use of Medical 
Students, By D. Sprrztan, M.D. 


London: G. Henderson, 2, Old Bailey. 





GOLD LABELS. 


A NEW SET, ENGRAVED IN EGYPTIAN LETTER, 
FOR BOTTLES, DRAWERS, &c. 


H SILVERLOCK begs to inform his Friends, 
e that these Labels are now ready, and that Catalogues, with a 
sketch of the Sizes and Pattern, may be had on application at 


3, WARDROBE TERRACE, 
through any of the Wholesale Chemists, or per Post. 4 


This splendid Set of Labels, the most extensive and complete ever pub- 
lished, contains SEVEN SIZES, for Bottles, from the smallest size in 
use to the largest ; also THREE SIZES Straight Labels for Drawers, 
and THREE SIZES Straight Labels with Ornamental Ends for Drawers. 

The Prices vary according to the sizes, from 3s. per dozen. Address 


H.. SILYV,ERL O.CK, 


MEDICAL PRINTING OFFICE, AND LABEL WAREHOUSE, WARDROBE 
TERRACE, Doctors’ Commons, 


Where may be had every description of LABELS ready GuMMED and 
Cut, for the use of Surgeons, Apothecaries, wholesale and retail Chemists, 
Druggists, &c., also Fancy Labels, in great variety. Ornamental Labels 
for Bottles and Drawers on Gold, Green, or Yellow Paper; this set is 
Engraved in a superior manner, in THREE SIZES, with the new names, 
according to the last Pharmacopmia, Sold in Books or Single Labels as 









under :— 
Single Labels. Yellow or Green. Gold. 
Per doz. Per doz. 
Small and Middle Sizes ......sc000 Is. Od. cecsesesenee 35. 
BAige pctentresttvesesieste ety Faabs he eGds apyorgt Os 
d In Books, Green or Yellow. Ss ea 
Small Size, containing 1036 Labels ........css0e0008 017 0 
Middle Size, - 1139 Ditto 1.6.0 
Large Size, es 833 Ditto SbsaiatémieseeeesLikatas Ul 
The Three Sizes in One Book, containing 3008 
RNG args cash cana ods ad as spats gaes on ss aU ay 


CATALOGUES GRATIS. 
ENGRAVING AND PRINTING OF EVERY DESCRIPTIO.N 





TREATISE ON INFLAMMATION. 
By James Macartney, M.D., F.R.S. With Two Plates, 4to. 15s. 


«« Tt is unnecessary to point out the great practical results which must 
flow, and have already flowed, from the correction of errors so closely 
bearing on the treatment of wounds and injuries.”—Dudblin Journal of 
Medical Science, September, 1838. 


“Tn conelusion, we do not hesitate to pronounce the ‘ Treatise’ of Dr. 
Macartney, to be the most original medical work which has appeared 
since the days of John Hunter.’—Lancel, November 10th, 1838. 


“‘Qur readers must perceive that our limits do not permit us to go to 
the length this highly-interesting volume deserves. It is impossible to 
do justice to do it in a brief notice. It must be read throughout to enable 
the practitioner to appreciate its value.”"—Dublin Medical Press, March 
6th, 1839. 


“In so far, therefore, as he has been instrumental in thus alleviating 
human suffering, he well deserves the gratitude not only of the profession, 
in whose science he has made an important advance, but of mankind at 
large.”—Brilish and Foreign Medical Review, April, 1839. 


“In the views which he has presented on this and other subjects of 
which he treats, and in the practice founded upon them, he has given an 
important impulse to Modern Surgery, and in particular to the doctrines 
of Hunter, which he has followed out in a lucid and satisfactory manner.” 
—Edinburgh Medical and Surgical Journal, April, 1839. 


‘* But Dr. Macartney’s reputation will secure that notice which might 
otherwise be denied, and command a full audience and respectful attention 
whenever he addresses the profession. We may be satisfied that we 
shall meet with ingenuity and originality ; and whether we are convinced 
or not, we are certain of pleasure and instruction.”—Medico-Chirurgical 
Review, January, 1839. 


“ Indeed, the great merit of this valuable Treatise is, that it is so emi- 
nently practical. It abounds in original observations of facts; and the 
whole subject is arranged in most lucid order, and treated in a style 
remarkable for simplicity and clearness.”—Retrospective Address by Dr. 
Malden at the meeting of the‘Provincial Medical and Surgical Association 
of England, July 18th, 1838. 


London; Longman, Orme, Brown, Green, and Longman. 


ESTABLISHED 1760. joe 
JBRLACKWELL, Surcrons’ InsrrumMENT MAKER 


and CurLeR, invites inspection of his STOCK, consisting of Dis- 
secting, Pocket, Surgeons’, and other Instruments, Stomach Pumps, 
Enemas, Table and Fine Cutlery, of superior manufacture, ‘ 


Dissecting Cases from 15s., and a variety of Surgeons’ Amputating 
Cases (some second-hand) at very moderate prices. 


BLACKWELL is the Patentee of the Inimitable Curling Comb. 
Manufactory, 3, BEprorp Court, Covent Garden, London. 





CHOOL OF ANATOMY, MEDICINE, &c. 
27, PETER STREET, DUBLIN. 
The WINTER SESSION will COMMENCE on MONDAY, the 2d 
of November. 
ANATOMY and PHYSIOLOGY—Mr. Mappen. 


DEMONSTRATIONS and PRACTICAL ANATOMY—Mr. Bunke, 
Mr. PALMER. 


MATERIA MEDICA and THERAPEUTICS—Mr. CuLLEN, 
MIDWIFERY—Messrs. CARMICHAEL and JAMESON. 4 


Particulars known on application to Mr. Madden, 50, Marlborough- 
street, Dublin, or to Mr. Burke at the School.’ 





IMPORTANT IMPROVEMENTS, 
FOR EXPORTATION OR GENTLEMEN TRAVELLING. 


EAD’S NEW PATENT DOMESTIC MA- 


CHINE, containing two valves in one cylinder, which are war- 
ranted to keep in repair, are patronized by the nobility, and acknowledged 
by the highest medical authorities as superior to all others. They are 
fitted with flexible tubes, that will stand the test of any chemicals, or the 
hottest climates. The above are more simple, portable, and durable than 
any other, most effectually excluding air. Manufactured and sold, whole- 
sale and retail, by the patentee, 35, Regent-circus, Piccadilly, London. 
Sold also by Mr. W. H. Pepys, 22, Poultry; and may be had of the most 
respectable chemists in town and country. 


N.B. None are genuine except stamped with the words “ Read’s 
Patent.” A liberal discount allowed to the trade, and for exportation. 
i 





Just published, in 8vo. with Forty-one finished Wood-Engravings, 12s. 
Cloth Boards, 


TREATISE on the NATURE of CLUB-FOOT 

and ANALOGOUS DISTORTIONS ; including their Treatment, 

both with and without Surgical Operation: illustrated by a Series of Cases, 

and numerous Practical Instructions. By W.J. Lirrte, M.D. Lecturer 

on the Practice of Medicine, and Assistant Physician at the London Hos- 
pital, &c. &e. ; 


ContTEeNts.—Opinions of Authors, Ancient and Modern, Varieties of 
Club-Foot, Symptoms, Anatomy, Pathology, Causes, Distortions from 
Teething, Contractions from Paralysis and Spasm, Hysterical Distortions, 
Club-Hand, Contraction from Fractures, Abscesses, Rheumatism, from 
long-continued Confinement, from Accidental Rupture of Tendo-Achillis ; 
Medical, Surgical, and Mechanical Treatment of Distortions ; Division of 
Tendons, Explanation of Safety of the Operation, Appendix of Gases, 
arising from various causes, Contraction of the Toes, Contraction of the 
Knee and Hip Joints, Cure of Anchylosls of the Knee from White 


Swelling. 


‘Dr. Little presents “us with a great deal of matter possessing both 
novelty and interest. The drawings interspersed throughout the work, 
exhibiting the relative appearance of the various distortions, both before 
and after operation, are cleverly executed, and form a very Valuable 
addition to his treatise.”"—Brié. and Foreign Med. Rev. : 


“ Dr. Little’s Treatise contains a most comprehensive and complete 
description of the causes, Varieties, and treatment of elub-foo . Werecom- 
mend it to the attention of surgeons and heads of families.””—Lancet. _ 


“ Dr. Little’s Treatise will be consulted by every operator, and is 
unquestionably one of the most useful books of the season.”—London 
Medical Gazette. 


“This volume altogether is beyond question the best monograph, Fo- 


reign or English, upon the subject, containing, as it does, not only the 
opinions and practice of Continental writers, but the valuable additions 
made by Dr. Little to this branch of science.”’—The Medical Times. 


“ Tt only remains for us to express our good opinion of the manner in 
which Dr. Little has performed his task. His book will prove a very 
useful one, and we recommend it in strong terms to the profession.”— 
Medico-Chirurgical Review. 

London: W. Jeffs, 15, Burlington Arcade; S. Highley, Fleet-street. _ 

TO CORRESPONDENTS. é 
We would feel obliged to our friends in the Provinces, who forward news- 
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SOME REMARKS ON CONTINUED FEVER 
AND ITS TREATMENT, 


BY EMOLLIENTS, ANTIPHLOGISTICS, AND PURGATIVES,. 
BY JAMES EAGER, M.D. 


Tuere are no diseases which, from their importance and 
frequency, more justly merit the patient investigation of 
observers than continued fevers. It is, indeed, much to be 
regretted that the classification which has been adopted by 
many authors, is not calculated to enable us to arrive at an 
accurate idea of the nature of those affections. On the 
contrary, being essentially arbitrary, and consequently 
based on characters that are ever liable to be modified by 
circumstances which very frequently cause one form to pass 
by insensible gradation into another, it renders the study of 
those diseases extremely difficult and unsatisfactory. ‘This 
inconvenience is, to a great extent, obviated by some 
modern pathologists, who, with the light of morbid anatomy, 
have discovered, that those affections which have hitherto 
been designated as continued, inflammatory, mucous, bilious 
‘and putrid fevers, are, in a great majority of cases, but 
different degrees and different forms of the same disease ; a 
disease which presents, as its most frequent anatomical 
character, an acute inflammation of the isolated and agmi- 
nated follicles of the ileum and corresponding mesenteric 
ganglions. Hence the former denominations of those fevers 
have been set aside, and the sole name of follicular 
enteritis, ileo-mesenteritis, typhoid, according to some, and 
dothinenteria, according to others, substituted. This in- 
testinal lesion has been very carefully observed; and whether 
it be considered primitive or secondary, the cause of the 
essential symptoms of the disease, or merely one of its 
effects, still it is one of the principal characters of the 
affection. It must be admitted that lesions, though much 
less constant, have been found in other organs. The blood 
has been examined, but not with the attention which a 
subject of such difficulty requires ; and hence, very little is 
yet known of the modifications it receives in this disease. 
The symptoms have been compared with the lesion, in order 
if possible, to discover their connexion ; and it is with this 
circumstance all difference of opinion among writers origi- 
nates. Whilst some maintain there exists a perfect corre- 
lation between the functional disturbances and lesions, 
others hold a contrary opinion. In some rare cases of 
severe fever, a simple villous inflammation of the intestines, 
instead of lesions of the follicles, has been found after death ; 
and there are even some instances in which no alteration 
existed, although other organs in the body were found 
diseased. - 

I recollect a very remarkable case which I saw at the 


Hétel Dieu. A young man was, from the nature of his 
symptoms, supposed to have a slow nervous form of ileo- 
mesenteritis. After death, which occurred on the 26th 
day, none of the follicles were found diseased, but there 
were three or four points, each the size of a sixpence, at a 
certain distance one from the other, and three feet from the 
valve, in which the intestine was very much thinned and 
transparent. It is probable the mucous membrane was 
destroyed in those points, and that this pellicle supplied its 
place; a supposition rendered more tenable by the fact, 
that some of the corresponding ganglions were very red 
and much enlarged. The spleen was very soft and friable. 
One of the kidneys was transformed into a purulent sack, 
or pouch, twice its natural size. There was.not even a 
suspicion of this lesion during life. Although this observa- 
tion, strictly speaking, does not belong to that class in which 
intestinal lesions are not found, I have thought proper to 
quote it, from a conviction that it resembles many which 
have been adduced as examples of the non-existence of 
intestinal alterations where unequivocal symptoms of ty- 
phoid disease existed during life. Is it not reasonable to 
suppose, that the slight inflammatory and bilious fevers, 
which present nearly the same gastro-intestinal symptoms, 
belong, for the most part, to less advanced stages of this 
same lesion? As slight affections generally terminate 
favourably, unless there be complication of another disease, 
we have no certain means of establishing the truth of this 
assertion. However, the supposition is a reasonable one, 
especially when we consider that the symptoms of those 
fevers are just the same as those which result from the 
ingestion of irritating substances, certain poisons, and also 
from experiments on animals, in all which cases the mucous 
membrane of the stomach and bowels is the only part 
affected. 

Some observers are of opinion that there exists a 
difference between villous and follicular enteretis. For my 
part, I could never detect any other than what referred to 
their progress, duration, the absence or presence of some 
nervous symptoms, stupor, or delirium; and I have often 
remarked a mild disease become a severe one so imper- 
ceptibly, that it was impossible to determine, @ priori, which 
was villous, and which follicular enteritis. If, therefore, 
one or other of the elementary parts of the organization of 
the mucous membrane, or both at the same time, be 
affected; it is better to class them under one head, and 
subsequently distinguish them according to the progress, 
nature, and gravity of the symptoms. Physicians have, 
from a very distant period, carefully observed the circum- 
stances which seem to favour the development of fevers, 
the manner in which the symptoms are modified by the 
state of the organs and functions of the individuals affected 

F 


58 


DR. EAGER ON CONTINUED FEVER, 





and also the modifications they receive from the various 
therapeutical agents that have been used. Our knowledge, 
nevertheless, on those subjects is still very incomplete. 


The progress already made in the study of the anatomical | 
lesions, of the causes of fevers, of. the functional disturb- | 


ances which accompany them, has contributed much to give 
a proper direction to the treatment of those affections; but 
it has not effectually accomplished this desirableend: We 
are not justified in adopting or rejecting any particular 
treatment, so long as there exists such discrepancy in our 
views respecting those affections; and whilst our actual 
knowledge continues so limited and imperfect. In order 
to form a proper estimate, not only of the immediate, but 
also the remote effects of a particular treatment, we must 
of necessity have recourse to clinical observation, and take 


into calculation every circumstance capable of producing, | 


either naturally or coutingently, modifications or changes 
in the disease, which cannot be ascribed to the treatment 
that has been adopted. 

Much has been written on the treatment of fevers; but 
all those researches have been too frequently made with a 
view to the support of particular theories. Each suceeeding 


age has measured the opinions of the preceding one by the | 


standard of other theoretical views. We may, however, 
infer from this diversity of opinions, that the various modes 


of treatment which have been alternately extolled and re-_ 
jected, do not offer all the inconveniences and advantages | 


anieh their enemies and their partisans have attributed to 
them. 


I propose in this paper to refer to two modes of 
treatment, viz. the purgative and tonic, and the diluent 
and modified antiphlogistic treatment. When purgatives 
were first used in fevers, it was considered enough to 
excite the peristaltic motion of the intestines, and. thus 
expel the contents of the bowels; but at present. they 
are exhibited with a view also to produce more abun- 
dant secretions. In this manner they are supposed to 
eliminate the febrific poison which has acted. on the 
system, and which, in conformity with the humoral theories, 
is said to exist in the liquids. The emollient and modi- 
fied antiphlogistic treatment is adopted by those who re- 
cognise the necessity of localizing all diseases, the necessary 
consequence of their adoption of solidist doctrines. It 
consists of diluent drinks, moderate local and general 
depletions; and I have selected a certain number of cases, 


some of which were submitted to the purgative, and others | 


to the emollient, &c. treatment, with a view, if possible, to 
arrive at.a precise knowledge of their respective advantages. 
Thirteen of the forty-eight cases that were treated by pur- 
gatives at Hotel Dieu, presented as symptoms slight pro- 
stration of strength, a little sensorial disturbance, moist 
tongue, or if dry, but for a short time, abdomen a little 
distended, and mild febrile action. Twelve had longer and 
more intense fever, more prostration, more stupor and 
sensorial disturbance ; furred tongue ; meteorismus, but not 
increased to tympanitic distension; and the remaining 
twenty-three cases presented all the serious symptoms 
which did not exist in the preceding ones. ‘The greater 
number consisted of young men who had never been sick pre- 
viously : one or two were bled before admission ; many took 
wine, with a view to diminish the weakness they felt. The 
treatment was immediately commenced with most of them; 
four or five were bled in consequence of cephalalgia; 
Seidlitz water, prepared with one ounce of sulph. magnesize, 
to one pint, castor oil, rhubarb, calomel, croton oil wiewe 
given, either in the commencement or in the course of the 
disease. The purgatives were given every day, sometimes 
suspended in consequence of exasperation of symptoms, or 
persistency, but never finally abandoned until a favourable 
effect was produced. Light soup was constantly given in 
the different stages of the disease ; some even continued it 
when the symptoms were at their acme ; others refused from 
arepugnance for food, Thirteen patients, who may be said to 
have laboured under the first degree of the affection, took 


The object, therefore, of every faithful observer | 
ought to be to endeavour to discover their. intrinsic merit. 








mild laxatives for five or six days, which produced from 
three to six evacuations a day. Those mild cases were 
probably villous enteritis; the laxatives did not exasperate 
the disease; the pulse, in many instances, instead of being 
accelerated, fell below its normal type, 48 to 52 beats in a 
minute ; the tongue was not unfavourably modified; the 
diarrhoea ceased two to four days after the medicine. Nine 
cases out of the thirteen were promptly cured; four were 
very tedious, even when the disease was quite simple; two 
required bleeding; four had epistaxis; in one case, diar- 
rhoea existed five days before the other symptoms appeared ; 
one had vomiting ; four abdominal pain on pressure; first 
degree of meteorismus in many, accompanied with “ gar- 
gouillement,” indicating the presence of liquid in the intes- 
tines; in four the tongue was dry and rough about the sixth 
day, intensely red on its surface, but not loaded; the border 
very red. In six others, the tongue was white or yellow 
on the surface, and red on the edge and point. In one 
instance it was never red, although diarrheea continued 
sixteen days, and feverish and nervous symptoms were 
more intense than in the other cases. Almost all presented 
bronchial complication, characterised by mucous rattle, or 
“yAle sibilant.” In seven the pulse was full, and averaged 
80 beats in a minute. In two cases, without any other 
serious symptoms, the pulse was from 112 to 120; eight 
had rose-coloured lenticular spots, or petechize ; five had 
sudamina on the 10th or 15th day from the invasion of the 
disease. The sensorial functions were little affected ; some 
degree of anxiety and agitation during the night; slight 
delirium. In others, muscular tremors; slowness in 
moving; dizziness when ina vertical position. In five, the 
inflammatory, in three others the mucous, and in a ninth the 
bilious form predominated. The thirteen cases which I 
have thus cited, recovered after the average term of sixteen 
days’ treatment. The diarrhoea stopped spontaneously 
when the purgatives were discontinued. «In the cases in 
which the tongue was dry and parched, the latter state 
momentarily increased, but disappeared very soon under 
the influence of the purgatives. In half the number, the 
pulse was slow from the commencement; and with the 
others it was quick a short time and then lowered. Four, 
as I have already remarked, recovered very slowly, although 
there never were at any time during their illness serious 
symptoms. If cannot be denied that there are some 
instances in which similar affections have been very tedious 
and slow of cure under the emollient and antiphlogistic 
treatment; but those remedies are so harmless, that all we 
can infer in such circumstances is, that they have been in- 
effectual. Can the same plea be used with regard to those 
substances which every day, put in contact with the mucous 
surfaces, produce a certain degree of perturbation in the 
system? Is it not very probable, when no amendment 
follows until you suspend their use, that they have contri- 
buted to retard it? Moreover, those cases were very mild, 
occurred in healthy subjects, and were exempt from com- 
plication. We must not always expect to find the diges- 
tive organs so insensible, nor the organization so capable 
of resisting the frequent repetition of stimulants. Twelve 
patients presented symptoms which were more serious than 
the last mentioned. Althongh the adynamie and ataxic 
symptoms were not very considerable, still there was 
much more prostration than in the preceding cases. 
There was more stupor; an air of astonishment; answers 
very slow, but correct; fever more intense; pulse aver- 
aged 95; tongue more incrusted and dry; fuliginous 
teeth, and more constant meteorismus. Prostration was 
not such as to prevent them from sitting during auscul- 
tation, or leaving their bed for certain purposes, although 
with a trembling pace. The progress of the diseases was 
not uniform wider the purgative treatment. Some got 
better the moment the laxatives were employed, without 
any exaggeration of symptoms, whilst others were much 
worse for some days, and then improved under the same 
treatment. In two instances it was abandoned altogether, 
in consequence of an increase of the symptoms, One died 
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long after the invasion of diarrhoea, which indicated ulcer- 
ation of the bowels.! The dangerous symptoms so often 
supervene as well under the various modes of treatment, 
as when the case is left to nature, that it is exceedingly 
difficult, if not impossible, to distinguish the accidents 
peculiar to the disease from those which may be ascribed 
to the treatment. However, when we perceive dangerous 
symptoms increase under a treatment which is both active 
and immediate in its effects, there is every reason to con- 
elude that it has been instrumental in producing those 
results. Some of the following cases seem to justify this 
conclusion. Two of the twelve to which I have alluded 
above, got well promptly; with the greater number, the 
disease continued its progress, and the alarming symptoms 
increased with the use of purgatives. Convalescence very 
slow, at an average not before the 23d to 26th day. One 
died: of the other five, in which similar remedies were 
employed, one alone appeared to go on favourably; in the 
remaining three, the disease increased, and recovery wasslow. 

It results from those facts, that the use of purgatives is 
not attended with so much danger as we would be led to 
apprehend, were we to draw our inferences from our know- 
ledge of anatomical lesions; but they do not prove that a 
purgative is preferable to a simple diluent or antiphlogistic 
treatment, conducted with prudence, and adapted to the 
gravity of the symptoms and strength of the patients — 
There yet remain twenty-three cases of the most serious 
character, to which I beg to call the reader’s attention. 
Some of those cases which recovered, owed their gravity to 
a sympathetic irritation of the brain, which caused a noisy 
delirium, and considerable exacerbation of all the symp- 
toms; two to prostration and stupor, which assimilated 
them to the adynamic form.» In the first, the delirium was 
not so complete as that the patient’s attention could not be 
fixed, or no answer obtained; it continued at its maximum 
but forty-eight hours; the pulse did not exceed 112. As 
it is not possible in a paper to detail all the observations I 
have collected for this purpose, I shall confine myself to 
two which were submitted to the purgative treatment; one 
recovered, and the other died. 

Case 1.—A. B. etat. 29, engraver, of a good constitu- 
tion, six years resident in Paris, never seriously ill; after 
much fatigue and night-watching, felt on the 1st September 
intense cephalalgia, preceded by shivering and heat, fol- 
lowed by rapid loss of strength, anorexia, thirst, and intense 
heat, which forced him to keep his bed; in addition to 
those symptoms, he had slight diarrhcea; two evacuations 
daily. Admitted the 8th; at the visit found him with the 
tongue dry; abdomen very painful and tympanitic; great 
feeling of prostration. Prescription; Seidlitz-water, which 
produced four stools. 

13th. Intellectual dulness; memory weakened; raving ; 
confused ideas; face pale; countenance expressing asto- 
nishment; cheeks hollow; teeth slightly coated; tongue 
red and crisped; meteorismus in the lower part of the 
abdomen; with “gargouillement;”’ some petechie and suda- 
mina on the chest; a slight cough, with wheezing of the 
chest ; pulse 104, full; but easily depressed. Prescription; 
Seidlitz-water continued. 

Mth. Five stools, without colic; no vomiting; moaning 
and anxiety during the night; patient answers vaguely 
and with difficulty; tongue moist and soft; lenticular 
spots and sudamina more numerous. From this period 
unconscious involuntary discharges. During seven days 
subsequently, Seidlitz water or castor oil was administered. 

15th. The patient could scarcely unite twoideas ; made 
an attempt to answer and shake off his stupor. When the 
adynamia was at its height, the eyelids and conjunctiva 
were cedematous; the serum accumulated at one or the 
other angle of the eye just as the patient changed the 
position of his head. 

Up to the 20th, strength enough to sit in bed whilst 
auscultation was performed, but with difficulty. 

The following days he could not do so; he could, how- 
ever, change his position in bed. No appearance of eschars 


on the trochanters or sacrum; some slight*excoriations on 
the right side, on which he most frequently rested. The 
bladder, though frequently distended, evacuated itself. 
16th. Pulse at 120; 32 respirations in a minute. 19th. Pulse 
128, very weak and small; 42 respirations, very strong and 
extensive mucous rattle in the chest, which still gave a 
clear sound ; abdomen much distended; tongue constantly 
covered with a brownish coat, thick, dry, and partially de- 
tached; teeth and lips fuliginous; from 15th to 18th 
sinapisms were applied. 

22d. Although the adynamia was extreme, he seemed to 
take more interest in what was passing around him; his 
answers more correct; he called for wine; his mouth still 
dry and crusty ; frequent stools, of which he was conscious, 
without being able to retain them. 

On the 32d day the pulse fell to 108; the abdomen and 
stools diminished. Prescription; Malaga wine, soup; the 
stupor gradually diminished ; the cedema disappeared ; the 
tongue, which. was less thick and crisped, was darkened by 
the colouring matter of the wine; it was moist and soft. 
The 29th, sleep abundant; perspiration on awaking; broth 
allowed the last two days. 33d day; Pulse 100, perspira- 
tion moderate; calm and long sleep; tongue very moist, 
red, papillary, without a vestige of coat. Some food given, 
stools suppressed ; an increase of food produced alternations 
of diarrhoea and constipation for several days; the quantity 
was consequently diminished. This patient remained in 
the hospital until the 15th of November; was convalescent 
at the end of October. When he left the hospital his strength 
was not completely reestablished, but fever had left him 
along time previously; his pulse remaining at 70 to 75, 
with good appetite and easy digestion, and but two evacu- 
ations daily. I have to remark that this case was very 
serious on the 22d, after ten days’ employment of purga- 
tives, and that then tonics were substituted. 

Thirteen out of the forty-eight cases died, having pre- 
sented all the symptoms of the disease; and in all but one 
the ordinary lesions of the intestines were found. Two of 
this number were admitted at an advanced stage of the 
disease, and died five days after admission; and nine, 
who were admitted soon after the commencement of the 
affection, died between the 13th and 26th day. 


The next observation is also worthy of notice. 

Case II.—A. B., a baker, ztat. 19; strong constitution, 
never ill before; six months in Paris; admitted at the 
Hotel Dieu 30th October. 31st. At the visit, said his ill- 
ness commenced the 26th; that he worked till the 28th; 
precursory symptoms were rigors, fever, prostration, ano- 
rexia, and slight diarrhoea. Nothing but his drinks that 
evening. Ist November, sixth day of the affection, face 
pale, no stupor; tongue white and moist, scarcely red on 
its edges; abdomen painful on pressure; “ gargouillement;” 
one stool the preceding evening ; petechize on the chest; on 
auscultation, detected mucous rattle; no cough; pulse 100, 
pretty strong and full. The treatment commenced with 
an ounce and a half of castor oil, in a draught, followed by 
six evacuations without pain. ‘The day after, and to the 
14th day inclusively, Epsom salts and Seidlitz water were 
administered; the stools varied from six to eight; the ab- 
domen was of its natural form, indolent; no vomiting; the 
tongue continued white on its surface, and of a bright red on 
the edges and point; pulse fell to 88; it was not even 
more than 76 on the 14th day, although on the 12th it was 
once 100, as at the first visit. The intellectual faculties 
always continued perfect; much anxiety and weakness. 
From the 14th to the 15th, a little delirium during the 
night; ordered one ounce of castor oil. 17. Delirium ; 
air of astonishment. 18. ‘longue moist and white, but 
teeth fuliginous; the convolutions of the intestines could 
be ‘seen through the abdominal parietes; pulse increased 
to 116: one ounce of Epsom salt, in a bottle of Seidlitz, 
was added to the prescription. 19. Tongue very brown 
and incrusted; abdomen tympanitic; pulse 120: same 


prescription, in addition frictions on the abdomen, with 
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eight drops of croton oil; sinapisms to the feet. 20. Same 
state; four drops of croton oil internally ; aromatic fomen- 
tations. 21. Vomiting; belly much distended; pulse 130; 
forty respirations: prescription, an oleous draught, fomen- 
tations, sinapisms to the feet. 22. Abdomen less. swelled; 
the distension increased the following day: blisters to 
the extremities; emulsion, with castor oil. 25. Pulse im- 
perceptible at the wrist; fugitive undulations felt in the 
large arteries ; 48 respirations. He died in the night. 


Autopsy 24 hours after death. 


Surface of brain and meninges much injected, the latter 
a little thickened. When the membranes were cautiously 
removed from the brain, the portions of the convolutions 
from which they were detached were spotted with blood. 
The substance of the brain was of its normal consistence 
and colour; mo serum in the ventricles; the lungs gorged 
with blood, resembling the spleen posteriorly ; the lower 
half of the small intestine much injected; the membrane 
within two feet of the valve was of a bright red. A great 
many of Peyer’s glands very prominent; very rough on 
their surface, and of a red colour, corresponding with the 
surrounding membrane; only five or six of the glands 
were ulcerated; the largest, the size of a sixpence, its bor- 
der prominent; the large intestines much injected, in many 
places thickened and softened; three ulcerations in the 
coecum ; mesenteric ganglions of moderate size, very red 
and firm; the spleen, enlarged, friable, and softened; kid- 
neys and bladder in a natural state. 

This observation proves that the treatment fails not only 
in the cases in which the ulcerations are numerous, but 
also when they are very few. May we not even conclude 
that the extensive redness of the mucous membrane, its 
thickened and softened state, are ascribable to the repeated 
action of purgatives; and that the cerebral disturbances 
which increased the gravity of the affection were consecu- 
tive to this mucousinflammation? This, with other cases 
in which death followed much sooner, may be given as a 
proof, @ priori, that in severe cases of typhus the purgative 
treatment is ineffectual. 

Sixty-five cases were treated by emollients and antiphlo- 
gistics, which consisted of two general bleedings, diet, and 
applications of leeches during the first three or four days 
of the affection. Emollient drinks, fomentations, sinapisms, 
blisters, as the cases might require. Sixteen of this number 
presented the first degree of the disease ; six had diarrhcea 
four days before admission, cephalalgia, mucous tongue, 
slight tinnitus aurium, “ gargouillement” of the bowels, suda- 
mina; pulse between 90 and 100, neverexceeded; slight pain 
of the epigastrium, dry skin, prostration, thirst, anorexia, face 
pale, petechiz. The average treatment was fourteen days; 
all those cases recovered, and presented the most remark- 
able uniformity in their progress towards recovery. The 
premonitory symptoms of twenty cases which I considered 
as presenting the second degree of the affection, were lassi- 
tude, anorexia, rigors followed by heat, at the invasion, 
abundant diarrhoea; pulse from 108 to 112; mucous or 
dry tongue, cephalalgia. Seven of the number had epis- 
taxis during the disease, cephalalgia; meteorismus, with 
pain on pressure; pulse, 108 to 114, very full; sudamina 
and petechiz, deafness, delirium, for four days. Eleven 
had mucous tongue, thirst. Two had sore throats, averaged 
four stools a day. Two had pulmonic complication, one 
died. Average term of treatment 24 days. 

Twenty-nine cases presented the most alarming symp- 
toms, bronchial complications, and more or less sensorial 
disturbance. In general, the precursory symptoms were 
the same as in the second degree, but more intense. Seven 
or eight had epistaxis once or twice in the course of the 
disease; pulse was from 96 to 114, 120, and, in five cases, 
from 132 to 140; all had delirium, three had coma, seven 
diarrhoea before admission ; eight were individuals in good 
circumstances, no previous malady; twelve had tympanitic 
distension ; five very serious nervous complications; in all 
the teeth, lips, and tongue were in the advanced stage, 


charged with fuliginous incrustations; in four the gums 
bled very: readily ; in seven, involuntary discharges, relax- 
ation of the sphincters; average duration of treatment 
twenty-one to thirty-one days. In eight the tongue was 
parched, shrunk, and tremulous, with deep fissures; a 
strong septic tendency. In all that were bled, the vital 
cohesion of the blood appeared much diminished, the cras- 
samentum mixing and colouring the serum with much fa- 
cility. In five cases it was very difficult to stop the 
bleeding after leeches; it continued oozing for two or three 
days. Four of the twenty-nine serious cases died. 

One observation was so remarkable that I think it ne- 
cessary to give it in detail. 

Case III.—Mrs. B., etat. 27, of a nervo-sanguineous 
temperament; never ill seriously, until this attack; had 
diarrhoea, anorexia with prostration, five or six days before 
my visit ; rigors, followed by intense heat, the day before. 
When I visited her on the Ist of September, I found her 
in the following state :—-Face much flushed; heaviness and 
giddiness of the head; occasional cephalalgia; skin very 
hot; a feeling of pungency and burning; pulse 108, full 
and strong ; diarrhoea, three stools, liquid and foetid; urine 
high coloured ; respiration hurried; no cough; mucous ; 
rattle in the chest; intense thirst, wish for cold drinks ; 
tongue charged with a mucous coating, red on the edges 
and towards the point; breath very acid, reddening litmus 
paper; pain at epigastrium; answers all questions co- 
herently. She was bled to twelve ounces, and ordered to 
have lemonade, fomentations and an emollient clyster. 

2d. Giddiness and cephalalgia, as yesterday; tongue moist 
and coated, red on the edge; no sleep; heat of skin; tin- 
nitus aurium; some delirium in the night; eyes suffused ; 
on auscultation find the mucous rattle more general; dis- 
inclination to the upright posture; face very pale when 
the patient sits upin bed; a sense of tightness in the chest ; 
epigastrium more painful; abdomen distended, gargouil- 
lement; four stools; little urine, high coloured; pulse 118, 
full and hard, 32 respirations, in a slight degree suspirious ; 
hypochondria, very tense and painful; very numerous pe- 
techiz and sudamina on the chest and belly; tardy in 
answering ; slight perspiration in the night. Prescription ; 
twenty leeches to the epigastrium; lemonade; three emol- 
lient lavements, each containing a quarter the usual quan- 
tity, in the course of the day. 

3d. Five stools, without colic; less cephalalgia; patient 
feels better ; all the symptoms better, with the exception of 
the tongue, which is more dry and rough in the centre; 
some delirium in the night; pulse 110, 28 respirations. 
This state continued pretty nearly stationary until the 9th 
inclusively ; each day four or five evacuations; the same 
treatment being continued, with the exception of the bleed- 
ing and leeches. On the 10th, sudden exacerbation of all 
the symptoms; no sleep; noisy delirium ; restraint becomes 
necessary; difficulty of keeping the patient in bed; tym- 
panitic distension of bowels; subsultus tendinum; six 
stools; muscular tremulous motion of the commissores of 
the lips; complains of the light; pulse 126, hard, 32 respi- 
rations; tongue furred (a black crust in the centre, par- 
tially detached), shrunk, tremulous, and put out with 
difficulty ; gums bleeding. Prescription; eight leeches to 
the mastoid processes; cold affusion on the forehead ; hands 
and face washed with warm spirits and water; lavement; 
fomentations. 

11th. A little better. Leeches bled well; patient more 
quiet, still delirious ; emollients continued. The emollient 
treatment continued until the 25th, the symptoms varying 
in intensity ; the delirium gradually subsided. About the 
18th there was a considerable degree of stupor, which was 
relieved by sinapisms to the feet, and a blister to the neck; 
the bladder was paralyzed; the pulse was as high as 132 
on the 16th. On the 22d the patient was very weak, 
scarcely able to move in bed, supine position and much 
alarmed; the sacrum was excoriated. From this day until 
convalescence beef tea and thin gruel were allowed. 

On the 25th all the symptoms had nearly disappeared at 
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one time; the stools resembled an ochrey or purulent mu- 
cus, rendering it very probable that the intestines were 
ulcerated; the patient was much emaciated, but recovered 
her strength gradually, and after twenty-five days’ treat- 
ment, and thirty-two from the invasion of the disease, her 
health was quite established. 

This case is remarkable; in the first place, the bleedings 
appeared for a time to diminish the gravity of the symp- 
toms; the adynamic and ataxic symptoms were extreme ; 
still the patient rallied without the employment of a single 
tonic. In the great majority of the serious cases similar 
prostration existed, no tonics were used; the emollients 
were constantly used, such as lemonade, barley water, &c. 
and the patients recovered strength when the symptoms 
subsided. 

_ Of the sixty-five cases submitted to emollient treatment, 
forty were observed at Hétel Dieu and La Pitié, the 
greater number at the latter hospital, in which'I was at- 
tached to the medical service of M. Louis. Thirty-six of 
this number belonged to the first and second degree of the 
disease, and four to the most severe form. The remaining 
twenty-five were observed since my arrival in Manchester 
in 1836. The cases were, for the most part, sporadic ty- 
phus, and out of the twenty-nine malignant cases only four 


died ;* thirteen of those malignant cases occurred in women. ° 


All that were examined after death presented the unequi- 
vocal characters of follicula disease. 

The purely empirical treatment, which consists in daily 
promoting an abundant secretion from the bowels, must of 
necessity very much weaken the patient. When those 
substances to which I have alluded, admitting them to be 
but gentle stimulants, are applied to inflamed surfaces, and 
that the recovery is as slow as by the other method of 
treatment, it must be proved that it considerably diminishes 
the mortality in malignant fever, before we can, with pro- 
priety, withdraw the objections which have been made 
to it. - 

In comparing the cases in this report, it is evident in the 
number examined that the recovery is as prompt, and more 
so, by the emollient than by the purgative treatment. This 
proportion of deaths in the twenty-nine malignant cases is 
very much in favour of the emollient treatment, being as 
one to seven. I am aware that MM. Bouillaud and Lounis’s 
results are equally satisfactory. The former practitioner 
carries the antiphlogistic treatment to a much greater ex- 
tent. We may, I think, conclude from these observations, 
that in moderate forms of the disease all kinds of treatment, 
when not too exciting, have been more or less- successful : 
That, as in more malignant forms, the most opposite means, 
such as tonics, purgatives, antiphlogistic emollients, have 
been used and patients recovered, all those means have had 
little influence; that nature alone acted: That when the 
economy is not supersaturated, as it were, with the febrific 
poison, it sometimes eliminates the cause, heedless of the 
perturbations and contrarieties it meets with from opposite 
treatment, but that it too often sinks in the struggle. We 
may say of fever, as of cholera, that all kinds of treatment 
have been extolled, all have been said to cure, but that, in 
reality, where cures have taken place, the result has been 
independent of any therapeutical agent whatever. We 
may also conclude, that until the question is decided as 
to the proximate cause of fever, whether it be in the solids 
or liquids, that there is much less inconvenience in the 
sielliant antiphlogistic treatment than in the other, espe- 
cially when we take into account the manner in which the 
disease is modified by circumstances of idiosyncracy and 
many epidemic and endemic influences. 


Manchester, Oct. 3, 1840. 


* The pulse in those fatal cases was extremely quick, and continued so 
tiJl death, from 126 to 140. I never saw a case recover under those cir- 
cumstances. At 132 recovery takes place in nervous patients, as in the 
woman whose observation I have cited as an example of the emollient 
treatment, but in no other constitutions. 





REDUCTION OF A DISLOCATION OF THE 
SECOND CERVICAL VERTEBRA, 


AFTER SEVEN MONTHS, 
BY M. JULES GUERIN. 


Tue following remarkable case is worthy of record, as an 
example of the progress of surgical science. 


Amelia L., ten years of age, of sound constitution, fell 
on the pavement on the 23d May, 1839. The chin struck 
against the ground. On the next day she began to expe- 
rience pain in the neck, and the head inclined to the left 
side, while the face turned towards the right. This change 
in the position of the head went on gradually for a few 
days, but on the fifth day after the accident it was sud- 
denly and considerably increased ; the pain was now much 
diminished. ‘Antiphlogistic measures were had recourse 
to, and an attempt was made, but without success, to rectify 
the position of the head. At the expiration of five months 
the patient was examined by MM. Marjolin, Sanson, and 
Bouvier. MM. Marjolin and Bouvier, in written opinions, 
declared that there existed a luxation of the second cervical 
vertebra, and expressed a belief that any attempt at reduc- 
tion would be useless. M. Sanson gavea guarded opinion, 
but inclined to the idea of an incomplete luxation of the 
superior vertebrz ; he thought that, as the case was an 
obscure one, some cautious attempts might be made to 
correct the deformity by mechanical applications. 

Six weeks afterwards the patient was seen by M. Guérin, 
who thought that a gradual reduction of the luxation might 
be tried without danger, and with some prospect of success. 
The following was the state of the child at this. period 
(November 15, 1839) :— 

There was luxation of the second on the third cervical 
vertebra, accompanied with—Ist. Inclination of the head 
to the left side, and rotation to the right; 2d. Inclination 
of the spinal column, in the direction inverse of that of the 
head; 3d. Projection of the transverse process of the axis 
at the right side of the neck, above and behind, with a well 
marked depression at the opposite side of the neck. The 
woodcuts in the following page illustrate the appearances 
of the head and spine. 

The head, as may be seen, is inclined to the left side; 
making an angle of about twenty-five degrees ‘with the 
axis of the body. The vertebral column presents a lateral 
deviation composed. of three curves; the two lower disap- 
pear when the child lies down; but the superior curvature 
is permanent. This one occupies the whole of the cervical 
vertebra, its convexity is turned towards the right side, and 
the summit of the curve corresponds with the union be- 
tween the second and third cervical vertebre. It is 
accompanied with a considerable degree of tension, shown 
in the great prominence of the muscles of the right side of 
the neck and corresponding depression on the left side. At 
the summit of this curve, also, may be felt a hard, pointed 
eminence, produced by the right transverse process of the 
axis, which is so far displaced as to occupy nearly the line 
of the spinous processes. 

After having entered into a minute account of the 
changes which took place in the relative positions of the 
bones and muscles attached to them, M. Guérin proceeds 
to describe the treatment which he adopted. The disloca- 
tion had, probably, followed elongation of the ligaments 
and laceration of the articular surfaces, being ultimately 
effected by spasmodic contraction of the muscles of the 
neck. It, therefore, seemed rational to conclude that the 
vertebra might be restored to its normal position by placing 
the head and vertebral column in such conditions as would 
allow the opposite muscles to act with effect, and gradually 
overcome the forces which had produced and still kept up 
the displacement. The first object was to diminish the 
spasmodic contraction of the muscles. This was effected 
by means of frictions with tartar emetic ointment on the 
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left side of the neck, and by gradual extension (together 
with percussion and kneading) of the contracted muscles. 
After a few days the inclination of the head was diminished 
by three-fourths, although the deviation of the transverse 
process of the axisremained thesame. ‘This circumstance 
confirmed the idea that the dislocation had been produced 
by muscular action, subsequently to the accident; for any 
attempt at extension gave acute pain; and on the other 
hand, the muscles offered powerful resistance against the 
efforts made to straighten the head. However, after five 
or six days, the position of the head was rectified, but it 
still remained to reduce the dislocated vertebra. This was 
done in the following manner :— 


- The shoulders of the child being immovably fixed in the 
horizontal posture, M. Guérin applied extension, with both 
hands, on the middle and most prominent part of the neck; 
drawing the parts horizontally and from right to left, while 
an assistant endeavoured to rotate the head from right to 
left at the same time. The effect of this extension was to 
redress the right lateral curvature of the cervical vertebra, 
and to change the action of the trapezius, scaleni, and 
levator anguli scapule, by removing their points of inser- 
tion more towards the left side. From the first attempt it 
was evident that the projection of the transverse process of 
the axis diminished; the same attempts were, therefore, 
continued thrice a day, and during the intervals the patient 
was placed on the mechanical bed which M. Guérin em- 
ploys in the treatment of wry-neck. At the expiration of 
eight days, the axis could be restored completely to its 
normal position, but it did not retain it, for as soon as the 
muscles were allowed to act, they drew the transverse pro- 
cess backwards, but in a less marked degree. This circum- 
stance, which depended on fracture of the left articular 
process, and on considerable elongation of the ligaments 
and articular capsule, gave an excellent idea of the me- 
chanism by which the dislocation had been effected in the 
first instance. 

As the axis could now be replaced in situ, nothing re- 
mained but to keep it there. This was done by means of 
the bandage which M. Guérin uses after division of the 
muscles in cases of wry-neck, and after a lapse of three 








months the patient was completely cured. The following 
woodcut shows the appearance of the patient. 
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Five months have elapsed since the patient was sub- 
mitted to M. Guérin’s treatment, and two months since she 
was cured. The motions of the head and neck are nearly 
perfect; some slight difficulty is experienced in: rotating 
the head to the left side, occasioned by shortening of the 
sterno-cleido-mastoid muscle. The right side of the neck 
appears also in a very slight degree more prominent than 


the left side, because the right transverse process of the 
axis still remains slightly elevated above the opposite one. 


_ The interesting. case which has been just related, gives _ 
rise to numerous questions, the chief of which are—Ist. ° 
Was there really a dislocation of the axis on the third cer- 
vical vertebra? 2d. What are the causes and symptoms 
of such a dislocation? 8d. Should the surgeon always | 
attempt to reduce it, and if so, by what means? 
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“Ist. That the axis was dislocated from the third cervical 
vertebra, was evidently shown, from the great extent to 
which it could be moved; from its relations to the sur- 
rounding parts, and from the ‘secondary effects produced 
by its displacement on the appearance of the head and 
neck. The displacement of the axis took place horizontally, 
and by a species of rotation, the left transverse process 
having been brought forwards, and the right transverse 


process backwards. 


_ 2d. The symptoms of this dislocation are an osseous 
eminence (from the transverse process) on one side of the 
neck, and a corresponding depression on the other; eleva- 
tions and depressions of the cervical muscles, according as 
the luxation takes place to right or left; extent of motion 
in the axis; a well-marked depression, without any mus- 
cular tension, in front of the vertebra; inclination of the 


head and rotation of the face; the former to the same side, 
the other to the opposite one. 


The efficient causes of this luxation are evidently the 


muscles attached to the displaced vertebra. 


' 8d. It is impossible, from the consideration of a single 
case, to lay down any general rule of practice ; but it seems 


probable that the mode of treatment which M. Guérin 
employed so successfully in this case might be extended, 
with equal benefit, to others of an analogous nature. 

. Gaz. Med. de Paris, Oct. 17, 1840, 





MR. WARBURTON’S MEDICAL PROFESSION 
. BILL, 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Genttemen,— At’ length we are favoured with Mr. 
Warburton’s Medical Profession Bill; and after waiting 
nearly seven years, what have we got? A bill for pro- 
perly regulating the affairs of the medical profession, sup- 
porting the respectability of its members, and defending 
them from the numerous intruders with which they long 
have been, and still are, most shamefully pestered? No, 
far from it; instead of this we have a bill containing fifty- 
nine complicated clauses, not one of which, in my humble 
opinion, will benefit the profession one iota, but, on the 
contrary, shamefully duiete it; and I really think we can- 
not do better than thank Mr. Warburton for the pains he 
has taken,—for, undoubtedly, pains he has taken,—and 
respectfully request him to withdraw his proposed measure. 


~ The bill commences with a declaration, “that it is ex-’ 


pedient that all male persons practising medicine in the 
United Kingdom, should be registered,” &c. &c. Now I 
would ask Mr. Warburton, or any other person concerned, 
what is the intent or use of this registration? Are we not 
already registered? The physicians and surgeons in their 
respective colleges, and the apothecaries in the rolls, or 
books, of their own company: these lists are regularly 
printed ; those of the College of Surgeons, I believe, annu- 
ally, and may be easily obtained; the names and resi- 
dences of the principal physicians and surgeons are inserted 
in the court calendar; andjif it be considered necessary to 
poplin the names and residences of every practitioner in 
ier_majesty’s dominions, it may surely be done just as 
éasily:as a list of the army or navy. But do the public 
require any further registration than what they already 
possess? ‘The names of the heads of the profession are so 
well known throughout the kingdom, indeed throughout 
the world, that 1 have not the least doubt, were a letter 
written in China or Japan, and merely addressed to Sir 
Astley Cooper, or to Sir Benjamin Brodie, England, such 
letter would very readily reach its proper destination. 


With regard to the provincial practitioners, every indivi- 
dual is well known in his own neighbourhood, and very 
many of them far beyond; and I believe I may safely’ 
assert, that each and all of them are perfectly satisfied with 
the present mode in which their names are registered in 
the several institutions whence they have obtained their 
permission or license to practise. We require no further 
registration ; but we require that each and all of the several 
medical institutions in the United Kingdom, should be 
legally authorized to enforce an obedience to their laws ; 
that their members should he entitled to claim.a suitable 
remuneration for their services; and to prevent improper 
or unauthorized persons from practising any branch of the 
medical profession, 

For this said useless registration, which, it seems, is to 
be compulsory, “an annual tax is to be imposed to pay the 
costs of administering the act; any deficiency to be 
specially supplied by parliament.’’ But the chief use of 
the tax is not in any way to benefit the members of the 
medical profession, God help them, poor slaves! but to 
create a fund for paying a gang of registrars and sub-regis~ 
trars, to be appointed throughout the United Kingdom, who, 
like the assistant poor-law commissioners, are doubtless to 
have their hundreds and thousands per annum for their 
worse than nonsensical services. 

The duties of these sub-registrars are described in the 
fourth and fifth clauses, which require the medical practi- 
tioner to supply them with a schedule of name, address, 
branch of medicine, and nature and dates of his qualifica- 
tions. “ But,” says the clause, “if he do not hold a 
medical qualification, then whether it is as being a chemist, 
and druggist that he practises medicine in chief, and if 
under the apothecaries’ act, or a right acquired by usage, 
before that act was passed; or whether he practises medi- 
cine in chief, without either holding a medical qualification, 
or being a chemist and druggist.” 

Here’s a pretty pack; here’s a rare set, to be registered 
and called the medical practitioners of Great Britain. But 
who can possibly be meant by this last class? ‘ those who 
practise medicine in chief, without either holding a medical 
qualification, or being a chemist and druggist?” Probably 
any quack fellow of the Morrison or St. John Long school ; 
the physician’s or surgeon’s footman or groom, perhaps, 
or the lad who sweeps the druggist’s or apothecary’s shop, 
and carries out his medicines, 

As | before observed, this registration is to be compuls 
sory, for the 17th clause declares, ‘‘it shall not be lawful 
for any unregistered person, even although he hold a 
medical qualification, to act as a medical practitioner in any 
part of the United Kingdom, any custom, or thing con- 
tained in any statute, gift, grant, or deed, or any by-law, 
regulation, or statute of any corporate body to the contrary 
notwithstanding.” So that the highest medical degree 
will not entitle a man to practise without registration ; yet 
any man may claim to be registered, and practise accord- 
ingly in any part of her majesty’s dominions, without any 
medical degree or qualification whatever. I may have 
mistaken the meaning of the clause, but I have not mis- 
quoted the words; and to me it appears the most daring, 
barefaced encouragement of quackery, and the greatest 
insult to our universities and colleges | ever met with. 

- What! shall a number of highly educated gentlemen, 
who have regularly taken their degrees in medicine, be 
debarred from practice, unless they are classed and regis- 
tered with a set of paltry adventurers possessing no medical 
qualification whatever? Truly, Mr. Warburton must con- 
sider us a set of sad nincompoops. 

In addition to this registration scheme, clause 17 pro 
poses, that ‘‘ three medical councils shall be constituted, 
one for England, one for Scotland, and one for Ireland, 
each to consist of 36 councillors, 12 of whom shall be non- 
medical men, nominated and appointed by the secretary of 
state for the home department; and of these three councils 
of 108 persons, 12 members.are to be annually chosen from 
each council, toforma united medical senate of 36 persons 5 


64 


MEDICAL REFORM. MR. WARBURTON’S BILL. 











of each twelve, 4 persons are to be chosen from the non- 
medical division.” 

Why non-medical men are to be admitted members of 
2 council, whose office is to form by-laws for, and regu- 
late the affairs of, the medical profession, I am at a loss to 
conceive ; and why the secretary of state is to interfere in 
the business, I am equally unable to comprehend; but the 
whole bill from beginning to end is a mischievous, trumpery 
farrago, and the most shameful insult to the members of 
the medical profession I ever perused, and is, doubtless, 
intended to overthrow all the existing medical and surgical 
colleges and universities in the United Kingdom. But this, 
I trust, will not be so easily accomplished, if each of the 
several members of the Royal College of Surgeons, in 
London, will bear in mind the oath he took when he ob- 
tained his diploma, ‘‘to support to the utmost of his power 
the dignity and welfare of the college.” And I trust the 
heads of the profession, the members of the councils of the 
several royal colleges of physicians and surgeons in her 
majesty’s dominions, will view the matter in its proper 
light, and crush the monster ere it breathe. 

Having, Gentlemen, thus done what I conceived to be 
my duty, in exposing the faults of this bill, I subscribe 
myself, Gentlemen, your very obedient servant, 

G. Harvey. 
Castle Hedingham, Essex, 
October 16th, 1840. 


*,* In giving insertion to the above letter, we wish it to 
be understood, that we by means concur with all the senti- 
ments therein contained. Quot homines, tot sententie. 


NORTH OF ENGLAND MEDICAL ASSOCIATION. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GrntLEMEN,—The following resolutions are sent to you 
for insertion in your excellent periodical.—Your obedient 
servant, Cuas. T. Carter, 

Secretary of the North of England 
Neweastle-on-Tyne, Medical Association. 
October 17th, 1840. 


The council held their monthly meeting on Wednesday, 
the 14th instant, when the following resolutions were 
adopted unanimously :— 


“That, in the opinion of this meeting, the medical pro- 
fession bill proposed by Mr. Warburton, M.P. is not suited 
to the wants of the community, nor to the wishes of the 
members of the medical profession. 


“That the secretary be requested to communicate the 
foregoing resolution to the editors of the weekly medical 
journals, and to the medical associations of the United 
Kingdom.” 
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From the changes which continually take place in the 
social, intellectual, and moral condition of mankind, occa- 
sional emendation of institutions connected with the state 
ever has been and ever will be indispensable. The ordi- 
nances befitting one age become insufficient or wholly un- 
suitable for another more advanced in knowledge and 
civilization, and in which time, the greatest of all inno- 
vators, has, though slowly and insensibly, effected, already, 
great and important changes. To mark these changes, 
and, in due time, to aid their salutary tendencies, is the 


province and bounden duty of an enlightened legislature. 
It is by timely and seasonable emendation of laws, so as to 
adapt them to existing circumstances, that good govern- 
ment is maintained, and that violent or revolutionary 
changes are most effectually averted. } rf 

In all amendments of public institutions a certain uni- 
formity of progress may be traced through the course 
of endeavours by which the reform of errors and abuses 
becomes ultimately effected,—attention to which must be 
of service to those who have similar duties to perform. | 

At first evils become practically felt; and, in process of 
time, they who suffer from them give utterance to their 
complaints,—often without any clear conception of the 
real source of the. injuries sustained, and, too generally, 
under such excitement of feelings as begets a prejudice 
against the complainants, inducing: a strong suspicion of the 
complaints being overcharged, if not altogether groundless. 

This prejudice sinks deep and endures; for calm ob- 
servers who may have no motive for closely investigating 
the truth, very naturally take up the impression that where 
angry passions have sway, both judgment and moral feel- 
ings are likely to be in abeyance, and they, consequently, 
regard with great distrust what is so intemperately alleged. 

As there are no general defects or abuses in the con- 
tinuance of which there are not many who have a personal 
interest, another party soon springs up, to deny the evils 
alleged, and laud the existing state of things; and a con- 
test is long maintained, which is seldom marked by philo- 
sophic calmness or moderation. 

Discussion, however, proceeds, and truth begins to 
break through the clouds which first obscured it. By 
tracing the alleged evils to their source, complaints which 
appeared unconnected and incongruous are seen to have 
sprung from a common origin, and a glimpse is thus 
afforded of how efforts at emendation may be beneficially 
and successfully directed. When this stage of the inquiry 
arrives, the change to a better order of things is never far 
distant,—for the light which has dawned daily increases, 
dispersing both error and prejudice, and displaying to the 
general community what their welfare and interests de- 
mand. 

To this point the long pending inquiry into the necessity 
of medical reform, and the principles by which this should 
be regulated, has at length reached,—a bill for amending 
the political state of the medical profession having been 
actually laid before parliament ; and the time is, therefore, 
arrived, when, laying aside all preliminary disputations, the 
true friends of science and humanity should apply dili- 
gently their most matured and soundest judgment to 
ascertain the fitness of the proposed measure for accom~ 
plishing what it professes to effect. Waiving, therefore, all 
doubtful or questionable argumentation, we shall, on the 
present occasion, briefly state those evils affecting the pro- 
fession, the reality of which none can deny, shall point 
out the correction which would effectually remedy them, 
and, finally, examine how far this would be effected by the 
provisions of the bill which, according to its endorsement, 
Mr. Warburton, Mr. Wakley, and Mr. Hawes have, con- 
currently, laid before the senate. 

It is an acknowledged evil that a branch of civil polity, 
so important as that which ministers to the bodily health 
of the whole community, has no organization suited to its — 
necessities,—calculated to advance and uphold its capa- 
bilities;—protective of the rights of those who engage in 
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its arduous duties,—and capable of directing its energies to 
the many national purposes which its concentrated wisdom 
ought to subserve. Greatly to the credit of the cultivators 
of medical science this has progressively advanced, although 
the profession, on which its cultivation depends, so far from 
having been fostered by the state, has been almost entirely 
overlooked ; the statutes by which its highest branch is even 
now regulated bearing date above three centuries ago. 
_Partial enactments and charters in favour of other depart- 
ments have been subsequently accorded; but their ten- 
dency has been to; disunite the profession, instead of 
to consolidate it, and, proceeding on false principles, they 
have, while professing amelioration, inflicted actual injury 
through the confusion and discordance so introduced. 

The tendency which legislation ought now to take must 
be quite the reverse, and the aim must be, not to per- 
petuate unnatural division and disunion by attempts at per- 
fecting separately isolated branches,—but to combine the 
whole in one compact and efficient national faculty of 
physic. 

It is an evil whicli none can dispute, that, owing to the 
numerous inlets for entering the profession which the various 
medical institutions supply, there is no uniform standard of 
qualification for duly proving and attesting the competency 
of the individual practitioner. Men enter the profession, 
according to their taste or preference, as physicians, sur- 
geons, general practitioners; yet all require to be fun- 
damentally acquainted with every branch. The physician 
should be well versed in surgical knowledge ; of the sur- 
geon’s practice, medical cases constitute by far the larger 
part; midwifery attaches indifferently to either branch; 
the general practitioner openly professes to practise all, 
with pharmacy in addition. ‘To every practitioner a cer- 
tain knowledge of every branch is essential, and no one 
should be allowed to enter on the practice of any, who 
cannet show a competent qualification in all. This know- 
ledge being assured and attested by the primary qualifi- 
cation and license, each individual should be afterwards at 
liberty to devote himself to whatever branch his tastes or 
interests may most incline him. This being the simple 
truth, obvious and intelligible to all, there can be no valid 
reason why there should not be legally established for all 
one uniform qualification, ensuring adequate competency, 
and removing every suspicion of imperfect qualification 
from all who profess the healing art. It would be per- 
fectly compatible with such a legal provision, that indivi- 
duals should afterwards devote themselves more particularly 
to one or more branches; and they should be free so to 
do: and, in order to encourage the attainment of the 
highest possible qualification, provision should be made by 
which they who aspire to a higher qualification than the 
introductory ordealsimply, should have opportunity afforded 
for ascending to a higher grade. 

It is an evil, that practitioners are not free to exercise 
their art wherever their own interests and the public neces- 
sities direct them to fix their abode; change of residence 
subjecting them, in the present state of the profession, to 
repeated ordeals by chartered bodies, within whose juris- 
diction they may chance to remove. Thus the extra- 
licentiate of the London College of Physicians, if he medi- 
tate a removal to London, must subject himself to fresh 
examinations, and pay fresh. fees, in order to become a 
licentiate, ere he can legally practise as a physician in 
London, or within seven miles around; and, however ad- 











vanced his age, or great his eminence as a learned, skilful, 
and successful practitioner, he must again be tested in 
elementary acquirements,—when much of the minuter 
elements of the science, on which examinations chiefly 
hinge,. may, without any impeachment of his practical 
skill, have escaped his memory. 

It is an evil, that even in obtaining a primary qualifica- 
tion, this cannot be fully or effectually given by any existing 
institution, save and excepting the London Apothecaries’ 
Company. <A member of this body, in qualifying himself 
for the practice of pharmacy, acquires, by the act of 1815, 
a license, which entitles him to practise also in physic, 
surgery, and midwifery. But neither physicians nor sur- 
geons can practise pharmacy with their other practice, 
unless they obtain the license of the Apothecaries’ Com- , 
pany, which is only to be had through apprenticeship to 
pharmacy, a regular curriculum of study, and formal 
examinations, conducted as if no other qualification had 
ever been obtained. Ever since the passing of the Apo- 
thecaries’ Act in 1815, surgeons, who had previously been 
free to combine pharmacy with their other practice, so as 
to constitute themselves general practitioners, have been 
compelled to undergo a double course of education and 
examinations, and, in addition to their surgical diploma, to 
acquire the license of the Apothecaries’ Company. 

It is an evil, that there is no incorporated body which 
can be said to represent the collective wisdom and expe- 
rience of the whole profession, so as to render them avail- 
able to the state in the manifold instances in which their 
guidance is required. 

Enactments are constantly passing the legislature which 
involve considerations connected with medical science, such 
as sound medical judgment alone can decide. National 
hygiene,—medical jurisprudence,—medical police,—the 
investigation of epidemic and endemic diseases,—the 
healthfulness of particular manufactures,—with many 
others, may be cited as instances. 

For the full consideration of all such matters a well or- 
ganized profession should, in its governing body, which, if 
elected by the profession itself, would he sure to contain 
the highest capabilities and attainments existing in the 
profession, supply a medical council on which the state 
might confidently rely for information and guidance, when- 
ever the ascertainment of medical truth became essential 
for establishing the fitness or efficiency of legal statutes. 
Under the present system great and glaring incongruities 
exist. While the qualification of the most numerous branch 
of the profession is assigned by law to a company of apo- 
thecaries, the College of Physicians are the only examiners 
of apothecaries’ shops, to judge of the purity and soundness 
of the several drugs,—the only fabricators of a National 
Pharmacopceia, which ordains the pharmaceutical processes 
by which officinal remedies are to be prepared. 

A general faculty of physic for qualifying and licensing 
medical practitioners, and a college of pharmacy for 
superintending the drug trade, would, at least, be a more 
rational allotment of offices, while there can be little doubt 
that it would prove far more effective. 

It is an evil, that men who possess no one of even the 
imperfect qualifications which the present complex system 
supplies, may yet openly assume any medical titles, and 
profess to practise in any branch of the profession, save 
pharmacy, and may thus enter into direct and unquestioned 





competition with those who have devoted years of labour 


“us 


66 


PRINCIPLES OF MEDICAL REFORM. ~ 





and heavy expenses to the acquirement of their professional 
knowledge. 

It is needless to pursue further this detail of the positive 
evils which, owing to the want of a sound political organi- 
zation, the medical profession now endures. For such 
evils the legislature is bound, by every principle of duty, to 
provide a remedy; and so various and extensive are the 
evils that no remedy would now suffice, short of a new 
organization of the whole profession—one which would 
consolidate it, restoring its natural unity, which should en- 
sure the full competency of every one hereafter entering 
it, and which should confer on all who should legally 
qualify, the full rights, privileges, and legal protection, to 
which their conformity with the injunctions of the legislature 
would give them a just claim. 

Having thus specified a sufficiency of the evils besetting 
the profession, to justify the call made on the legislature for 
their correction, we come next to consider the means by 
which they could be most effectually remedied. Some of 
these means would require legislative sanction ; for others 
a royal charter of incorporation would suffice. All might, 
undoubtedly, be embodied in one statute; and to such com- 
prehensive measure the larger portion of medical reformers 
seem at present to incline. ‘To this there would be no ob- 
jection, provided the essential objects of reform were effec- 
tually provided for ; were kept sufficiently distinct from each 
other; and followed each other in the order which their 
natural relation and relative importance would assign. 

Approaching now the special measures by which ade- 
quate reform could be realized, we proceed to state, and 
we trust that after the foregoing expositions we shall be 
understood in saying, that the ends to be sought are few 
and simple. ‘They are comprised in the few following pro- 
positions. 

Effective reform requires that the profession shall be 
consolidated by establishing one uniform mode of entering 
it, founded on adequate qualification, both preliminary and 
medical, and this raised as high as would be compatible 
with an adequate supply of practitioners for the public 
necessities; provision, however, being made, that they who 
aspire to a higher qualification than the introductory 
ordeals imply, shall have opportunity afforded for ascending 
to a higher grade. 

The primary admission should give equal rights and pri- 
vileges to all; save and excepting that for professorships, 
and some other public appointments, the higher qualifi- 
cation should be required. 

The profession so constituted, should be incorporated in 
one faculty, to which every qualified member should have 
a right of admission, on verifying his primary qualification. 

And for the immediate consolidation of the existing pro- 
fession, the existing body of qualified practitioners should 
be registered and enrolled as members of the body corpo- 
rate, to constitute, together with those hereafter qualified 
under the improved system, the commonalty of the general 
faculty of physic. In this commonalty all fundamental 
authority should reside; and the government should be 
conducted by a council, or senate, elected by the votes of 
the commonalty. 

These few points comprise all that is essential. To such 
an organization as is here sketched, it would be difficult to 
conceive a valid objection ; its realization would accom- 
plish all that reformers desire, while there is no obvious 
injury that could possibly result from it. 








In order to be clearly understood, we must here advert 
to what we before intimated, and explain why we repre- 
sented some of the remedial means as requiring legislative’ 
sanction, and others as capable of being supplied by an’ 
incorporating charter. 

A full and effective reform of the profession Pt 
two main objects, namely, qualification of the individual: 
practitioners, and self-government of the collective body.’ 
Between these there is no necessary connexion, and so far 
from its being requisite to combine both in one and the 
same measure, they cannot be kept too distinctly apart. 
For qualification it would be necessary to establish one 
examining and licensing board in each of the three divi- 
sions of the kingdom ; and these once established, a license 
to practise should be obtainable from no other source. The 
boards to which this important trust shall be confided, 
should devote themselves to it exclusively, and should have’ 
no corporate medical functions whatever assigned to them. 

In order to maintain a connexion with, and dependence 
on, the state, part of these boards might be, not — 
sfohhinheeel by the ministers of the crown. 

In this respect, the position of the incorporated medical 
faculty would be different ; for as its proceedings would be 
limited exclusively to its own internal government, and to’ 
rendering such services as the state might require at its 
hands, there could be no pretext for intermingling in its 
council or senate any unprofessional or nominated mem- 
bers, sound principle demanding that to all its offices its 
own commonalty should appoint. Eventually the council 
or senate of the faculty should elect the medical members 
of the qualifying boards, as being the body best qualified 
for exercising a sound and discriminating choice; but 
beyond this the qualifying boards, and the councils of the 
medical faculty, should have no connexion with each other, 
the functions of each being altogether distinct. 


We shall now devote a few words, and but a few, to the 
bill which was laid before parliament at the close of last 
session. Of this bill we wish not to speak otherwise than 
with respect, for whatever its errors and imperfections, we 
see no reason for distrusting the good intentions of those 
who framed it. If they did not see their way clearly 
through all the intricacies of a complex subject, there is, 
we teat a large portion of the profession itself which has 
still but an fidietlhct conception’ of how their several wishes 
would be best realized. 

In this bill we would object, in limine, to the preamble, 
as substituting for what ought to be the direct and avowed 
object of the bill, a purpose which is but secondary and 
contingent, making it the ostensible object for which the 
bill is framed. Now a reform bill, to be of any avail, must, 
before all things, provide for a competent and uniform 
primary qualification. This is the one thing needful, and 
unless it be granted, any intervention on the part of par- 
liament must be worse than useless. Not only does the 
bill fail to make this its first and most prominent object, 
but in those clauses which can be regarded as having any 
reference to it, the purpose is shadowed out so vaguely and 
indistinctly, as to be wholly inoperative for effecting the end 
for which alone a reform bill could be of the slightest value. 

Consistently with the preamble, the registration of ex-_ 
isting practitioners is the leading object of the bill; to this 
a large por tion of it is evoked: and some sdcniteHaabia 
ingenuity is evinced in organizing the machinery by which - 
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such registration is to be effected. The purpose of any 
such registration, however, iz here vitiated by the proposed 
registry extending to persons possessed of no medical 
qualification. For what purpose such persons are included 
is not very obvious, while the mere fact of their being 
registered, would go forth to the public, misleading them 
into a belief that such registration was a virtual recognition 
of qualification. The only legitimate object of any such 
registry would be to embody the present race of qualified 
practitioners, so as to place them on a par with those who 
should in future become legally qualified, and thus at once 
create an appropriate commonalty for the future faculty of 
physic. Such purpose the present bill fails to effect. 

It is difficult to form any clear conception of what is 
intended by the enactment of clause 29, for founding a 
college. What the nature of this college is to be, or what 
its fellows are to do, is by no means obvious, there being no 
well defined functions assigned. 

_We are equally at a loss to comprehend what good end 
is to be attained by the certificates of proficiency, for which 
such elaborate provision is made in the 33d and following 
clauses. With a primary qualification, attesting compe- 
tency both in preliminary and medical acquirements, there 
could be no pretext for the further ordeals through which 
these certificates are to be sought, and we cannot help 
regarding them as cumbrous, inconsistent, superfluous, and 
radically bad. 

Any more minute analysis of this bill would be weari- 

some and unprofitable; for as it is quite inadequate for 
either ensuring the uniform and competent qualification of 
the individual practitioner, or for incorporating the collec- 
tive profession for the purposes of consolidation and self- 
government, we cannot anticipate that it will, in its 
present state, find among the profession any advocates; 
and so destitute is it of all the qualities which should cha- 
racterise such a bill, that we are unable even to imagine 
any amendments by which it could be modified into a 
suitable or efficient measure. Unless some better bills, 
therefore, be prepared and substituted, we have great fears 
that our much aggrieved profession will have to endure a 
longer continuance of the heart sickness which proverbially 
waits on hope deferred. 
_ If in these hasty and cursory comments, to which the 
necessity for promptitude impels us, we have, in any 
respect, misrepresented this bill, we shall have great plea- 
sure in correcting any error into which we may have inad- 
vertently fallen, when apprised of its existence. 
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A Letter io Sir-B. C. Brodie, Bart. §c. Containing .a 
Critical Inguiry-into his “ Lectures illustrative of certain 
local Nervous Affections.” By Witu1am Gooptap, 
M.R.C.S. &c. Longman and Co. London, 1840. Pp. 154, 


Tue work of Mr. Goodlad consists mainly in a running 
commentary on Sir B. Brodie’s lectures on certain local 
nervous affections. The author is decidedly opposed to 
Sir Benjamin’s theory and practice, and, accordingly, be- 
labours him in a most unmerciful manner. Mr. Goodlad, 
certainly, is no respecter of persons; but science is a 
republic; and every literary man is amenable for his pub- 
lished doctrines “before the bar of public opinion. Sir B. 
Brodie, according to Mr. Goodlad, has followed Sydenham, 
with some variation, in his ideas concerning hysteria, and 
therein has fallen into many grievous and fatal errors, con- 








founding organic diseases with disorders of a fugitive 
nature, and attributing a multitude of the most diverse 
affections to states of the nervous system, “which are 
nowhere explained.” 

For the purpose of establishing these weighty charges 
against Sir B. Brodie, Mr. Goodlad examines successively 
many of the cases related by the former gentleman, and 
endeavours to show that they were, rather hastily, set 
down as examples of hysteria; whereas they might have 
been attributed, with much greater probability, to some 
local disease in the centres of the nervous system. It is 
impossible to give any analysis of this portion of Mr. 
Goodlad’s work, nor can we undertake to say how far he 
has succeeded in his object. To decide so important a 
question upon ea-parte. evidence were unjust: we shall 
merely remark, that Mr. Goodlad’s criticisms, though often 
very severe, are written with much spirit, and evince con- 
siderable talent in this department of literature. Having 
disposed of Sir Benjamin and his lectures, Mr. Goodlad 
proceeds to develop his own theory, and to prove “ that 
the different portions of the spinal chord have the power of 
creating disordered action like the brain, and that this may 
arise in any part of it, independent of any other; the 
effects of which are observed only at the extremities of 
those nerves connected with it.” (P. 63.) 

This, the latter portion of Mr, Goodlad’s work, is composed 
in a style which differs very sensibly from the former part, 
and induces us to regret that he has not confined himself 
throughout to a mere record of cases, and exposition of 
his own views and practice. The cases which are here 
detailed are instructive, the practice adopted is judicious, 
and the general views relative to the functions of the spinal 
chord, &e. are ably and clearly developed. 


On the Nature and Structure of Cancer, and of those Mor- 
bid Growths which may be confounded with it. By J. 
+ Miiturr, M.D. Translated from the German by Cuar.es 
West, M.D. With numerous Plates and Engravings, 
Part I. London: Sherwood & Co. 1840, 8vo. Pp. 182, 


Txose who have watched the progress of medical science 
in this country during the last few years, cannot fail to 
observe that we are gradually emerging from that state of 
scientific lethargy which has, so often, been cast as a re- 
proach against the medical literature of England. The 
great majority of English medical works are still, as they 
ever have been, essentially practical; but the tendency to 
ascend from what is called practice to principles; to inves- 
tigate minutely the elementary structure of the human 
frame, instead of being contented with the rude images 
obtained in the dissecting rooms, or conveyed through the 
margins of useless ‘ manuals,” is, we repeat, daily gaining 
ground. This tendency is evinced in the successful appli- 
cation of the microscope, &c. by Mr. Gulliver and other 
investigators; and. by the favour with which elaborate 
works like the present are received by the public. Dr. 
West’s translation of Miiller on Cancer is faithfully exe- 
cuted; this is all that we need to say in its favour, because 
the well-known reputation of Miiller is a guarantee for the 
merits of the original work. The minute structure of car- 
cinoma and other growths with which it might be con- 
founded, is illustrated in eight beautifully executed steel 
plates, and in several woodcuts, We strongly recommend 
this translation to all true lovers of medicine as a science. — 
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PROPOSED UNIVERSITY IN NEWCASTLE. 


Mr. T. M. Greenuow, of Newcastle-upon-Tyne, who has 
on several occasions brought before the public the question 
of establishing an academic institution in that town, re- 
called attention to the subject on Tuesday evening last, at 
a meeting of the members of the Literary and Philosophi- 
cal Society. Having referred to his former failures, and 
their causes, and then to the change in public opinion 
which induced him to hope for success at the present time, 
Mr. Greenhow stated his desire that the Literary and Phi- 
losophical Society should take a leading part in the execu- 
tion of the project. ‘The medical school, also, might be 
brought within the circle of the Newcastle University. The 
zeal with which the gentlemen connected with that school 
have laboured in the promotion of its objects, deserves the 
approbation not less of the public at large, than of the mem- 
bers of the medical profession. Many of the lectures, par- 
ticularly the chemical course, would be found useful in the 
education of other than medical students—especially those 
intended for the management of chemical manufactories, 
now so numerous in the neighbourhood, or of mining and 
civil engineers. The projected botanic garden, ‘“ whose 
accomplishment, there was reason to hope, would not be 
much longer delayed,” would be a farther aid to the 
university. It was, perhaps, scarcely probable that the 
privilege would be obtained by the university of granting 
degrees; but there could be no doubt that its students 
would be permitted to graduate at the University of Lon- 
don. Mr. Greenhow concluded with three resolutions :— 
The first recognising the necessity of additional oppor- 
tunities for the education of youth in the higher departments 
of science and learning, and pledging the Literary and 
Philosophical Society to cooperate with other bodies in the 
establishment of a collegiate institution; the second, pro- 
viding for the appointment of a committee, to confer with 
the town-council, and take other steps in promotion of the 
project, with power to offer the use of the lecture-room, 
apparatus, and rooms lately occupied by the medical 
society; and the third naming a committee, with an in- 
struction to report progress at an early meeting. 

A discussion followed, in which Dr. White, the Rev. Mr. 
Wood (master of the grammar school), Dr. Lynch, Mr. 
Hutton, Mr. Greenhow, Rev. J. M‘Alister, and Dr. Head- 
lam, took part; but the meeting came to no decisive con- 
clusion, being incompetent to adopt the resolutions without 
previous notice. The further consideration of the subject, 
therefore, stands over until the monthly meeting in No- 
vember.— Gateshead Observer. 





HYDE MEDICAL ASSOCIATION. 


A merrtinG of the medical practitioners of Hyde and the 
surrounding neighbourhood took place on Thursday even- 
ing, the ist of October, to celebrate the first anniversary of 
their association, established for the purpose of promoting 
kind and gentlemanly feelings towards the respectable 
members of their own profession, and enjoying occasionally 
the pleasure of each other’s company at a festive board. 
Mr. Jordan, of Manchester, filled the chair in his usually 
able and affable manner, and his great good-nature shed its 
benign influence upon every guest around him; amongst 
whom were Dr. Gretton, Dukinfield; Dr. Lees, Ashton- 
under-Lyne; Dr. Turner, Stockport; Mr. Stephens, 
Manchester ; Mr. Medd, Stockport; Mr. Wood, Ashton- 
under-Lyne ; with the medical staff of Hyde, Dukinfield, 
and the vicinity ; and S$. Leah, Esq. of Werneth. 


[We regret that we did not receive timely notice of this 
meeting; we should then have made arrangements for 
obtaining a complete report, instead of the present very 


brief notice, which we haye extracted from the “ Stockport 
Advertiser.” —Ebs. ] 








TREATMENT OF ANCHYLOSIS BY FORCIBLE 
EXTENSION, 
AFTER M. LOUVRIER’S METHOD. 


A woman, 45 years of age, under M. Blandin’s charge 
at the Hotel Dieu, had been affected with anchylosis of the 
knee for ten years—an anchylosis consequent on white 
swelling. The leg was very much flexed upon the thigh, 
forming an acute angle with it; motion was almost en- 
tirely destroyed; but on rubbing the parts together forcibly, 
a slight crackling was heard and felt. The back of the 
condylees, and not the lower surface of the femur, rested 
on the tibia, and the patella was forced on the under sur- 
face of the femur, and appeared fixed and united there. 
All the parts which surrounded and entered into the com- 
position of the joint, were retracted. Such was the con- 
dition of this woman’s knee when she presented herself for 
relief. Her health was good, and she was willing to undergo 
any suffering, even amputation of the limb, rather than 
submit to the endurance of this impediment, which ren- 
dered her life (almost hitherto an active and industrious 
one) burdensome. 

It was evident, that all the simple and ordinary methods 
employed for the resolution of anchyloses, were futile in 
respect to this case, both by reason of the long period of 
the existence of the malady, and its extent. So grave an 
operation as amputation, M. Blandin thought was inad- 
missible, though I believe in like cases it has occasionally 
been performed at the request of the patient. 

After some discussion, it was at last determined, at the 
particular request of the patient, and after many pressing 
instances from M. Louvrier, that this gentleman should be 
permitted to practise his operation (which was much the 
subject of discussion in Paris at the time) on the knee, 
though still much against M. Blandin’s opinion. 

The object of M. Louvrier’s operation is, by the aid of 
powerful machinery, to extend the anchylosed joint, dis- 
regarding utterly all impediments, and the nature of these 
impediments. The apparatus employed it is impossible to 
describe, as it is of infinite complexity, and requires much 
time, labour, and dexterity to arrange; but the principle 
of its action is plain: the thigh is made a fixed point, and 
extension is applied to the leg by aid of the two mechanical 
powers, the screw and the lever, sufficient to reduce the 
limb from its highly flexed, to a perfectly extended position. 
What is going on in or about the joint, during the opera- 
tion, it is impossible to observe, as the whole limb is thickly 
enveloped in coverings of brass, leather, &c. &c.. When 
the apparatus is adjusted, all that is visible is the limb thus 
covered, placed in a wooden case, and resting in a kind of 
groove, where it slides as it is extended. The operator 
places himself at the foot of the apparatus, and turns a 
small wheel, which acts on the leg through the medium of 
a very strong catgut cord attached to different parts of the 
leg; the limb gradually redresses itself, and in about two 
minutes it is perfectly extended. The pain suffered by the 
patient seemed excessive, and was prolonged by reason of 
the apparatus breaking in some part during the first 
attempt. What the force applied was I do not know, but 
it must have been very great. On examining the limb, 
when the apparatus was removed, the patella was found 
free, and the tibia almost entirely thrown behind the femur. 
Conjecture alone could give information as to what had 
taken place inside the joint. The skin was not torn near 
the joint, but it was at the heel. Every precaution, after 
the operation, was taken to anticipate the violent inflam- 
mation which might be expected to arise, by the applica- 
tion of leeches, &c. and by placing the limb in a perfectly 
immovable position. By these, and other antiphlogistic 
means, the violent constitutional symptoms that arose were 
subdued, and she (the patient) seemed to rally from the 
low state into which she had fallen. But it was only an . 
appearance of return to health, and she gradually sunk 
into a desponding state. The pain in the knee was con- 


stant, her nights were often sleepless, her appetite not good, 
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pulse quick, and extreme pallor of the face. She thus 
continued till she left the hospital, about five months after- 
wards. The limb then was perfectly useless, and always 
painful, and could not sustain the slightest pressure of the 
body; and this woman evidently seemed sinking from some 
cause, when she demanded her dismissal. It was difficult 
to give the precise state of the knee, as it was, and had 
been all along from the time of the operation, enveloped 
in the starched bandage. 

Two other operations of this nature were performed 
shortly afterwards, on patients of M. Velpeau at La 
Charité; one died fifteen days after the operation, it was 
said, of peritonitis; the other, after a rather longer period.* 
At Hopital Neckar, another case terminated fatally, through 
gangrene, I believe, of the limb; and M. Roux mentioned 
a case where he was called in to perform amputation of the 
thigh, which had been fractured in a young man during 
M. Louvrier’s operation. 

Several other cases were mentioned in the journals as 
occurring in hospital and private practice, and with differ- 
ent success as to their results. i 

It is matter of no little surprise to find, that it is possible 
for men of the highest anatomical knowledge and surgical 
skill so to lose sight of the first principles of surgery, and 
admit into their practice (even against their own convic- 
tion) an operation of the above nature, where all the ele- 
ments of scientific reasonings are broken down, and made 
to yield before the force of brute mechanical power. Liga- 
ments ruptured, tendons or muscles rent from their adhe- 
sions, muscles torn, arteries or nerves torn asunder, go for 
nothing in M. Louvrier’s reasoning. He does not deny 
that all or any of these accidents may happen; but he 
affirms that, from some extraordinary circumstance, no 
evil results arise from their occurrence, basing this asser- 
tion on a long list of published successful cases, which, if 
true, would, indeed, bring a new era into the art of surgery ; 
but as these cases were published under M. Louvrier’s 
care, and most of them only a short time after the opera- 
tions were performed; and as one or two well authenticated 
and isolated cases of success prove nothing ; we can place 
little reliance on this assertion, which is most decidedly 
opposed to the facts which occurred in the public hospitals, 
and which do not seem to prove, at least in this instance, 
that @ priori scientific reasonings are to yield even to the 
speciousness of a novel discovery (as it was called), em- 
bellished by the colours of vaunted continual success. 

In the case at the Hétel Dieu, M. Blandin argued against 

the operation before it was performed, but yet he allowed 
its accomplishment. The instance, however, made him 
declare that in a like case he would never admit a like 
operation ; that it is dangerous in the extreme, and contrary 
to all reasonings. M. Lisfranc, in his usual warm way, 
sternly opposed himself to it, and always regarded it as a 
species of pure empiricism, 

After writing the above, I was informed of two other 
recent cases, one at Hépital Beaujon, where great lacera- 
tion of the skin and death were the consequence; and of 
another in town, where rupture of the popliteal artery and 
sphacelus of the limb ensued. 

I witnessed several cases of anchylosis of the knee, 
treated most admirably by M. Lisfranc, by means of a 
gradually extending apparatus. — Dr. Markham on the 
Surgical Practice of Paris. 





INFLUENCE OF CLIMATE IN EXCITING AND 
REMOVING PULMONARY TUBERCLES. 
(ABRIDGED FROM THE EDINBURGH MEDICAL AND SURGICAL JOURNAL.) 


We have condensed the following remarks from Dr. 
Archibald Smith’s entertaining contribution to medical 
statistics; we say entertaining, for his essay, in addition to 


* In one of these cases, the tendons of the flexor muscles of the thigh 
had been some time before divided by M. Velpeau, of course, without 
success, M. Blandin treated successfully, by gradual extension, another 
case of anchylosis of the knee, where the flexor tendons had been una- 
vailingly divided by M, Velpeau, 





giving an account of the diseases of Peru, follows the pa- 
tients into their houses and on their tours, describing, in a 
clear and pleasing style, their manners and domestic habits. 

Spitting of blood from the lungs is exceedingly com- 
mon in Lima, and not confined to persons of any particu- 
lar class or colour, though more prevalent among the 
fairer inhabitants of European descent. 

There appears to be a general predisposition to this dis- 
ease, which is the common prelude of consumption; and 
the signal for leaving the social comforts and enjoyments 
of the capital for the rude accommodations and dull mono- 
tony of some hill-land village, is looked upon with feelings 
of the most dreary and hopeless character. 

The dread entertained for so formidable a disease is well 
illustrated by the frequent interruptions which the phy- 
sician meets with in the streets, from poor persons holding 
up their hands, that he may feel their pulse, and address- 
ing him in such terms as these, ‘ Doctor, grant me, if you 
please, one little word—una_palabrita—I hawk up a few 
drops of blood, and feel pain between the shoulders; do, I 
implore you, tell me if I have fever.’ Not unfrequently 
some female, with an anxious look, and perhaps tremulous 
voice, stops the doctor in the most civil manner, and says, 
‘Tell me, sir, for your own sake, have I got fever. Iam 
nursing, and have pain in the lungs.’ In these cases, by 
pulmon, or lung, they commonly, if not always, mean the 
interscapular region, and women with pain or uneasiness in 
this state, desire to excuse themselves from sewing, knit- 
ting, singing, or playing the piano, and observe that these 
occupations, like nursing, bring on spitting of blood and 
consumption. 3 

Tambourers, whose rich embroidery is in great demand 
in Lima; seamsters, who have to toil hard to earn four 
reals, or two shillings, for their daily bread; and cigar 
makers, of whom there are a host; are among those most 
liable to this disease. By such employments, or occasional 
causes, as have been now enumerated, the general health 
may be so far impaired, as to lead to the production of 
tubercular disease in the lungs antecedent to the appear- 
ance of pulmonary hemorrhage ; and the use of stays also 
should be noticed as one of the causes sometimes assigned 
by the Limenos for the presence of this latter affection, 
which is known to be frequently symptomatic of tubercular 
consumption. Even such individuals as have been reared 
in the sierra, or mountains, whose organization appears to 
be of a firmer texture and consistence than that of the re- 
laxed inhabitants of the coast, even these, when for some 
time resident in Lima, are apt to fall victims to hemo- 
ptisis; a disease from which, as symptomatic of phthisis 
pulmonalis, the natives of the temperate recesses of the 
hills are mostly exempt. 

Having given some cases in illustration of the preceding 
statements, and having alluded to the frequent occurrence 
of phthisis in Lima, from undue lactation, Dr. Smith pro- 
ceeds to observe, that in these latter instances, weanin 
the child and removing to the hill country will generally 
arrest the disease, and frequently secure a permanent re- 
covery. 

Young women sent to the sierra from the coast for 
spitting of blood soon become round and plump. But they 
very often return to the coast too early, confiding in their 
quickly acquired strength; and then, should they become 
mothers, and offer to suckle their offspring, they pay the 
penalty of their indiscretion. For they are mostly sure to 
have a relapse, and are very frequently compelled again to 
return for safety to the mountains ;—or should they be re- 
luctant to leave home, which is almost always the case, 
they are in danger of deferring their journey from day to 
day, until it becomes too late, and then they are precipi- 
tated into a fatal consumption. 

Dr. Smith says that the beneficial effects of this migra- 
tion from coast to mountains is generally known and acted 
upon all over the shores of Peru, and adds that phthisical 
patients recover best at a moderate altitude, 5000, 9000, or 
even 10,000 feet, Until recently very erroneous opinions 
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MISCELLANEOUS FOREIGN INTELLIGENCE.’ | 











have prevailed regarding the influence of climate upon 
phthisis ;—the army medico-statistical reports have thrown 
some light upon this subject, and Dr. Smith’s paper fur- 
nishes additional knowledge, showing how, in Peru, cli- 
mate may lead to the formation of tubercles, or on the 
other hand check them in their progress, or altogether re- 
move them. Dr. Smith has the merit, also, of having 
pointed out, more distinctly than had previously been done, 
that undue lactation may induce phthisis pulmonalis. 


MISCELLANEOUS FOREIGN INTELLIGENCE. 
CANCER IN THE VEINS—PRIMITIVE AND SECONDARY CANCER. 


From the frequency of cancerous tissue in the veins, 
M. Cruveilhier was led to ascribe the primitive seat of can- 
cer to the capillary veins; but this opinion is refuted by 
Langenbeck, from observations on cancers in embryo, 
while they were yet invisible to the naked eye. The latter 
has not been able to discover a single case in which pri- 
mitive cancer is seated in the veins; and he considers the 
cancerous substances found in them to be secondary results 
analogous to the phlebitis which so frequently complicates 
schirrus of the uterus. The cancer of the lungs succeed- 
ing that of the uterus, may be taken as an example of can- 
cer in the veins. 

The cancerous masses which the author has found within 
the veins are sometimes unattached, and at others they in- 
clude the coats of the vessel. They are formed in conse- 
quence of a remarkable property of the fine cancerous 
molecules or microscopic cells, which may be transformed 
into cancer when they are completely isolated, and in that 
state introduced into the circulatory torrent. The deve- 
lopment of cancer would, therefore, depend on the multi- 
plication of these cells in the same manner as an isolated 
utricule of a plant of the lower classes can reproduce the 
species. 

These morbid cells may penetrate the circulatory pas- 
sages in three ways: Ist, I'he cancerous matter may pass 
into the blood, and there form the cell; then fix upon an 
organ, and grow into a tumour. 2d, A cancer being deve- 
loped upon one organ, the veins and lymphatics may 
absorb the morbid fluid and conyey it into the circulation, 
where the cells multiply themselves and fix upon another 
organ. For instance, in an ulcerated cancer of the uterus 
the lymphatics and veins being eroded, the cancerous cells 
are absorbed: they then fix upon some point in their pas- 
sage, as, for instance, the thoracic duct, or the capillaries 
of the lungs, where the secondary cancer is produced. 

The first of these modes of production has been disputed 
by some pathologists, but is still maintained by Langenbeck. 

Of the latter mode, by transmission of cells, he supplies 
examples. 

In two cases of cancer of the uterus, the veins of that 
organ and those of the pelvis were filled with coagulated 
masses of a reddish yellow colour, composed of fibrine, of 
globules of pus, and of little carcinomatous cells, whose 
diameter was double that of the former; but these masses 
were formed principally by elliptic transparent globules, 
half the size of those of blood, and similar in every respect 
to the granulous substance constituting incipient cancerous 
cells. The iliac veins, the vena cava inferior. and the 
right side of the heart, were filled with black and liquid 
blood, which contained the same kind of cells and granules. 
In the pulmonary artery they were soldered in different 
parts, completely blocking up the smaller vessels, and 
united to their coats. At the extremities of the pulmonary 
artery thus affected, were subpleural tumours of the same 
nature, where all the tissues were confounded in one mor- 
bid mass. 

To determine the fact whether cancer can be communi- 
cated by its matter injected into the veins of animals 
Langenbeck made the following experiment. He mixed 
with 250 scruples of blood, taken from the femoral artery 
of a dog which he had deprived of fibrine, 31 scruples of 
cancerous liquid obtained by scraping the surface of an 








enormous cancer of the uterus, which had been removed 
two hours and a half previously. The whole of this was 
injected into the femoral vein of the same dog. Dyspnoea 
arose, but soon disappeared; then fever came on, but at 
the expiration of eight days the dog was completely re- 
stored; he then became emaciated, and at the end of two 
months was killed. Three greyish tumours, about the size 
of a small pea, differing in no respect from the cancer of the 
lungs in man, were found at the anterier part of the supe- 
rior pulmonary lobe. 
a hard circumscribed tumour of the size of a haricot bean, 
having all the appearance of a cancerous tubercle. On 
cutting into it the substance was found hard, homogeneous, 
and bluish, with red spots. On being examined by the 
microscope, it was found strongly fibrous, intermixed with 
cells. The liquid expressed from it contained globules of 
the size of those of blood, as also fat which had been found 
in the cancer of the uterus from which the injected liquor 
had been taken. The carcinoma of the lungs was distin- 
guished from the diseased mass from which the liquor was 
taken, by its moré solid fibres, and by large cells contain- 
ing a yellow nucleus. These cells Langenbeck considers 
to be a product of the injected liquor, and that it is a proof 
that the scirrhous and encephaloid substance differ only in 
degree.— Gazette Med. 


DELIRIUM TREMENS OCCURRING WITH PNEUMONIA, 

As this disease is more frequently met with in profound 
drunkards, it is proper to note that this patient was a man 
of exemplary sobriety. He was 40 years of age, was fre- 
quently bled, and once blistered, during the six days’ con- 
tinuance of inflammation of the lungs. On the sixth, some- 
thing unusual was observed in his manner—a wandering of 
his intellect, aremarkable precipitancy in his movements, and 
a total want of sleep. The pain in the side and cough had 
disappeared; there remained, however, a crepitating rattle 
at the summit of the left lung. The look was fixed, the 
pupils were natural, the pulse was slow, and the urine was 
milky. Fifteen, centi-grammes (about three grains) of 
gummy extract of opium were administered in an anti- 
spasmodic potion. ‘The following night, was very agitated, 
and the patient was again bled; but the symptoms in- 
creased. ‘The conjunctiva was inflamed, the pulse was 65, 
and the patient was in a state of calm delirium, although 
he sometimes answered correctly to questions. The bowels 
had been constipated for several days; ascruple of calomel 
in three parts, was administered in the course of the morn- 
ing, and an antispasmodic potion, with five grains of gum- 
my extract of opium, in the afternoon. ‘Lhree or four 
stools produced no change, but in the evening the patient, 
after having taken two-thirds of his opiate potion, had lost 
all trace of his delirium.— Bull. Ther. ! 


ON THE DIAGNOSTIC DIFFERENCE BETWEEN FLUCTUATING 
TUMOURS. 


Dr, Turerry supplies cases which bid defiance to the 
diagnosis of the practitioner, whereupon he counsels an 
exploratory puncture in cases of doubts. Two of these cases 
were fungus heematodes and encephaloid fungus, which 
were mistaken for cavities containing pus. In one of the 
cases a thick layer of blood had been poured out around 
the tumour, giving a clear fluctuation. An exploratory 
puncture gave issue to a pint of blood, which could only 
be stopped by the twisted suture. When at length the 
disease terminated fatally, it was found to be encephaloid 
substance, covered with blood. size 

The second was fungus hematodes, whose surface pre 
sented different fluctuating points, without communicating 
with each other, and had deceived the most eminent prac- 
titioners in Paris, 

A third case was that of a man with a tumour as large 
as two fists, in the groin. It had existed four years. 
Caustic potash had been applied for the purpose of giving 
issue to its supposed liquid contents. On the separation 
of the eschar an abundant hemorrhage took place, which 


was arrested with difficulty by strong compression. There 


In the right middle lobe there was 
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was no pulsation felt, either above or below the tumour. | 
After the compression, continued for two days, had stopped 


the bleeding, the finger, on being passed into the wound 


made by the caustic, discovered a solid substance, bleeding | 


easily. The patient dying five days afterwards, the tumour 
was found to be a spongy and vascular mass, adherent 
to the coats of the femoral vein, which was obliterated by 
acloto. 

The tumour in the fourth case was truly liquid. 
tillion received the kick of a horse in the belly, which 
confined him to bed for five weeks. At this time the pains 
became violent in the epigastrium, and he vomited inces- 
santly. A tension, both in the left hypochondriac and in 
the epigastric region, soon made its appearance; an ex- 
ploratory puncture discharged five kilogrammes (10 pounds) 
of yellow serum, after which all the symptoms disappeared ; 
but the disease returned eight times within 17 months, and 
each time was cured in the same way. 

Five weeks after the last cure the disease had returned, 
but the patient was sufficiently well to mount his horse, in 
doing which he received an injury upon the. epigastrium, 
which felled him to the ground ; and there he lay without 
the power of raising himself upon his legs. The whole of 
the abdomen now became enormously distended with ob- 
‘scure, fluctuating, and intense pain. In eight days he was 
again relieved of his complaint by spontaneous rupture. 

_ During 18 months from this period the tumour formed 
and burst twenty-two times; and the report, which closes 
at the 11th of August, 1839, leaves us uncertain as to the 
subsequent period. 
STRABISMUS.—M, VELPEAU'S MODE OF MAKING THE SECTION 
OF THE RECTUS INTERNUS MUSCLE OF THE EYE. 
Tue eyelids are separated by Pellier’s elevator on the 


one hand, and a depressing hook on the other; but these. 
instruments, instead of being placed within the eyelids, or | 


on their edges, are placed on the outside, as nearly as pos- 
sible to the eyelashes. Pressure on this part as effectually 
draws the eyelids apart as if affixed within them, and the 
inconvenience to the patient is much less. 

While an assistant keeps the eyelid asunder, and the pa- 

tient turns the eye as much outward as possible, M. Vel- 
peau, with a double hook, seizes the sclerotica at the point 
nearest to the caruncula lachrymalis, and with this hook an 
assistant keeps the eye turned outward. : 
' "The eye and eyelids thus fixed by the assistants, the 
next object is for the operator himself so to fix another 
simple hook behind the muscle, as to be able to pull the 
latter forward upon the instrument. The muscle is then 
divided upon the hook by means of a narrow bistory, which 
is concave upon its cutting edge. ‘The incision is made 
from above downwards by one stroke. 

The origin of a case operated on at la Charité is too sin- 
gular to pass unnoticed. The external rectus muscle having 
become paralysed from injury of the head, the internal 
rectus naturally drew the eye inward. The man, a stone- 
mason, was brought into the hospital with his thigh frac- 
tured, his body contused in various places; blood flowing 
from the ear, from presumed fracture of the base of the 
cranium; paralysis of the right muscle of the eye, and an 
incomplete paralytic state of the left side of the body. In 
fifteen days most of these symptoms were on the mend, and 
at length the patient recovered the use of his paralysed 
side; the movements of his mouth and throat became less 
restricted, but his hearing remained dull, and the affection 
of the right muscle of the eye was stationary, until by the 
section of its antagonist it was enabled to resume its func- 
tion.— Gaz. des Hop. 


SMALL-POX EFFICACIOUSLY TREATED BY THE MERCURIAL 
PLASTER. 


Tus mode of treatment continues to be employed with 
§teat success in the French metropolis. It completely 
annihilates the eruption of the face, to which it is applied 
for the purpose of warding off the marks of this distressing 
malady. In one case now under the eye of our reporter, 


A pos- | 











the application of a plaster mask on the second day of the 
eruption entirely prevented the formation of the pustule, and 
left the eruption in the form of papulz. The Gazette des 
Hoépitaux of last month contained also several cases illus- 
trative of the good effect of this treatment at the Hétel 
Dieu. M. Chomel applied the mask of mercurial plaster to 
the face after the eruption had appeared. . The patient re- 
moved it at the expiration of twenty-four hours, and even 
this short time produced the most remarkable result... The 
eruption of the face, instead of proceeding to suppuration, 
as in other parts of the body, was reduced to a vesicular 
or papular state; whereas, in the accidental interstices of 
the portions of plaster, pustules were formed. 


NOCTURNAL INCONTINENCE OF URINE. 


M. Guersant has shown that in some children the se- 
cretion of urine during the night is three times as much as 
during the day. For instance, the child who vids twelve 
ounces in the day, may void from thirty to forty at night. 
If to this we couple the fact that children sleep very soundly, 
and often so much so as not to be waked up by the desire 
of passing the urine, we may have some clue to the mode 
of treatment to be employed. Abstinence from drink in 
the after part of the day might diminish the nocturnal se- 
cretion, and the patient might be aroused during the night 
for the purpose of evacuating the bladder. M. Devergie, 
in commenting upon an article of the Gazette Médicale 
(Aug. 8) on this subject, disputes the positions of the 
writer, who makes nocturnal incontinence to be the result 
either of torpor, or of its opposite state, increased sensibility. 
M. Devergie affirms that the habit of voiding urine in 
young persons when asleep arises from the soundness of 


the sleep itself—Gaz. Médicale. 
RESPIRATION OF CONDENSED ATMOSPHERIC AIR. 


M. Tazorie has contrived and experimented with an 
immense metallic apparatus, capable of containing several 
persons, who may be subjected by its aid to the influence 
of air condensed or rarefied toany extent. The condensed 
air diminishes the frequency of the pulse, establishing at 
the same time a greater regularity of rythm, This effect 
is hardly perceptible in health, but is well marked im in- 
flammatory or febrile diseases. In diseases of the nervous 
system, the state of the circulation is scarcely altered. 


| The condensed air does not increase the animal heat, (an 


effect which would be produced by an air rich in oxygen,) 
but diminishes it slightly, and in some cases considerably. 
A general feeling of coldness is produced by the condensed 
air, even when its temperature exceeds that of the air ex- 
ternal to the apparatus. Itis known that men who remain 
a long time beneath water in the diving-bell, are driven 
from it by a chilliness which would not be expected from 
the temperature of the medium. M. Taborie considers 
condensed air a sedative in pulmonary diseases.—L’L/0 
du Monde Savant. 





TESTIMONIAL TO SIR B. BRODIE. 


Ar a meeting held at St. George’s Hospital, on Tuesday, 
October 20, convened for the purpose of appropriating the 
money collected in the name of Sir Benjamin Brodie, Bart., 
H. Fuller, Esq. in the -chair, it was proposed by Sir James 
Eyre, M.D. and seconded by Dr. Webster—‘ That a (gold) 
medal be struck in honour of Sir Benjamin Brodie, and 
presented annually, as a surgical prize, by the council of 
the Royal College of Surgeons; the competition to be open 
to the profession generally.” Upon which Mr. Hale Thom- 
son moved, and another gentleman seconded an amend- 
ment—* That the award for the abovenamed Brodie prize 
be made by the medical officers of St. George’s Hospital,” 
which was carried. The subscribers to the fund were not 
exclusively members of St. George’s, but ‘the friends of 


‘Sir Benjamin Brodie,” ; 
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TO CORRESPONDENTS. 


A very large number of our last impression, containing the report of the 
British Medical Association, was distributed amongst the members of 
the various médical associations in England and Scotland. Next week 
we hope to be able to devote considerable space to the report of the 
Branch Association, which met at Bridgewater on the 20th ult. The 
proceedings of this meeting shail obtain a still larger share of publicity. 


We regret that our report of the meeting of the Council of the British 
Medical Association did not arrive until 12 o’clock on Thursday, as we 
were going to press. It will, however, appear with greater advantage 
in our next number. 


Mr. Wiblin’s case of amputation at the shoulder-joint shall appear in our 
next number, as also Mr. Martin’s article on the Climate of the Isle of 
Wight. 


8. F.—We shall willingly record the opinions of all parties on Mr. War- 
burton’s bill, and on medical reform generally. 


The able letter of a Reformer has been received. 


We have to thank the Editor of the ‘‘ Gateshead Observer’ for his flatter- 
ing notice of our Journal. The hint shall not be thrown away. 








ADVERTISEMENTS. 
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R SOUTHGATE, Booxsrtiter and Newsparer 

° Acent, 47, Newman Street, Middlesex Hospital, begs most 
respectfully to inform the Gentlemen of the Profession, that he has 
made arrangements to supply the ‘ PRovINCIAL MEDICAL AND SURGICAL 
JourNAL,” at any part of London andits Vicinity, immediately after Pub- 
lication, It can also be received at any part of the United Kingdom, 
Postage-free. 

Medical and other Publications regularly supplied. 


ST. MARYLEBONE INFIRMARY, NEW ROAD. 
EDICAL PRACTICE recognised by the 


London University, the Royal Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries. 

Physicians—Dr. CLENDINNING and Dr. Epwin Harrison. 
Physician Accoucheur—Dr. Rosent Lex, F.R.S. 
Surgeons—R. A. STarrorD, Esq. and B. Puriites, Esq. F.R.S. 

Resident Physician—Dr. Boyn. 
TERMS FOR THE MEDICAL PRACTICE: 
Six Months @.....,.5/.—term required by the College. 
Twelve Months ...8/. 
Eighteen Months 10é. ditto ditto Society of Apothecaries. 


The InfirmaM# contains 340 beds; it receives diseases of Infancy and 
Childhood, of Pregnancy and Parturition, Mental Aftections, Typhus, &c. 
&c. in addition to the usual cases of the Hospitals. A Clinical Lecture 
weekly, by the Senior Physician. Post-mortem examinations almost 
every day. 

-In the course of the session Mr. Pu1xuirs will give Clinical Lectures 
on Surgery and Cutaneous Diseases, to which the Pupils of the Physicians 
will have admission. : 

N.B. For further particulars, apply to the Senior Physici 
pole-street; or to the Resident Physician at the Infirmary. 


DUBLIN SCHOOL OF ANATOMY, 

GERY, MEDICINE, 15, DIGGES-STREE 

The WINTER SESSION will COMMENCE on MONDAY, the 2d 
November, at 2 o'clock, 


ANATOMY, PHYSIOLOGY, and PATHOLOGY—Puitipe Bevan 
A.M. M.B. M.R.C.S.L. ; 

THEORY and PRACTICE of SURGERY—W. AvucuInteEck, Sur- 
geon to Mercer’s and Simpson’s Hospitals. 

THEORY and PRACTICE of MEDICINE—D. J. Corrigan, M.D. 
Physician to the Hardwick Fever, Whitworth Chronic, and Jervis-street 
Hospitals, 3 

BOTANY and ZOOLOGY—J. Aupriper, M.D. 

MEDICAL JURISPRUDENCE—C. O° ¥, M.D. & Lic. K.’s & 
Q.’s Col. of Phys. 

MIDWIFERY and DISEASES of WO d CHILDREN-—-R. L 
Nixon, A.M. M.B. L.R.C.S.1., Surgeon to St rge’s Dispensary. Hts 


ANATOMICAL DEMONSTRATIONS andi? DISSECTIONS — 
Sroker, A.B. L.R.C.S.L. and J. J. ScaLnan, L.RVC.S.L . 

The Dissecting Rooms are lighted with gas, and opened on the Ist of 
October. te A 

Certificates of attendance at this School are recognised by tne Uniyer- 
sities of London and Glasgow; by the Royal Collezes of Birgeons, London 


and-Dublin, &c.; Apothecaries’ Hall, London, &c.; ici 
pneehen a Bie j , &c.; the Army, Medical, 


N.B. For further particulars apply to Dr, Beva % J 
lin; or at the School. at Mette a8 by eS 
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D OUPNEY & Co.,, TAILORS, &c. 
387, GRACECHURCH-STREET. 


Superfine’ Dress Coaty, ..22.,\ch-tocee vovbessstuceareasarce | (Lise es Un 

The very best that can be made .......... tio) 2562 ' 
Trowsers, the most fashionable patterns ......-.. 18s. 6d. to 17. 83. 
Valencia Waistcoats... ..cccccocsssesssceeesseeee 108. 6d. or 3 for 1/. 103. 
Great Coats, Pea Jackets, and Taglioni’s ........ fromll. 10s. ~ 


Opera, Spanish, and German Cloaks equally cheap. 
BOYS’ CLOTHING REMARKABLY LOW. 
A SUIT OF PLAIN LIVERIES, 3. 3s. 
AT DOUDNEY & CO.'S, 37, GRACECHURCH-ST. 
A Professional Gentleman, a Lecturer in one of 
the first private Schools in Dublin, and residing in a highly 
respectable situation, wishes to receive into his family one or two 
Pupils as BOARDERS, and to assist them in their Studies. 

The Advertiser has been Jong and well accustomed to public and private 
Medical Tuition, and for testimonials of his capability can refer to many 
eminent Practitioners. 

The numerous and peculiar advantages thus offered to Students, and 
all particulars as to terms, may be known on application, by letter, to the 


Editors of the PRovincIAL MEDICAL AND SURGICAL JOURNAL, at 34, 
Paternoster-row. . 









TO MEDICAL STUDENTS. 





CHOOL OF PHYSIC IN IRELAND.— 


Regulated by Act of Parliament, under the direction of the Univer- 
sity of Trinity College, Dublin, and the College of Physicians. 


The Professors will commence the MEDICAL SESSION on MON- 
DAY, the 2d of November, at the following hours :— 

At 9 o’clock, Dr. Brapy will leeture on MEDICAL JURISPRU- 
DENCE. 

At 10, Dr. MonrGomeEry, on MIDWIFERY. 

At 11, Dr. OspornE, on MATERIA MEDICA and PHARMACY, 

At 12, Sir Patrick Dun’s Hospital will be d by the Clinical 
Lecturers, Dr. Lenprick and Dr. x. 

At 1, Dr. Harrison will lecture on ANATO SURGERY. . 

At 2, Dr. BArKeR, on CHEMISTRY. ; 

At 3, Dr. LenpRICK, on the PRACTICE of MEDICINE. 

At 4, Dr. Graves, on the INSTITUTES of MEDICINE. 


Dr. AtumMAn’s LECTURES on BOTANY, with DEMONSTRA-~ 
TIONS, will commence in the last week, or last week but one, of April, 
and end before the middle of July. 

The Lectures at 9, 10, 11,.12, 3, and 4 o’clock, during the winter, are 
delivered at Sir Patrick Dun’s Hospital; and the Lectures commencing 
at the hours of 1 and 2 o’clock, in the Building at the south-eastern ex- 
tremity of the College Park.  - 

Demonstrations are delivered at the Anatomical Buildings of Trinity 
College. 

Instructions in Practical Chemistry are given by the Professor, and by 
Dr. WM. BARKER, at the Chemical Laboratory of Trinity College. . 

Dr. LENpRick’s Lectures are explanatory of his ‘Treatise on the Prac- 
tice of Medicine. 

The Degree of Bachelor of Medicine may be taken in the University of 
Dublin, after four years of medical study, with or without graduation in 
Arts. (Signed) WM. O’B. ADAMS, M:D, — 

Registrar to the College of Physicians. © 
| ICHMOND 
MEDICINE, &c., 


Linen. Hall, DUBLIN. 


The WINTER COURSE 
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AN INTRODUCTORY LECTURE 


TO THE COURSE ON THE THEORY AND PRACTICE OF MEDICINE, 
DELIVERED AT THE BRISTOL MEDICAL SCHOOL.—(SESSION 


1840-1. 
) BY DR. SYMONDS. 


GuNntLEMEN,—To practise medicine is to employ the 
best means for the cure and relief of diseases. We, there- 
fore, apply to this purpose all the knowledge on the subject 
that has been handed down to us from of old, all that our 
contemporaries have taught us, and all that we have learnt 
from our own observation and reflection. This knowledge 
admits of two great divisions; the first relating to the 
phenomena, and the production of diseases,—the second to 
the operation and use of remedies; the former constituting 
pathology in its widest sense,—the latter, therapeutics. 
Of these, the one is purely scientific—the other partly 
scientific and partly practical. ‘The application of remedies 
is the art—an art which, for its successful exercise, requires 
an acquaintance with that which is to be wrought upon, 
and of the instruments to be employed in the work. 

The art of healing, like all other arts, has for its object 
the subjugation of nature to the wishes of man. If it can- 
not create new powers, it can employ those already in 
existence for the accomplishment of its purposes. It makes, 
so to speak, one part of nature to act against, or to neu- 
tralize, or to supersede, another; it combines agents so as 
to obtain their united powers, or complex results endowed 
with properties foreign to any of the separate components. 
In no respects do the various arts differ from each other 
more than in their amount of control over the materials by 
which their purposes are to be accomplished. In the 
lowest arts, the mechanic has to deal with matter, in its 
most inert forms, and requires little more than muscular 
power or dexterity to obtain his object. In the fine arts 
there is but little difficulty in the management of the ma- 
terials; nothing can be more yielding than the plastic clay 
moulded by the sculptor into the desired forms, and the 
highest effects in painting may be produced by materials 
needing scarcely a moment’s preparation. The efforts de- 
manded by these arts are in the mind and the muscles, and 
the intermediate agents. Such are the accurate conception 
of form and proportion, the knowledge of the pleasing or 
painful effect produced on the sight by blended or con- 
tiguous colours, by light and shade, or of their suggestive 
influence on the emotions and the imagination, to which 
must be added the ready obedience of the muscular motions 
to the images in the mind. I do not attempt to touch upon 
the still higher efforts of these arts, involved in the suc- 
cessful embodiment of ideal forms, and scenery. I only 








wish you now to observe that the mere operation on the 
matter is as nothing, compared with the other exertions 
essential to the fine arts. 

In another division of the arts it is no longer inert matter 
only that is to obey the demands of man, but matter in 
motion, the subjugation of which requires a knowledge of 
the forces developed by motion, whether in masses, or in 
molecules, gravitation, the attraction of cohesion, chemical 
attraction, and the like. The laws of these forces, their 
measurement, their adaptation to the ends proposed in the 
higher mechanical and chemical arts, afford many intricate 
problems, but the labour and ingenuity of man are daily 
triumphing over the difficulties. 

The remaining arts are the vital; those which, in accom- 
plishing the designs of man, have to work upon living 
bodies; such are agriculture, horticulture, animal culture, 
hygiene, medicine, moral and mental education, social 
government, &c. Here we find the materials still less 
under our immediate dominion. We cannot, by mechani- 
cal processes, impress new forms on these bodies, and 
chemical agencies can be employed but partially, lest by 
either of these operations, the integrity of the organism, 
that is, the due proportion of the parts to the whole, and 
to each other, should be destroyed. Moreover, living 
bodies, while they may be likened to pieces of machinery 
of the utmost delicacy and complexity, differ from them in 
the remarkable fact that they form, and mould, sustain and 
repair their own substance. Their actions also depend on 
properties not found in any form of matter but that which 
is organic, and which no mechanist or chemist has ever 
succeeded in imitating. Were the actions of living bodies, 
however, dependent solely on the properties of their own 
organisms (including both the solid and fluid parts) our 
control would be limited indeed. But this is not the case. 
The influence of certain agents external to them, called 
vital stimuli, is essential to their very being; and others 
are known to exert marked changes on their peculiar 
actions. ‘The management of the former is hygienic art, 
of the latter, therapeutic. 

With reference to the vegetable kingdom, the arts of 
agriculture and horticulture are mainly employed in regu- 
lating and modifying the external agents, for instance, the 
air, the caloric, the moisture, &c.; in the animal kingdom, 
whether in our attempts to preserve the health and strength, 
or to improve the stock of the animals useful to man ; or in 
our endeavours to ward off, to cure, or to alleviate the dis- 
eases of ourselves and our fellow-creatures, we act through 
the same media, and in addition introduce new substances 
into the living system. ‘The latter kind of interference is 
not only easier in the case of animals than of vegetables, by 
reason of their digestive apparatus, but also because acci- 
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dent has far more frequently in the one case than in the 
other shown us the operation of such agents. I have said 
that in the vital arts we employ but sparingly processes 
distinctly mechanical and chemical. It is highly probable, 
however, that many of the medicinal substances which 
alter the vital actions in a manner at present unknown to 
us, do so through a refined chemistry. And- some of our 
most important therapeutic means are directly mechanical ; 
such are many of the operations of surgery; while others 
are directly chemical, as the potential caustic, the use of 
alkalis in gout, of salines in certain fevers, and of acids 
in certain urinary diseases. 

Every art has its correlative science, and every science 
its correlative art. In other words, every process whereby 
certain purposes are accomplished depends upon principles, 
the knowledge of which has either suggested its practical 
application, or has been investigated subsequently to the 
observation of the effects produced; and every kind of 
abstract knowledge worth anything has been employed for 
the attainment of some end. But the science and the art 
by no means necessarily spring up together, or immediately 
generate each other. Centuries upon centuries may pass 
by before the true rationale of a successful process of art is 
discovered; not but that it will, from its very first inven- 
tion, receive some kind of explanation by virtue of a prin- 
ciple to which I shall have to refer in the sequel. An art 
that is based upon mere observation or experience, having 
either no distinct principles, or such as are hypothetical 
only, proposed indeed by its practitioners, but irreconcilable 
with other principles of unquestionable truth, we designate 
as empirical; and although, from certain associations with 
this word, it conveys a character of doubtful value, and 
like that to which it is applied creates a dissatisfied restless 
feeling in every mind of a philosophical bent, yet must not 
the art on this account be rejected. On the other hand, 
an art, the operations of which can be followed by the 
mind, or which have been suggested by the previous know- 
ledge of general principles, is called @ rational or scientific 
art. 

But arts, as we generally understand them, are each a 
congeries of processes, some of which are founded on tho- 
roughly ascertained scientific truths, while others remain 
still unexplained. In the art of healing, this obtains above 
all others; thus we can give a pretty good account of 
the efficacy of bleeding in inflammaticn of the lungs, but 
are yet in the dark as to the success of cinchona in ague. 
Again, the followers of a rational art may be empirical in 
their practice, ignorant of the chain of sequences on which 
their success depends; and this may be owing either to 
the want of due instruction, or to the original constitution 
of their minds. This inherent disposition to empiricism 
may be observed under two forms; the one, and by far the 
more common, is an inaptitude and dislike to those efforts 
of abstraction involved in the apprehension, not to say the 
discovery, of general principles, an incapability of analysing 
complex phenomena into their elements, or of disentan- 
gling concurrent trains of sequence which seem at the first 
glance of the mind inextricably interwoven ; in brief, this 
form is the lack of all that constitutes the philosophic cha- 
racter. In the other form, the disposition is caused by a 
very different, almost an opposite state of mind, which I 
have observed in persons who possess a great readiness in 
discerning the relations of events, a subtlety of analytic 
power which leads to a sharp detection of the flaws in the 
theories of others; an incapability of believing upon mode- 
rate probability; a faith either needing rigid demonstration, 
or an accumulation of probabilities almost amounting to 
the latter; and a quick perception of the errors in practice 
resulting from even slight defects in established theories. 
These mental characteristics, especially when aided by a 
timidity of temperament, will lead the subject of them to 
pee in practice the palpable guide of empiricism, to those 

ights of science which to his sceptical eyes appear so shift- 
ing and illusory. 

Through all the arts, even the most rational, we may 








trace an empirical practice, that is, a blind obedience in 
their followers to certain rules, which, though originally 
suggested, perhaps, by a knowledge of the laws of nature, 
are attended to, not because they are reasonable, but be- 
cause they have been found to lead to the end proposed. 
In the common arts of life, the simplest handicrafts, it is 
difficult to introduce such improvements as occur to scien- 
tific minds, unless opportunities can be afforded for show- 
ing their greater success, upon which ground they may, 
after a long time, be adopted. In painting and sculpture 
there would, perhaps, be fewer failures if artists were ac- 
quainted with the anatomy of forms, (I allude especially to 
the embodiment of imaginative figures, for in mere copies 
of natural objects, there is a safer process,) and with the 
laws of optics. The manufacturing arts have been won- 
derfully enriched by the inventions derived from natural 
philosophy and chemistry, but in the majority of instances, 
the improvements are turned to account in the same un- 
enlightened spirit as the rude processes of the most bar- 
barous ages. Night and day toils the half-intelligent 
steam-engine, vicarious of hands, whose only cunning is to 
supply the fuel, the water, and the oil—and of heads, which 
have never learnt the secret by which it enriches its owners. 
Nor can we exempt the prosecutors of the vital arts from 
a similar reproach. As for agriculture, no one ever dreams 
of suggesting to her sons the importance of studying vege- 
table physiology and geological chemistry ; the utmost is 
attained if they can be induced to give a fair trial to certain 
practical rules deduced from those sciences, instead of pur- 
suing the routine of remotest antiquity. But in such arts 
as hygiene, medicine, and education, intellectual and moral, 
we find traces of the same empirical blindness. Many a 
practitioner draws blood in inflammatory diseases, because 
he has been taught to do so, and because he has had fre- 
quent proof of its utility, as his predecessors in the days 
of Paulus AXgineta had done ; little, if at all, influenced by 
the physiological and pathological discoveries which have 
thrown light upon the efficacy of the process. You will 
here, however, draw a distinction between mere routinists, 
and those who are advisedly empirical. The former are 
persons of torpid minds, which, if they move at all, move 
only in circles, by virtue of an impulse originally given to 
them when they started in their intellectual career, having 
no spontaneity. Itis impossible to turn them into fresh 
tracks; indeed, the effort endangers their continuing in 
motion at all; in other words, they have so long worn 
certain habits of thought and action without any change, as 
to have become not only all but incapable of throwing 
them off, but they have such infinite difficulty in assuming 
other suits, that they incur the risk of being left in naked- 
ness. Such persons cannot be persuaded to employ anew 
method of action, no matter whether its recommendations 
are derived from simple experience, or from sound scien- 
tific reasoning. Not so the persons who are empirical on 
principle. ‘These have no objection to a measure on the 
score of novelty; they only ask, ‘‘ Has it been found use- 
ful?” and on this ground at once adopt it, caring nothing 
for the reason of its utility. 

At a very early period of the history of medicine, its 
professors were divided into two great sects, the dogmatists 
and the empirics. We shall have oceasion hereafter to 
notice some particulars of their respective tenets; but I 
may now remark, that the former repudiated any remedirl 
measures but those which could be explained by a know- 
ledge of the laws of the animal economy, and of the causes 
of disease ; while the latter maintained, that speculations 
on such subjects were so uncertain, and varied so much 
according to individual opinion, that no safe practice could 
be founded upon them. They consequently professed to 
depend on therapeutic experience only, that is, on the ob- 
servation of the effects of remedies, without paying any | 
attention to physiology and pathology. These sects, you 
will perceive, are typical of two great classes of minds, 
long recognised by those who have studied the diversities 
of intellectual character; the men whose bent is all philo- 
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sophical or all practical; these contenting themselves with 
attention to particulars only, and no other relations between 
events than the simplest specimens of sequence, (as, for 
example, that ipecacuanha sickens, or that jalap purges,) 
and acting accordingly; while the others lose sight of 
particulars in generals, delight in the pursuit of long 
trains of causes, and look suspiciously on every opera- 
tion that is not an application of a general principle to a 
particular case, or for the utility of which no reason has 
been rendered by an investigation of the circumstances 
intervening between the reputed cause and effect. 

Were there time, it would be easy to dwell on the oppo- 
site errors of those who act exclusively on the one or the 
other of these principles. I might point out, that the mere 
theoretical practitioner in our own or in any other art, is 
likely to neglect measures of incontestable value, albeit 
unexplained, without which man in his unsophisticated 
state would have been helpless indeed, but which Provi- 
dence has taught him to employ in the way of what is 
called accident; that he is in danger of losing time while 
searching for agents suitable to his conceptions of the 
nature of things, (conceptions, alas! shown by the history 
of all philosophy to be so often erroneous, that dangerous 
indeed must have been the practice which they suggested, ) 
and, moreover, that the very habit of abstracting and 
generalizing, in which this order of mind so much indulges, 
is apt to engender an unreadiness for action in particular 
emergencies. On the other hand, he who depends on ex- 
perience only, the purely practical man, as he delights to 
call himself, entertains so narrow a view of things, that he 
is perpetually liable to the occurrence of circumstances 
which he has never met with before, and over which he can 
have no controul for want of general principles; he is 
likely to become a mere routinist, and while flattering 
himself that he follows the safe guide of experience, is in 
reality only persevering in a course of error, which a 
knowledge of the theoretical principles of his art would have 
enabled him to avoid; and, above all, he is without the 
means of detecting the ignorance and fraud of the im- 
postors, who, pretending to have discovered new processes 
and instruments, press them upon the trial of others. 
Unfurnished with the knowledge by which he might at 
once have demonstrated the impracticability or dangerous 
nature of such proposed inventions, he becomes the easy 
victim of duplicity, and in putting them to the test of ex- 
periment, endangers the well-being of those whose interests 
are confided to him, as well as his own reputation. 

The path of safety lies between these errors;—be the art 
what it may—to seek diligently for a thorough knowledge 
of that which is to be wrought upon; to study deeply the 
operation of the agents by which the purpose of the art has 
in other hands been accomplished; and, directed by an 
acquired insight into the laws of nature, to search amid her 
infinite resources for means readier, and yet more potent 
than those hitherto employed; to neglect no method of well 
attested success, merely because its success is unexplained ; 
to be ready, in fact, to avail ourselves of whatever has been 
ascertained to be useful, whether by blind accident, or by 
fortunate ignorance, and yet never to rest satisfied till we 
have investigated to the utmost of our ability the reason of 
its efficacy, (in order that we may better apply it, or that 
it may suggest by analogy new expedients, or that it may 
illustrate and confirm the principles already established, or 
correct what has been wrongly inferred) ; itis this which ren- 
ders science and art reciprocally advantageous, which makes 
theory practical, and enlightens experience; this is to pur- 
sue the safe middle way of a rational empiricism. 

Thus much then for the practice of an art. We now 
proceed to make a few remarks on the means whereby 
those principles are ascertained, on which, whether recog- 
nised or not, every art is founded. A science may be de- 
fined to be an accumulation of facts, and of reasonings upon 
those facts. Facts are of very different orders. They may 
be the simplest apprehensions of the mind, or the most 
comprehensive philosophical inductions. ‘That Isaw a 





meteor in the heavens.” ‘That all bodies are attracted 
towards each other.” Both these statements are facts, 
though infinitely different in importance. Each may be 
apprehended as a fact, and reasoned upon or not, according 
to the mental tendencies of the hearers. j 
To reason, is to perceive relations between facts, and is 
one of the strongest propensities of the human mind. Were 
it not so, man would be the most helpless of beings, and in- 
deed could not long exist. Nothing in the universe 1s 
isolated; every thing is connected with something else; 
and the wider the range of the mental eye, the more of 
these connexions does it perceive. The besotted, or unen- 
lightened, perceive but a very few and the most obvious of 
the relations between phenomena; while the philosopher 
discerning relations, not only between individual facts, but 
between groups of facts, and between these and the whole 
frame of the universe—not merely the relations of parts to 
parts, but of members to one vast organism—makes some 
faint approaches towards what we are taught to believe to 
be the operations of the mind, “ from which nothing is hid. 
I have given you the simplest definition of reasoning— 
purposely avoiding the logical distinctions of syllogizing, or 
the extraction of one truth out of another—and induction, 
or the reasonings from particulars to generals; nor have IL 
thought it needful to speak of a particular faculty of the 
mind, called Comparison, a term expressing a part of that 
mental tendency to which I have alluded, but not the whole. 
A man syllogizes, compares, and performs feats of induc- 
tion, quite unconsciously, like the gentleman who had been 
talking prose all his life, without being aware of it. But I 
wish you to perceive just now, not so much the various 
forms in which man reasons, but what is the essence of 
reasoning—it is the perception of such relations between 
things and events, as satisfy a certain natural craving of the 
mind. A man makes an observation, that is, apprehends 
a fact. Unless occupied by something of stronger interest, 
he endeavours to find its connexion with something else, 
and if successful, he is said to be able to explain, interpret, 
or account for it. Ifnot, his mind passes into that uncom- 
fortable, dissatisfied, yet half-hoping state expressed by the 
monosyllable ‘‘why’—What are the reasons for its ex- 
istence? What is it? Why is itwhatitis? What has made 
itso? Into one or other, or into all of these questions In suc~ 
cession, may that mental condition be resolved, which 
ensues upon our observations of something new and strange. 
We wish to know more about it, to reason upon It, to find 
its relation to other things. Now the principal relations 
may be resolved into similitude, analogy, cause and effect, 
and composition. The first of these is extremely simple, 
but often quite enough to satisfy the mind. A peasant 
picks up a fossil which would puzzle a philosopher, but as 
soon as he has perceived its general resemblance to those 
mineral productions which he calls stones, and about which 
he thinks his knowledge complete, throws it down again. 
To him it is a stone, and nothing more; but had he not 
been able to compare it to objects so well known, he would 
have said that he could not understand it. Or to take 
another illustration. An anxious mother is extremely per- 
plexed because her child is ill, in a manner which she has 
never before observed—she cannot account for it—but let 
her be told that the case is one of inflammation, about 
which she fancies she knows something, or the idea of 
which is familiar to her, and she is quite satisfied. In as- 
certaining this relation of similitude, minds differ extremely, 
according to their habits of exact observation, and their 
previous knowledge. The relation, when carefully examined, 
is the principle of all our classifications of objects, from the 
most simple to the most highly scientific. 
Analogy is another relation, and often confounded with 
resemblance. It implies likeness, not of one thing to an- 
other, but of one relation to another. A is to B, what C 
is to D; but there may be no similarity whatever between 
A and C, though there is an analogy. ‘There is no re- 
semblance between the leaf of a plant and the lungs of an 
animal; but there isan analogy, because they pon. the same 
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relations to the systems to which they respectively belong. 
Nor again, between the wing of a bird and the arm of a 
man; but there is an analogy, because they have the same 
relation to the spine. The fever attendant on peritonitis, 
differs from that which occurs in cases of bronchitis; but 
there is’ an analogy between them, for they bear a similar 
relation (that of effect) to the local inflammation. ‘The 
perception of such analogies can, in many cases, be reached 
only after a long series of very difficult investigations. 

A third relation, is that of cause and effect, or the re- 
lation of events in the order of sequence. A cause, strictly 
speaking, is an event on which another absolutely depends, 
without which the other cannot occur, and moreover, which 
cannot happen without producing what is called the effect. 
As expressed by Dr. Brown, the profoundest writer on 
causation, it is an invariable antecedent; we might add, I 
think, with advantage, that it is the zmmediate antecedent ; 
or, we may say it is the event of which what is called the 
effect, is the invariable consequent. The application of a 
red hot iron to gunpowder, is invariably followed by the 
explosion of the latter; therefore, the former is called the 
cause. But the explosion sometimes happens when no such 
body has been applied. It may have been from the con- 
centration of the sun’s rays upon it by a lens, or by the 
passing of an electric spark. The same event, then, may 
“have many apparent causes, but in all these cases there 
has probably been the same intermediate event—the ar- 
rangement of the ultimate molecules in gaseous forms, on 
which the phenomenon of explosion immediately ensues. 
If the explosion can be produced by other means than the 
application of ignited iron, then the latter event is not an 
invariable antecedent, and yet when this does occur, it is 
invariably followed by the explosion. We may say then, 
that when an event is invariably followed by a certain other 
event, the former stands in the relation of cause to the 
latter; and yet, the effect does not necessarily imply that 
such an event has preceded it, as we have seen in the 
illustration just adduced. We may distinguish two degrees 
of causation, one of invariable consequence, the other of 
invariable antecedence; the former predicable of agents, 
which when they happen, invariably produce a certain 
effect, but which effect may also be caused by other agents. 
The latter of such agents has not only produced a cer- 
tain effect, but without it this effect never happens. We 
may remark, moreover, that these degrees of causation 
consist in the relative proximity of the events in time. 
You will see the force of the distinction which I have 
drawn, on observing, that though you can anticipate with 
certainty in the one case, the consequent from the antece- 
dent, you cannot always infer the antecedent from the con- 
sequent. When an event appears to have many causes, 
you may be sure that they have not been immediate 
antecedents, 

There is an intuitive tendency in the mind to expect a 
recurrence of the same train of events. If we have once 
observed asuccession of A, B, and C, when A occurs again, 
we look for Band €. But this expectation is so often dis- 
appointed, even when the succession has been several times 
observed, that we need the confirmation of repeated expe- 
rience before we can feel satisfied that the sequence is uni- 
form, and, consequently, that there is a true relation of 
cause and effect. By artificial means of experience (eape- 
riments, as they are strictly called), we either take measures 
for watching the course of events more narrowly than here- 
tofore, or under circumstances of diminished complexity, or 
we compulsorily exclude certain of the phenomena, and 
thus ascertain whether or not they are indispensable to the 
effect in question. 

Much confusion in the use of the word ‘cause’ has arisen 
from the old Aristotelian division of causes into the mate- 
rial, the formal, the efficient, and the final. ‘Io understand 
this division, you must bear in mind that causes (acreac) 
were not what we now mean by the term, that is, agents 
antecedent to or productive of certain things or events— 
but they were the reasons fora thing being what it is. 








The material and the formal causes can only be apprehended 
after a knowledge of the ancient theory respecting matter 
and form,—namely, that matter was the imaginary substra- 
tum of all things, but entirely devoid of properties of any 
kind; that form was that which, when superinduced upon 
matter, endowed it with properties, and converted it into 
substance. Substance, then, in this view was the offspring 
begotten of form on matter, and hence the fanciful supposi- 
tion of material and formal causes or reasons. ‘The efficient 
cause was what we now understand by a cause. The final 
cause was the purpose to be accomplished by the thing of 
which it was predicated. ‘The use of a thing is certainly a 
reason for its existence, but it does not suggest how it came 
into existence; except that, from the use we infer a mind 
that contrived it, and thus arrive at an efficient cause. 

With the material and formal causes we shall not further 
trouble ourselves ; but on the efficient and the final, I may 
remark that they may almost equally satisfy that inquiring 
state of the mind to which I alluded just now. A new 
phenomenon occurs. It is unlike anything we have before 
experienced,—we know not what produced it, nor for what 
objects it has appeared,—it is unaccountable; but let it 
once be seen to have exerted a beneficial influence on some- 
thing else, and we are in possession of an explanation al- 
most as satisfactory as if we had been told how it had been 
produced. ‘The valves in the veins seem to us very intel- 
ligible, because we perceive how they prevent the blood 
from flowing in a retrograde course, but the efficient cause 
of their formation is all but unknown. The occurrence of 
showers is generally explained sufficiently for the vulgar 
mind by their fertilizing operation ; though their production 
by condensed vapour may be a fact unknown. 

I have not time to dwell upon the other important rela- 
tion—that of composition ; but the nature of it is obvious. 
It is the relation of parts of a body to each other, or to 
the whole, or of its chemical constituents. 'The discern- 
ment of this relation takes place by a process of analysis, 
and is highly gratifying to minds of a philosophical order, 
as well as satisfactory to the instinctive desire of knowing 
the connexions of things, or, in other words, of reasoning. 

All the qualities and properties of bodies are expressions 
of their relations. The primary qualities, as extension, 
figure, motion, signify their relations in space; other qua- 
lities their relations to our senses, as colour, odour, sweet- 
ness, softness, &c. ; others their relations as causes or effects 
to other bodies, or, in other words, the modes in which they 
act on others, or are themselves acted upon. The ascer- 
tainment of these and the other relations which we have 
indicated, is the result of patient observation and repeated 
experiments. But you will at once perceive, that, however 
satisfactorily the mind may be employed in reasoning upon 
objects in the manner I have indicated, very little advance- 
ment in knowledge can be attained, if we have to examine 
the relations of every individual phenomenon presented to 
us. We soon learn to classify objects according to their 
likeness in some one or more particulars; and then seek to 
ascertain some general fact respecting them. Having 
classed under the name acids those substances which re- 
semble each other in reddening vegetable blues, and in 
forming neutral salts with earthy alkalis and metallic 
oxides, Lavoisier found by repeated trials of several of these 
substances, that, however varying in composition in other 
respects, they each contained oxygen; whence he thought 
himself entitled to infer that oxygen was the acidifying 
principle, and to anticipate that in every acid this element 
would be detected. ‘This was an instance of induction, 
sound enough apparently at the time it was formed; but in- 
stances of acids have been since discovered, wanting the 
element in question—therefore, the general principle could 
not be retained. We arrange cases of disease under certain 
names from the likeness of their symptoms, and we endea- . 
vour to ascertain general facts respecting them, as to their 
origin, their termination, and the effects of remedies upon 
them, so that we may prevent their recurrence by remov- 
ing the cause, or prognosticate upon the next instance, or 
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attempt to cure it. How many instances may be sufficient 
to inswre the truth of an induction it is impossible to say. 
Its truth is contingent, not necessary ; that is, we can never 
be certain that an instance will not be discovered invali- 
dating the principle. The industrious Louis examined 
many hundreds of bodies, and announced as a general fact, 
or daw, as it is often termed, that when tubercle exists in 
any part of the body of a person above the age of fifteen, 
it will always be found in the lungs. The utility of such a 
law in determining our diagnosis and prognosis in many 
cases is obvious, but it is only a high probability, not a cer- 
tainty; and, as to the remarkable example just adduced, I 
may remark that exceptions have been discovered. Thus 
I have met with unequivocal tuberculous peritonitis in a 
person above the age stated, though the lungs presented no 
tuberculous formation. A much better authority than my- 
self, Dr. Carswell, has stated a similar experience. ‘The 
announcement of a general fact (such as that in all cases 
of cholera the blood is vitiated), the proof of its truth, and 
the showing how this fact bears the relation of cause to 
certain phenomena before unexplained, or wrongly accounted 
for, is the setting forth of a theory. When we show how a 
number of phenomena might be satisfactorily explained, 
(and admit of no other explanation equally satisfactory,) by 
a general fact supposed to be true, but not demonstrated to 
be so, we erect an hypothesis; but this can only hold its 
ground as long as no other fact has been conceived which 
would give a still more satisfactory explanation. When the 
principle is proved to exist, the hypothesis is converted into 
a theory. But there are false theories as well as false hy- 
potheses; for though the fact or principle brought forward 
in explanation of the phenomena be true, there may be a 
fallacy in the alleged connexion between them. It may 
coexist with the phenomena as the concurrent effect of a 
common cause unknown ; nay, it may be even the effect of 
what it was supposed to cause, a mistake having been in- 
curred in discerning the order of the succession. Thus, in 
the case of cholera, the altered condition of the blood may 
be allowed, and yet inquirers shall not be agreed whether 
its disorder was primary, and induced the disturbance of the 
secretions, or whether the deranged secretions caused the 
change in the blood. 

We have thus endeavoured to state in a few words, the 
characteristics of reasoning. The simplest form of the 
process being the discernment of relations or connexions 
between individual phenomena, or if you please, the ascer- 
tainment of properties; these portions of knowledge being 
reasons for the existence of the things inquired into, and 
as such satisfying a desire of the mind. This form we fre- 
quently speak of as observation. The higher form of rea- 
soning, and that to which the term is often exclusively 
applied, is employed in establishing certain facts, predicable 
of a class of phenomena, and, consequently, of any one of 
those which may be hereafter met with, even though it has 
not been examined in the alleged relation. The difference 
between this process of induction, and that of syllogism, or 
eduction, as we might term it, becomes manifest immedi- 
ately upon taking an instance of each. Having observed 
repeated instances of the liability of individual men to error, 
and having never found a man in whom this liability did 
not exist, we make the induction that all men are fallible, 
or that fallibility is an attribute of the species. In syl- 
logism we extract from this proposition another truth—viz. 
the fallibility of the Pope—asin the formula: all men are 
fallible—the Pope is a man—ergo, the Pope is fallible. 
Men can never long dispute about an inference of this kind, 
if they admit the major premiss; for the conclusion, if not 
virtually contained in it, is false; but they differ altogether 
as to the truth of the major premiss in this instance. Thus 
the Roman Catholic would immediately object to the induc- 
tion of the fallibility of all men, because he believes that the 
Pope isan exception. Or to take a pathological instance— 
let it be asserted that all idiopathic fevers have a tendency to 
terminate on certain days called critical, This may be an 
induction. In the eduction it may be asserted as a legitimate 








inference that scarlatina has this tendency. Disputes arise, 
not from the conclusion, but from the general proposition 
respecting fevers—or from the minor premiss, for some 
would deny that scarlatina is an idiopathic fever, believing 
the fever in this disease to be sympathetic with local inflam- 
mation in the mucous membrane and the skin. 

I shall conclude this lecture by citing for your amuse- 
ment, as well asin illustration of what we have said of 
inductive reasoning, a passage from an admirable essay on 
the character and philosophy of Lord Bacon.—( Hdinburgh 
Review, July 1837.) The writer endeavours to show, that 
the rules laid down in the second book of the Novum Orga- 
num do not necessarily conduct us to a sound induction, and 
to point out the importance of a large number of instances. 

“Though every body,” he observes, “is constantly per- 
forming the process described in the second book of the 
Novum Organum, some men perform it well, and some men 
perform it ill, Some are led by it to truth, and some to 
error. It led Franklin to discover the nature of lightning. 
It led thousands, who had less brains than Franklin, to 
believe in Animal Magnetism. But this was not be- 
cause Franklin went through the process described by 
Bacon, and the dupes of Mesmer, through a different 
process. * © © bg * be 
We have heard that an eminent judge of the last genera- 
tion, was in the habit of jocosely propounding after dinner 
a theory, that the cause of the prevalence of Jacobinism 
was the practice uf bearing three names. He quoted on 
the one side, Charles James Fox, Richard Brinsley Sheri- 
dan, John Horne Tooke, John Philpot Curran, Samuel 
Taylor Coleridge, Theobald Wolfe Tone. These were zn- 
stantie convenientes. He then proceeded to cite instances 
absentie in proximo,—William Pitt, John Scott, William 
Windham, Samuel Horsley, Henry Dundas, Edmund Burke. 
He might have gone on to instances, secundum magis et minus. 
The practice of giving children three names is more com- 
mon in America than in England. In England we still 
have a king and a house of lords; but the Americans are 
republicans. The rejectiones are obvious. Burke and 
Theobald Wolfe Tone, were both Irishmen; therefore the 
being an Irishman is not the cause of Jacobinism. Horsley 
and Horne Tooke, are both clergymen; therefore the being 
a clergyman is not the cause of Jacobinism. Fox and 
Windham were both educated at Oxford; therefore the 
being educated at Oxford is not the cause of Jacobinism. 
Pitt and Horne Tooke were both educated at Cambridge ; 
therefore the being educated at Cambridge is not the cause 
of Jacobinism. In this way our inductive philosopher 
arrives at what Bacon calls the vintage, and pronounces that 
the having three names is the cause of Jacobinism. 

“ Here is an induction corresponding with Bacon’s analy- 
sis, and ending in a monstrous absurdity. In what, then, 
does this induction differ from the induction which leads us 
to the conclusion, that the presence of the sun is the cause 
of our having more light by day than by night? The dif- 
ference evidently is not in the kind of instances, but in the 
number of instances; that is to say, the difference is not in 
that part of the process for which Bacon has given precise 
rules, but in a circumstance for which no precise rule can 
possibly be given. If the learned author of the theory 
about Jacobinism had enlarged either of his tables a little, 
his system would have been destroyed. The names of Tom 
Paine and William Windham Grenville would have been 
sufficient to do the work.” 


CONTRIBUTIONS TO INTRA-UTERINE 
PATHOLOGY & LEGAL MEDICINE. 
BY, Re BOYD, MDs 

Resident Physician at the St. Marylebone Infirmary, and Lecturer 

on Medicine at the Hunterian School. 

Wiruin the last twelve months several opportunities 
have been afforded me, in this infirmary, of examining the 
bodies of still-born children, and the bodies of children 
who died within twelve days after birth. The latter have 
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generally been small and ill nourished, not apparently 
owing to any physical defect in the mothers. The cases 
are too few, from which to draw any definite conclusions ; 
but still, perhaps, not unimportant in a medico-legal point 
of view, and further, as adding a few facts in illustration of 
a department of pathology which offers many interesting 
points for investigation—the pathology of intra-uterine 
diseases. 

Casr 1.—Female, age twelve days; weight of body 56 
ounces; extremely weak, unable to draw the breast. 
Chest: Lungs not fully dilated; lower lobes sank in water. 
Weight of lungs one ounce and a half. Relative weight of 
lungs to body as 1 to 34. 

Case 2.—Female child, age ten days; weight of body 
54 ounces. Chest: Lower portion of left lung not dilated ; 
weight of lungs one ounce and a half. Relative weight of 
lungs to the body as 1 to 36. Both of these were cases of 
premature birth. 

Casz 3.—Female, age ten days; weight, 503 ounces. 
Chest: Weight of lungs one ounce and a half; posterior 
portion of lower lobes not dilated. The several tissues pre- 
sented a yellow tinge, as in jaundice. Relative weight of 
Jungs to body as 1 to 33%. 

Casrn 4.—Female, age four days; weight, 81 ounces. 
Malformation, imperforate anus, &c. Chest: Lungs fully 
dilated; weight of lungs, one ounce and a quarter. Rela- 
tive weight of lungs to body as 1 to 64 2-5ths. 

Case 5.—Female, newly born; weight, 743 ounces. 
Chest: Lungs fully dilated; weight, two ounces. Relative 
weight of lungs to body as 1 to 363. 

Case 6.—Male, newly-born ; weight, 92 ounces. Chest: 
Lungs floated in water; weight, one ounce and a half. 
Relative weight of lungs to body as 1 to 613. 

Case 7.—Male, still-born ; weight, 170 ounces. Chest: 
Weight of lungs, two ounces; sank in water; like liver in 
appearance. Relative weight of lungs to body as 1 to 85. 

Case 8.—Male, still-born; weight, 106 ounces. Chest: 
Small ecchymosed spots over the surface of both lungs. 
Lungs not dilated ; weight, two ounces. Relative weight 
of lungs to body as 1 to 53. 

Case 9.—Female, still-born; weight, 112 ounces. 
Chest: Pericardium covered by thymus body; some fluid 
contained in pericardium. Lungs presented a hepatized 
appearance ; weight, one ounce and a quarter. Relative 
weight of lungs to body as 1 to 893. 

Case 10.—Female, still-born; weight, 80 ounces. Lungs 
not dilated ; weight one ounce anda half. Relative weight 
to body as 1 to 53}. 

Case 11.—Male, still-born; weight, 111 ounces. Chest: 
Small quantity of air at margin of right lung, barely suffi- 
cient to suspend it in water; left lung sank in water. 
Some thick purulent matter oozed from its bronchial tube; 
bronchial membrane red. Weight of lungs, two ounces. 
Relative weight of lungs to body as 1 to 553. 

Casz 12.—Male, abortion of six months; decomposition 
had commenced in utero. Weight of body, 32 ounces. 
Chest: About half an ounce of fluid in left pleura; a 
smaller quantity in right. Relative weight of lungs to 
body as 1 to 64. Abdomen: Testicle in inguinal canal; 
epididymis and body of testicle on both sides seemed to be 
distinct, and easily drawn out of the canal, 

Cass 13.—Male, about seventh month ofutero-gestation; 
weight 56 ounces. Its mother suffering from gonorrhoea 
for the last three months. Chest contained about three 
ounces of fluid. Lungs not dilated; weighed 13 ounce. 
Relative weight of lungs to body, as 1 to 32. Peritoneum 
opaque, thickened; intestines adhering to each other and 
to the parietes; capsule of spleen opaque; peritoneum 
contained some fluid. 

Casz 14.—Female still-born. Weight 61 ounces. Putre- 
6 on had commenced. Chest: Between two and three 
es of fluid in pleura, Weight of lungs not noted. 

4 15.—Female found exposed. Weight of body 108 
outiees:. Head: Blood effused on arachnoid. Weight of 
Tungs‘not noted; floated on water. 
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Case 16.—Child still-born. 4bdomen: Both ureters 
enormously dilated; appeared like distended large intes- 
tines, occupying front and lower portion of abdomen. 
Kidneys atrophied, and destitute of lobular appearance 
usual in foetal state; bladder much distended with urine; 
no obstruction whatever in the urethra. 

Case 17.—Fcetus about eight months of utero gestation ; 
kidneys were somewhat larger than usual, and converted 
into a mass of serous cysts, varying from a very minute 
size, to that of a horse bean. ‘The fluid which they con- 
tained, was of a brownish straw colour, and was, as usual, 
albuminous. The renal capsules were rather smaller than 
at the eighth month; they were not above a fourth the 
The change in the kidneys was iden- 
tical with that occasionally seen in the adult, and well 
figured by Baillie. The kidneys have been deposited in 
the museum of the medical department at Chatham, by 
Mr. Gulliver (as well as those of the preceding case), to 
whom I am indebted for the note of the appearances. 

Case 18.—Male, newly-born; weighed 102 ounces. 
Height 20 inches. Lungs 1} ounce. Relative weight of 
lungs to the body as 1 to 813. The mother, a servant in a 
gentleman’s house, was taken up for concealing the birth ; 
the statement she made was, that, fearing discovery, she 
went on at her work as usual, when, one day, labour pains 
suddenly came on, during which time the hall-door bell 
rang; the child just at the time being expelled, fell from 
her on the ground; she answered the bell directly, and on 
her return, found the child was lying on its face on the 
kitchen floor, dead; she concealed it in a pot under the 
dresser, made some excuse, and went up stairs to bed. The 
child was afterwards discovered; she was taken up and 
ultimately convicted of concealing the birth. The ap- 
pearances found on examination of the child fully corro- 
borated the statement of the woman; there were no marks 
of violence on the body. JZead: A slight mark on the 
forehead, about the size of a horsebean, probably caused 
by the fall on the floor; a small quantity of effused blood 
under the scalp, over the right parietal bone. Congestion 
of the vessels of the brain. Chest: Before being brought 
to the infirmary, an incision had been made through the 
cartilages of the ribs at the right border of the sternum, and 
the lung had been divided. Could this have been intended 
to suffice as a post-mortem examination? The remaining 
portions floated in water; a part of it appeared as if it had 
not been permeated by air. Left lung also floated in water; 
it was paler and appeared to contain less blood than right. 
The tongue, cesophagus, larynx and bronchi presented the 
natural appearances. 7eart: Foramen ovale, and ductus 
arteriosus open. -dbdomen: Stomach contained a quantity 
of glairy viscid mucus. Small intestines empty; large, 
filled with meconium. Renal capsules contained a dark 
pulpy matter internally; kidneys, normal; bladder con- 
tained urine; testicles felt in the scrotum. 

Case 19.—Female child newly born, birth concealed; an 
inquest was held on the body. It was found in a box, rolled 
up ina piece of brown silk; decomposition had commenced 
about eyes, lips, nose, and umbilicus. The cord was about 
two inches long, not tied; a slight mark on forehead, centre 
of body about half an inch above the umbilicus ; height 21 
inches; weight 98 oz.; brain was found congested, weight 

2 ounces. Chest: Lungs in close contact with ribs, of a 
light colour, floated in water, fully dilated with air. A dark 
greenish coloured substance was found in the larynx, which 
was too large to pass through the rima glottidis. A smaller 
portion was found lower down, at the opening of the left bron- 
chus. This matter was examined at the time under the 
microscope, by Mr. Wakley and others. As to its nature 
no conclusion was arrived at. Pulmonary vessels filled 
with blood; lungs weighed a quarter of an ounce. No 
blood in the heart: weight three quarters of an ounce; 
ductus arteriosus open. Abdomen: Intestines stained with 
bile, glairy mucus in small intestines, large ones filled with 
meconium; bladder filled with urine. Relative weight of 
the lungs to the body as 1 to 78}. 


MR. WIBLIN’S CASE. 


79 








REMARKS. 


The importance of a methodical and minute examination 
of all parts of the body immediately connected with the 
vital functions, is most forcibly illustrated by the last case. 
If, by any chance, an examination of the tracheaand bron- 
chial tubes had been overlooked, the real cause of death 
would have remained undiscovered, and the mother of the 
child, instead of being convicted of the minor offence of 
concealment of the birth, would have been put on her trial 
for the more serious offence of infanticide, and probably 
found guilty. 

I find that, in fifteen out of the nineteen cases, the weight 
of the body and lungs have been separately noted. Of the 


five remaining cases, two were examined by Mr. Gulliver, 


and one by Dr. Gambell ; of these, and one other, I have not 
got the weights. By an examination of the relative weight of 
the lungs to the body, it will be found that there is considera- 
ble variation, sufficient to show that any tests depending on 
such, must be taken with great caution in any legal and cri- 
minatory investigation. Upon the comparative density of 
the lungs, the Ploucquet and hydrostatic tests have been 
founded. To the former of these I wish at present more 
particularly to allude. M. Ploucquet’s method of applying 
this test was to compare the absolute weight of the lungs 
with that of the body of the infant. He found that in still- 
born children, the weight of the Jungs is one-seventieth of 
the weight of the whole body; while in children who have 
breathed it amounts to one-thirty-fifth. From thishe inferred 
that the blood introduced into the lungs in consequence of 
respiration, doubles their actual weight. The average 
weight of the infant born at the ninth month, or mature, is 
estimated in this country at about seven pounds. ‘The ab- 
solute average weight of the lungs previous to respiration 
is estimated at one ounce—after breathing is established, at 
two ounces. In the cases recorded, the lungs were sepa- 
rated, by dividing their bronchial tube close to the pericar- 
dium on each side, before being weighed. The general 
weight of the lungs in the six cases where breathing was 
established, was one and a half ounce; the relative weight 
of the lungs to the body varying from 1 to 332 to 64 2-5. 
In seven cases of mature children still-born, the relative 
weight of the lungs to that of the body varied from 1 to 53, to 
1 to 893. The weight of the lungs varied from an ounce 
and a quarter to two ounces. Six cases were those of 
children who lived from periods varying from birth till twelve 
days, and in whom the relative weight of the lungs to the 
body varied from 1 to 333, to 1 to 64 2-5. The cause of 
the great difference in the relative weight of the lungs to 
the body seemed to arise principally from the variation in 
the weight of the body itself; three of the children, in 
whom respiration had gone on for some days, not exceeding 
half the average weight. Mr. Wakley mentioned having 
held an inquest on an infant some days old, the. weight of 
whose body was considerably under three pounds. This 
great variation, therefore, in the weight of the bodies of 
newly born infants without a corresponding one in the 
lungs, appears to me to be an insuperable objection to 
Ploucquet’s test. 


Pathological Appearances. 

Head: In one case (16) blood effused beneath arach- 
noid membrane. 

Thorax: Thynus body considerably enlarged in one 
ease, (9), and fluid in pericardium (9). 

Pleura contained fluid in three cases, varying in amount 
from half an ounce to three ounces, (12, 13, 14.) Ecchy- 
mosed spots on surface of lungs, in one case (8). The con- 
dition of the lungs in those first three cases where life had 
continued for some days, appeared to result from the lung 
in some places never having been permeated by air, and 
not to any morbid change. There was a great similarity 
between portions of these lungs and those of a still-born 
infant. I believe that I have often seen a similar state of 
lung in delicate infants who have lived even for some 
weeks. 











Trachea: Obstruction in one case (19). Left bronchial 
tube obstructed in case 11. 

Abdomen: Jaundice in one case (3). Peritonitis one 
case (13). Malformation—imperforated anus one case (4). 
Disease of urinary organs in two cases (16, 17). 

Disease to a considerable extent was found in the three 
cases of abortion, which might probably be considered the 
exciting cause of that event, rather than depending on any 
peculiar condition of the mother. 

In cases examined in this infirmary, the weight of the 
entire body, and that of the particular organs is separately 
noted, together with the morbid appearances. This method 
was introduced some years ago by Dr. Clendinning, and 
has been followed up to the present time. I feel perfectly 
satisfied that if this mode was generally adopted, it would 
be found to prove a most valuable addition to the present 
mode of conducting post-mortem investigations, and would 
materially assist in removing the uncertainty which must 
exist as to whether any particular organ is enlarged or 
otherwise, where the eye is the only criterion: I may give 
the heart as an example, 


Oct. 27, 1840. 


CASE OF AMPUTATION AT THE SHOULDER 
JOINT. | 
BY JOHN WIBLIN, ESQ." 
Surgeon to the South Hants Infirmary, Southampton. _ 

Sreruen Dorey, etat. 17, a fine athletic youth, while 
employed at the Southampton dock works on the 27th of 
July last, met with the following severe accident. He was 
engaged in pile-driving, and while assisting in this de- 
partment, through some accidental cause, the machine 
called the “monkey,” weighing from twelve to thirteen 
hundred weight, fell upon his left shoulder and arm, frac- 
turing the latter in three distinct places, and lacerating to 
a frightful extent the greater portion of the muscles and 
integuments of the extremity. When brought to the 
infirmary, the patient was found to be in a state of collapse 
from the loss of blood he sustained immediately after the 
accident. 

A consultation of surgeons was called at the infirmary, 
when it was soon decided that amputation at the shoulder- 
joint should take place. So extensively lacerated were 
the soft parts surrounding the humerus, and so severely 
bruised were the muscles and integument about the humero- 
scapular articulation, that it became a matter of no little 
consideration whence the necessary flap or flaps were to be 
obtained. It was evident, however, that the external 
portion of the deltoid muscle was the only part that could 
be made avai'able for the purpose in question; and upon 
inspection, I fully anticipated obtaining a small internal 
flap from the pectoralis major and minor muscles, thus 
making the operation resemble that recommended by M, 
Lisfranc ; but in the course of the operation I found the 
muscles in question so torn, that I could in no way make 
them subservient to my purpose, and was consequently 
obliged to secure as large a flap as I possibly could from 
the external portion of the deltoid muscle. 

Operation.—The patient being seated in a chair, and the 
subclavian artery being compressed above the clavicle on 
the first rib, (as was most ably and effectually done by Dr. 
William Bullar, one of the surgeons to the infirmary,) I 
placed myself behind the patient, and with one of Liston’s 
knives pierced the integuments on the inner edge of the 
latissimus dorsi muscle, opposite the middle of the axilla, 
and carrying its point obliquely upwards and forwards, at 
the same time raising the handle of the knife, the extremity 
was made to pass along the under surface of the acromion, 
and to appear at the anterior part of the clavicle, at 
the part where it joins the acromion, and then by cut- 
ting downwards and outwards, I succeeded in forming 
a flap from the superior and posterior portions of the 
deltoid. ‘The flap being turned back, the arm was 
thrown across the chin, and _in the course of a very few 
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seconds, the humero-scapular articulation no longer ex- 
isted, One ligature only was’ necessary to be applied, 
and this, as will be readily imagined, was to the axillary 
artery; not even a teaspoonful of blood was lost after 
the application of the ligature alluded to; all haemor- 
rhage being entirely arrested, as I conceive, by the lacera- 
ted state of the bleeding vessels. During the operation, 
which did not occupy more than a minute or two at most, 
not more than an ounce of blood was lost. 

The patient bore the operation remarkably well; after 
which water dressings were applied to the parts; and after 
partaking of a little brandy, the patient was taken to his 
bed. 

27th. Passed a somewhat restless night; slight delirium; 
complained of great thirst, which was relieved by saline 
effervescing medicines every two hours. Pulse 130; 
bowels constipated. 

28th. This morning two or three sutures were applied, 
to keep the flap in its proper position; one or two strips 
of adhesive plaister were applied, and over the whole 
water dressings. Pulse 130; bowels moved with a dose 
of castor oil. Night, but slightly restless, having slept 
five hours. 

29th. Seemed much composed; pulse 120; sutures 
divided; discharge of an unhealthy sanious appearance ; 
partial sloughing of the flap. Ordered a mutton chop, and 
half a pint of porter morning and evening. 

30th-31lst. Continues to improve. Pulse 110; bowels 
regular. Saline medicines continued. 

Aug. Ist. A large poultice was applied to the flap. 

2d.: Discharge copious and healthy; poultices renewed 
every four hours; complains of being a little low. One 
ounce of brandy at once, and ten drachms of castor oil in 
the evening. Passed a good night. 

3d, Continues to improve. Bowels moved; cuticle of 
the deltoid separating from the cutis vera. Mutton chop 
and brandy and water repeated. Passed a good night, 
slept eight hours. 

4th. Pulse 96; appetite good; on examination, the flap 
was found to be entirely separated from the parts it was 
intended to cover; sloughing of the flap had taken place, 
when it was immediately removed. Mutton chop, porter, 
aud brandy continued. Night restless; bowels moved 
with castor oil; pulse 120. 

5th. Bottom of wound covered with healthy granula- 
tions; patient says he is very comfortable, and moves about 
well in his bed; pulse 100; poultice to granulating sur- 
faces. 

5th, 6th, 7th, and 8th. Continues to improve. 
98; bowels regular. 

9th, 10th, 11th, and 12th. Gradually improving. Glenoid 
cavity of scapula entirely covered with healthy granulations; 
dressed daily with adhesive plaster. Diet, porter and chops; 
daily improving up to the 

14th Sept. When the ligature came away. 

Oct. 12th. Discharged from the infirmary perfectly 
cured, and enjoying the best possible state of health. 


Southampton, Oct. 18th, 1840. 


Pulse 


ON THE CLIMATE OF VENTNOR, 
UNDERCLIFF, ISLE OF WIGHT. 
BY ANTONY MARTIN, EVESHAM. 


Tur medical topography of the Isle of Wight is now 
pretty well understood ; but exact data as to the tempera- 
ture of any place, continued through some months, is 
wlways valuable; I therefore forward to you the following 
table of the temperature of Ventnor during six months of 
last winter and spring. It is calculated froma daily record 
kept by a highly intelligent non-medical friend, who was 
advised to take up his abode there on account of pulmo- 
nary disease. The therniometer was kept in the shade, 
exposed to a free current of air in a southern aspect. In 
the number of days on which rain fell, all are noted, no 


matter how small the quantity. During the 176 days in 
which the record was kept, only 11 were either too wet or 
too cold to prevent the consumptive invalid, with a mode- 
rate share of strength, from taking exercise in the open air, 
and of this number 8 were in the months of November and 
December. My friend states, that in the months of March 
and April, the thermometer indicated a lower degree of 
temperature than was apparent to the feelings; this is to 
be attributed to the prevalence of north-east winds, from 
the direct influence of which the natural advantages of the 
place afford an effectual shelter. To the west of the village 
there are warm sheltered walks when the sun is shining, 
even when on the hills above the north winds are blowing 
strong. It is worthy of remark, that in the months of 
January, February, March, and April, there were only 
three days when my friend was under the necessity of 
remaining in the house on account of the inclemency of the 
weather. From this table it will appear that the great 
advantages accruing to the phthisical invalid from a winter's 
residence at Ventnor, is not owing to the high range of the 
thermometer, but to its sheltered position, a position more 
favourable than is possessed by any other locality in Great 
Britain. The result arrived at is in strict conformity with 
that given in Sir James Clark’s admirable work on climate. 


October 22d, 1840. 
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In considering the parliamentary report on the health of 
towns, a short time back, we had occasion to point out the 
general fact of the great mortality occurring in the midst 
of a crowded population, as well as some of the causes influ- 
ential in rendering situations where the inhabitants are 
too closely congregated, so prejudicial to the health of the 
community. The facts are well ascertained; they are the 
result of statistical inquiries, conducted on the large scale ; 
and it may be considered as established, “that, ceteris pa- 
ribus, the mortality increases as the density of the popu- 
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lation increases; and when the density and the population 
are the same, that the rate of mortality depends upon the 
efficiency of the ventilation, and of the means which are 
employed for the removal of impurities.” Among the evils 
generated in neglected localities, we have already alluded 
in a general manner to the extent of fatal disease and 
destitution, physical and moral, which prevails through- 
out. It has been already shown, that the mortality from 
fever is fearfully augmented in such places; but the actual 
number of deaths from a given disease, affords but an im- 
perfect view of the evils entailed upon the sufferers and 
their families from its prevalence. For every fatal case of 
fever, from six to ten, fifteen, or more cases, the termina- 
tion of which is favourable, that is, in a recovery more or 
less perfect, will be found to occur ; but a vast amount of 
suffering arises to the poor from these more favourable 
instances, and of loss to the community at large. Accord- 
ing to Dr. Southwood Smith, it appears, “that out of 
77,000 persons who have received parochial relief, 14,000 
have been attacked with fever,—one-fifth part of the whole 
and that 1800 have died. It should be borne in mind,’ 
he continues, ‘‘that there is no disease which brings so 
much affliction on a poor man’s family as fever; it com- 
monly attacks the heads of the family, upon whose daily 
labour the subsistence of the family depends.” His state- 
ments are derived from the returns obtained from twenty 
metropolitan unions, an abstract of which is appended to 
the parliamentary report. The same returns show, that 
while one in five of the pauper population of these unions 
was attacked by fever, the proportion was much greater 
in some of these districts than in others. Thus, in Bethnal 
Green it amounted to a third; in Whitechapel to nearly 
one half; and in St. George the Martyr the number 
attacked was 1276 out of 1467. In parts of the Bethnal- 
green and Whitechapel unions, where the causes to which 
we have before alluded exist in great intensity, it has been 
ascertained, that often all the members of a family become 
attacked by fever, and die one after another. Thus, in 
Camden Gardens, during the year 1838, several entire 
families were swept off by it. The neighbourhood of 
Lamb’s Fields is in a similar condition, fever never being 
absent from several streets. Dr. Southwood Smith, speak- 
of this locality, says, “ It-seems to me to be perfectly in the 
condition of the wigwams of the vilest savages; they can- 
not be worse; we constantly hear of whole tribes of those 
savage people being swept away by fever, small-pox, and 
dysentery; and there is precisely the same thing constantly 
going on at Bethnal-green—whole families are swept away 
from precisely the same cause.” In these situations the 
evil would seem to be chiefly owing to the entire neglect 
of drainage, rather than to any want of ventilation, as 
many of the houses stand in an open space, and have 
small gardens attached to them. So marked, indeed, are 
the evils generated by the defect in drainage, that Dr. 
Smith says, “if you were to take a map and mark out the 
districts which are the constant seats of fever in London, 
as ascertained by the records of the Fever Hospital, and at 
the same time compare it with a map of the sewers of the 
metropolis, you would be able to mark out invariably, and 
with absolute certainty, where the sewers are, and where 
they are not, by observing where fever exists; so that we 
can always tell where the commissioners of sewers have not 
been at work by the track of fever. You might make that 
out in the same manner as we do geological districts, fever 
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districts, or sewer districts?—Yes. In the sewer district 
there is a most remarkable absence of fever, and in the 
fever district a most remarkable absence of sewerage.” 

The testimony of Dr. Jordan Lynch, medical officer of 
the West London Union, illustrates the correctness of this 
observation very remarkably. In Black Bear alley, a 
narrow court, situated in his own immediate district, con- 
taining not more than nine houses, upwards of forty cases 
of fever occurred in six months, notwitstanding the pre- 
cautions of washing and cleansing, and in some instances 
white-washing, when the fever made its appearance. The 
drainage was altogether defective; but on a proper repre- 
sentation being made to the authorities, a considerable sum 
of money (between 800/. and 900/.) was expended in 
remedying the defect, since which no case of fever has come 
under the notice of Dr. Lynch in that locality. Probably 
it may reconcile boards of guardians and parochial autho- 
rities to the incurring even so large an expenditure as the 
preceding in the removal of such evils, to know, that the 
immediate sum required on account of the prevalence of 
fever, is in large districts much greater. “ By the returns 
from the Bethnal-green and Whitechapel unions, it ap- 
pears that the extra expense for fever cases for the quarter 
ending Lady-day, 1838, is, to the Bethnal-green union, 
2161. 19s.; to the Whitechapel union, 400/.: total 6167.19s.” 
Thus, at the rate of the last quarter, the expense of the 
fever cases in the two parishes alone, comes to nearly 2500/. 
Evidence to the same effect is given as to the prevalence 
of fever in other parts of London, and in the large towns 
to which the inquiries refer. In Liverpool, according to 
Dr. Duncan, the average annual number of fever cases 
attended at the dispensary, which is exclusive of those 
occurring among the members of clubs and friendly soci- 
eties, was, during the last five years, upwards of 5000, 
about two-fifths of which were in the courts, and between 
one quarter and one-third in the cellars. 

But it is unnecessary to multiply details; the general 
fact of the great prevalence of fever in neglected situations, 
and the resulting mortality and distress, are sufficiently 
established to show the appalling amount of evil existing 
among our working population from this cause alone. It 
must not, however, be supposed that fever is the only 
disease, the generation and spread of which are promoted 
by the existence of the evils complained of. The evidence 
of Dr. Southwood Smith, Dr. Lynch, Mr. E. White, Dr. 
Duncan, and others, clearly proves that small-pox, measles, 
scarlet fever, and other similar diseases, are much more 
severe and fatal in their effects in the neglected districts 
than in those in which due attention is paid to the removal 
of noxious matters. ‘It is as certain as the law of gravi- 
tation,” says Dr. Southwood Smith, “that when they 
(small-pox and measles) ever come into those places, they 
immediately become severe and often malignant.” It is 
here also that cholera, in all its horrors, was observed 
during the epidemic which lately visited this country. 
“The crowded and neglected districts were the great seats 
of cholera,” says the same intelligent witness; “the places 
in which cholera found its home, and its severest ravages 
were there.” And from the evidence of Mr. John Clarke, 
medical officer of St. Olave’s Union, in such places it still 
lurks and occasionally shows itself. In Liverpool there 
were 6000 or 7000 cases of cholera, a large proportion of 
which occurred in the midst of the neglected population 
residing in the cellars. The damp underground cellars of 
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Liverpool, of which we have before given some account, 
are stated by Dr. Duncan to be a frequent source of 
rheumatism. “ The large proportion of cases of rheuma- 
tism occur in cellars; these are generally damp; very fre- 
quently there is no floor of any kind; the inhabitants sleep 
on the bare earth; I have known 30 persons sleeping in a 
single cellar; in some of the cellars, kept by lodging-house 
keepers, they merely cover the floor with straw, and allow 
as many persons to come as there is room for, charging 
them one penny per night.” 

It is natural to expect that, under such circumstances, 
rheumatism and catarrhal affections of all kinds must, of 
necessity, arise. But, independent of definite disease, the 
effects upon the health produced by the poisonous atmo- 
sphere, and the after-consequences of severe and malignant 
disorders upon the structures of vital organs, and upon the 
powers of the constitution generally, are such as no re- 
searches, however elaborate and extensive,—no scrutiny, 
however close, can reveal. This much we know, that the 
first and apparent mischief, severe as it is, constitutes but 
a small fractional part of the suffering and distress entailed 
upon the wretched inhabitants of these abodes of misery. 
Not the least of this long catalogue of evils is the distress 
and suffering of the helpless infants and children. The 
parents, it has been urged, are improvident in their habits, 
and have brought themselves, by their recklessness and 
misconduct, into this wretched state of destitution,—that it 
is, in a measure, the result of their own careless and vicious 
habits, that they have become reduced to so degraded a 
state of social life; and moreover, that they have it in their 
power to change the circumstances of their condition, by 
removing from the spots marked by pestilence for its own. 
We shall not stop here to expose the fallacies of these 
heartless misstatements. It is sufficient that no such 
attempts at extenuation for the neglect under which such 
a mass of evil has been hitherto allowed to accumulate, can 
be urged in regard to the wretchedness and misery thus 
inflicted on those who are too young to act for themselves. 
We find one of the medical officers of the Stepney Union, 
Mr. Robert Heelis, stating that the greatest mortality in 
his district is amongst the children, in consequence of the 
miserable dwellings they are forced to live in. Dr. Arnott 
gives it as his opinion, and general experience but too well 
bears testimony to its correctness, that the health, growth, 
physical frame, and moral! habits of the children are all in- 
jured by the deplorable state of misery to which they are 
seasoned, from their very cradles. ‘The very means taken 
to improve their condition, under such circumstances, are 
not only nullified in their operations, but absolutely exer- 
cise an opposite effect; the tendency of school tuition being 
only to heighten their misery by contrast, and to depress 
their awakening moral powers on their return to the dirt 
and wretchedness of the places they call their home. With 
such an initiation into the miseries of life, can it be asource 
of astonishment that our gaols are crowded with youthful 
offenders—that recklessness rapidly degenerates into vice— 
that these haunts of disease and want should prove the pro- 
lifie hotbeds of crime? That such is the case rests not 
upon supposition. Nearly all the witnesses examined de- 
pose to the fact, that the neglect of decency and cleanliness 
generated by the combined operation of disease and desti- 
tution, has a direct tendency to produce that recklessness 
of character which finds, its sole gratification in spirit 
drinking. We have before mentioned the great proportion 








of the pauper population of Liverpool, whose dwellings are 
the confined courts and underground cellars of that town. 
By the reports on the constabulary force, it is shown that 
the number of reckless and worthless individuals congre- 
gated there amount to 1 in 45 of the whole population, or 
nearly 4000 persons. The cost of these living on the 
public, and by other than honest means, is calculated at no 
less than 700,000/. per annum. The mere considerations, 
then, of economy and worldly policy second the calls of 
humanity for the immediate application of some efficient 
remedies to such a state as this. But to be efficient, it 
must be borne in mind that the remedies, whatever they 
are, must be extensively applied—must be commensurate 
with the evil. The examination of this part of the subject, 
however, requires a more extended space than we can now 
devote to it, and we are, therefore, compelled to postpone 
it to a further opportunity. 





MEDICAL REFORM. 


For nearly half a century has agitation, more or less, 
prevailed respecting the anomalous, unorganized, and 
incongruous condition in which the medical profession 
of these kingdoms has been so long suffered to remain. 
From the neglect of giving to this profession a legal 
constitution befitting its nature,—suited for calling forth 
its energies so as to contribute most effectually to the 
public good, and duly protecting those who faithfully 
qualify themselves for the discharge of its arduous and im- 
portant duties, much detriment has accrued to the pro- 
fession,—but far greater has been the injury thence 
sustained by the general community. So intimately, in- 
deed, are the interests of the profession and those of the 
community combined, that it is impossible to sever them ; 
and, however measures of judicious reform might benefit 
the profession, by freeing its members from many evils to 
which they are now subject, in far greater degree would 
consideration of their condition, effected on sound princi- 
ples, conduce to the public welfare. 

In the leading article of our last number we endeavoured 
to exhibit the present state of the reform question. Our 
object now is, not to discuss reform measures, but merely 
to call the attention of our professional brethren to the 
peculiar exigencies of the present moment, and to the duties 
which they each and all have to perform. 

After a long night of darkness and despondency, light 
and hope begin to dawn upon our cause, ‘The profession 
is, everywhere, aroused to a sense of its own indisputable 
rights—its own just claims. The legislature, too, begins to 
perceive that its intervention cannot be much longer de- 
layed; and, what is of vast importance, the public mind is 
expanding so as at length to recognise the connexion which 
a legal adjustment of this question has with the public 
weal. 

By a regular progression, sufficiently obvious to all who 
will take the trouble of tracing it, has the question of 
medical polity reached the critical period at which it has 
now arrived. Evils begat complaints,—these gave rise to 
schemes of amendment,—impressions of the necessity of 
this extended,—the voice of the profession has at length 
been heard in the senate,—and leave has, consequently, 
been given to submit to the wisdom of parliament such 
specific measures as may be corrective of the evils de- 
nounced, Conformably with this leave, a special measure 
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has been framed,—and, previously to its discussion in par- 
liament, it has been submitted to the judgment of the 
profession. How far this measure is or is not such as be- 
fits the occasion, we mean not here to discuss; but we cannot 
refrain from pressing on the attention of the profession that 
the time which they will have for deciding this all-impor- 
tant question is brief. Parliament will, in all probability, 
reassemble early in the ensuing year,—and if the interval 
be not employed in subjecting the bill introduced last 
session to a rigid scrutiny,—if the higher intellects and 
more active spirits of the profession will not exert them- 
selves to ascertain what measure of reform would suffice to 
realise their wishes and expectations,—if they supinely 
suffer erroneous or inadequate propositions to attain an 
advancement at which it would be difficult to stay their 
onward course,—let them not afterwards murmur at con- 
sequences, nor complain that full opportunity for asserting 
their rights and expressing their judgments was not afforded 
them. The present moment admits of their doing both ; 
and we now call on them by every tie which binds them to 
their science, their profession, their country, and their own 
well-being, to arouse while they yet may, and devote, with 
sincerity and earnestness, their best powers, both intel- 
lectual and moral, to this the most important duty in which 
they may ever be called on as members of the profession 
to engage. 

In this appeal we address not ourselves merely to those who 
desire reform. We make i to all,—for, on sucha question, 
all should be fully heard. If reformers are sufficiently for- 
tified in the soundness of their principles and the justice of 
their claims, let these be made so clear that none could 
dispute them. Should any, on the contrary, deem the 
present state of the profession suitable, and the existing 
institutions competent to preside over its qualifications, 
duties, and rights, let them show the grounds of such belief, 
and due consideration will be given to their convictions, 
and even to their predilections. But should both their 
judgments and preferences prove to be at variance with the 
essential requisites which an adequate system of medical 
polity ought to embrace, it is to be hoped that none would 
persist in upholding what their reason failed to defend. 

Among the various and conflicting opinions now held, 
there must surely be some points on which unity of prin- 
ciple at least could be discovered, some fundamental truths 
in which all would agree. Let all, then, laying aside fora 
while partial disagreements, unite to establish the main 
truths on which legislation should be based; and then let 
those holding opposite opinions on matters of detail, show 
respectively how far mutual concession could be carried 
consistently with the fundamental truths acknowledged, 
both parties bearing ever in mind the indisputable axiom 
— Salus publica suprema lex.” 


A Practical Treatise onthe Cure of Strabismus or Squint, 
by Operation and by Milder Treatment, §c. By P. Ben- 
netr Lucas, M.R.C.S. &c. &c. Illustrated by Plates. 
Highley, London, 1840. 8vo. pp. 91. 

Turre is not, we believe, a single operation in surgery 

which has met with so much success, or been so extensively 

adopted within a short time, as the one first performed by 

Professor Dieffenbach for the cure of Strabismus. To 

Mr. Lucas we are indebted for the introduction of the ope- 

ration into this country. Weare aware that another person 

has claimed the priority of introduction, and we also are 
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aware that such claim has been tacitly admitted by the 
Editor of the Medical Gazette, and openly supported by the 
Editor of the Medico-Chirurgical Review. We are not as- 
tonished at the coolness with which the individual alluded 
to has appropriated to himself that to which he has not 
a shadow of claim; but we feel surprised at a veteran in 
literature, like Dr. Johnson, being deceived upon a point, 
which the slightest examination would have cleared up. 
Mr. Lucas’s first operation was performed on the 7th of 
April, 1840, in the presence of Dr. Hingeston, and Mr. 
Wardrop, jun. The operation to which Dr. Johnson has, 
inconsiderately, awarded the merit of priority, was per- 
formed on the 10th of April, 1840. This, we imagine, is 
clear and decisive. 

The Treatise of Mr. Lucas on the cure of Strabismus, 
opens with an anatomical description of the orbits, muscles 
of the eyes, their motor nerves, and the fascice contained 
within the orbits. Mr. Lucas has evidently bestowed con- 
siderable attention upon the anatomy of the eye and its ap- 
pendages, and we find in this portion of the Treatise 
several ideas and facts which are both novel and interesting. 
The actions of the recti muscles are well understood; those 
of the oblique less so. The following is a brief analysis of 
the author’s opinions upon this and some other points con- 
nected with the anatomy and physiology of the organ of 
vision. 

Both oblique muscles may be said to take a direction, 
from before backwards, to their insertion into the sclerotic 
coat. The inferior oblique directs the eye upwards and 
inwards; the superior oblique muscle directs it downwards 
and slightly outwards. When both muscles act, they draw 
the eye forwards, and direct it inwards. ‘This latter action, 
however, belongs chiefly to the inferior oblique. But the 
oblique muscles have another action, viz. that of antago- 
nizing the action of one or of two of the recti muscles, 
rather than the actions of the four recti combined. In 
moving the eyeball, some muscles are much more adyan- 
tageously situated than others; thus, the internal rectus, 
which advances directly forwards to its point of insertion, 
is placed in the most favourable conditions, while the ex- 
ternal rectus, having to make a considerable curve before it 
reaches its insertion, acts most disadvantageously. In like 
manner, the inferior oblique muscle is placed in a much 
more favourable manner than the superior oblique, for the 
performance of its actions. 

The consentaneous movements of the eyes depend on 
the circumstance that the muscles which act together in 
moving both eyes in the same direction are supplied by 
the same nerves (third pair), while the external recti and 
superior oblique, whose movements are not consentaneous, 
are supplied with distinct nerves, ‘which, also, gives these 
latter muscles a greater energy of action, to compensate 
for the unfavourable position which they hold to the organ 
they are to move.” 

It is a general opinion that the recti muscles are inserted 
at equal distances from the circumference of the cornea. 
The author of the present treatise shows how erroneous 
this opinion is. - 

“In the well-proportioned eye of an adult, the centre of 
the tendon of the superior rectus, and that of the inferior 
rectus, are at an equal distance from the cornea—viz. four 
lines; the inner edges of each are about the same distance, 
whilst the outer edges are considerably more removed, 
being distant seven lines. 

‘In consequence of this arrangement, both muscles will 
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fairly antagonize each other in their alternate actions of 
raising the eye upwards and downwards; but, in conse- 
quence of the close proximity of the internal fibres of their 
tendons to the cornea, in comparison with the distance of 
their external fibres from this point, the former have much 
greater power in directing the eye inwards, than the latter 
have in directing it outwards. 

“The centre of the tendon of the internal rectus muscle 
is distant from the cornea about three lines, its superior 
edge is distant four lines, and its inferior edge five lines. 

“ Contrasted with the tendon of this muscle, that of the 
external rectus is distant at its centre from the cornea 
nearly five lines, and its superior and inferior edges are 
distant nearly six lines.” 

From this arrangement it is evident that the internal 
rectus muscle has more power in directing the eye inwards, 
than the external rectus has in directing it outwards. The 
centre of the tendon of the superior oblique is distant eleven 
lines from the cornea, and that of the. inferior oblique is 
distant fifteen lines from the same point. 

The globe of the eye and its appendages are enveloped 
in several membranes or fascie. ‘The anatomical dispo- 
sitions of the conjunctiva are well known; underneath the 
conjunctiva, Mr. Lucas describes a fascia ‘which covers 
immediately the orbital aspects of the recti muscles, and 
passes along their expanded tendons to the sclerotica, with 
the anterior surface of which it is in intimate contact.” 
The fascia may be further traced to the circumference of 
the cornea becoming thinner and more identified with the 
sclerotic coat, as it gains this point. There is, also, a deep- 
seated fascia, stronger than the former one, which is ex- 
panded beneath the muscles and their tendons, passing 
from one to another, and covering the masses of fat which 
envelope the posterior part of the eyeball. In some cases 
of strabismus operated on by Mr. Lucas, these two fascize 
were highly developed, and retained the eye in its deviated 
position after the section of the internal rectus muscle. 

Having devoted a considerable space to the anatomy and 
physiology of the muscles, &c. of the eye, the author inves- 
tizates the causes of squint. The chief of these are, lesions 
of muscular nutrition; disease of the digestive organs; 
cerebral and exanthematous diseases ; injuries of the head 
and orbit; imitation or habit; corneal opacities; amau- 
rosis; malpositions of the head and certain deformities. 
The author examines each of those causes in turn, and re- 
cites cases from his own practice which illustrate their mode 
of action, &c. 

The different forms of strabismus are next described. 
Convergent strabismus is, by far, the most frequent; Mr. 
Lucas has seen but few examples of the divergent form. 
The treatment of strabismus may be distinguished into 
constitutional and local; occasionally both kinds of treat- 
ment are required; but, before we adopt any particular 
method, we should carefully inquire into the causes which 
may have produced the strabismus; and this is more essen- 
tially necessary in cases of children. Upon this point the 
author very properly dwells; and shows not only that many 
cases of squint may be cured by other means besides ope- 
ration, but that loss of vision has sometimes followed on 
injudicious section of the muscles of the eye. 

The modus operandi in cases of convergent strabismus 
has been clearly described by Mr. Lucas himself, in the 
first number of our Journal; we shall not, therefore, repeat 
what has been already detailed; but we cannot avoid men- 
tioning here that we are indebted to Mr. Lucas for the only 
important improvement of Dieffenbach’s operation, which 


has been, as yet, made: viz., the introduction of the blunt 
hook, for the purpose of fixing the rectus muscle securely, 
and enabling the operator to divide it with comparative 
ease. Having described the mode of operating which he 
employs, Mr. Lucas gives an account of the “ reparative 
process” after the operation; he then investigates the 
“ causes of failure,” and concludes his treatise with some 
remarks ‘on the effects of the operation on vision.” 

We trust that the foregoing very imperfect analysis will 
convey to our readers some idea of the manner in which 
Mr. Lucas has fulfilled his task. Our own estimation of 
the work is extremely favourable, and we would strongly 
recommend every surgeon, who may have to treat, for the 
first time, a patient afflicted with strabismus, to study the 
“treatise” attentively, from beginning to end. Mr. Lucas 
seems to possess the rare quality of conveying a great deal 
of knowledge in a few words. ; 





NEWCASTLE-UPON-TYNE, NORTHUMBERLAND © 


AND DURHAM INFIRMARY. 
PRACTICE OF MR. GREENHOW, 

Injury of the Spine—Recurring Paralysis—Recovery. 

Tuos. Crark, et. 58, was admitted July the 27th, 1840, 
suffering from a severe injury of the back, from falling 
down the shaft of a coal pit; a good deal of swelling had 
taken place about the fifth dorsal vertebra, where pressure 
caused great pain. There was at first complete loss of 
motion of the lower extremities, but it gradually wore off, 
and soon after admission he quite recovered the free use of 
his limbs; at this period the pulse was 78, the skin moist; 
he was cupped, blistered, and purged. After a few days 
had elapsed, he again gradually lost the power of moving 
the lower extremities, and it became necessary to draw off 
the urine by means of the catheter; at the same time his 
pulse remained quiet, but he complained of pain in his 
back. The same treatment was continued, and on the 
seventh or eighth day after admission, he began to recover 
a certain degree of motion in his limbs, and could partially 
empty his bladder; in about five weeks more, he could 
completely empty his bladder, and sensation and motion 
continued to be slowly but steadily restored; but he was 
able to move the right leg much better than the left. When 
he went out of hospital, he could walk about pretty well 
with the aid of crutches, and seemed to derive much benefit 
from the use of the sulphate of quinine. 


STRANGULATED INGUINAL HERNIA. 


Operation— Rupture of Intestine, with Escape of Flatus 
and Feces—Intestine Returned—Recovery. 

W. Ginson, et. 42, admitted August 18th, 1840, labour- 
ing under strangulated hernia. Three days before his ad- 
mission, whilst he was engaged in lifting large stones, the 
bowel suddenly protruded, and was not returned by any of 
the repeated efforts made before he entered the hospital, 
nor were the bowels moved during this period. On ad- 
mission he complained of pain in the abdomen, particularly 
over the affected part, which appeared very red, and as if 
inflamed; he had constant hiccough, and vomited a con- 
siderable quantity of dark bilious matter, very similar to 
foeces, but having no foeculent smell. 

After frequent ineffectual attempts to return the bowel, 
he was carried into the operating theatre; his countenance 
appeared very anxious and dejected, his pulse was soft and 
rather full; his tongue white and furred. On cutting down 
to the sac, it was found very firmly adherent to the intestine 
for a considerable extent, and great caution was neces- 
sary in dissecting it from the bowel, which was of a very 
dark “gangrenous” colour. On attempting to pass a 
common director between the sac and the bowel on the 
inner side, the intestine unfortunately gave way, and a 
considerable quantity of flatus, with some foeculent matter, 
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was discharged; a flat director was then passed on the ex- 
ternal side of the bowel, and the stricture (which was situ- 
ated at the internal abdominal ring) freely divided, after 
which the intestine was readily returned. The wound was 
united by a single suture, and dressed simply, and the 
patient put to bed. An enema was ordered every hour, 
until the bowels should be freely moved. Four grains of 
calomel with one of opium, were administered immediately, 
and the following mixture was prescribed; two drachms of car- 
bonate of magnesia, eight ounces of peppermint water, forty 
drops of tincture of opium; three table spoonsful every 
two hours. Next morning he felt much easier, and had 
some comfortable sleep during the night. With the ex- 
ception of a troublesome hiccough, (which harassed him 
for some days,) he had not a bad symptom. The wound, 
at first unhealthy in appearance, assumed a promising 
aspect, and granulated freely, and the patient enjoyed the 
most marked advantage from the yielding of the bowels to 
enemata and purgatives. 


THE WATERING PLACES OF GERMANY. 
LETTER I. 
MARIENBAD. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GerntLemMEN,—I should have sooner set about redeeming 
my promise to forward you some sketches of the watering 
places of Germany, had I not been so fully occupied in ex- 
ploring the beauties and medical characteristics of those I 
have yet seen, that I have not been able to snatch more than 
time sufficient to commit to paper my émpressions as I passed. 
I have had no leisure either to arrange them, in such 
manner as to hope to satisfy your critical readers, or even 
to transcribe them with sufficient distinctness to come 
within the divinatory powers of the very sharpest of your 
“devils.” But my literary “ dolce far niente’? must have 
its limit. In this exquisitely quiet and secluded spot, where 
the turmoil and excitement of ordinary. watering-places 
have not yet made themselves a home, I am determined to 
tarry for a while, to make up for lost time, and, if possible, 
for broken bonds; in short, forthwith to commence in good 
earnest, my notices on the German springs. As I have 
the law in my own hands, I shall not, in describing these, 
follow the order in which I visited them, but rather yield, 
in selecting the subject of each letter, to the bent of my 
humour. ‘The place where this spirit of reformation seized 
me, I shail make No. 1. of my series. 

Marienbad, I need scarcely say, is situated in the north- 
western part of Bohemia, the land of renowned spas; it is 
about five leagues distant from Carlsbad, and Eger. The 
country around is hilly, but chiefly remarkable for the ex- 
tent and richness of its forests of pine and oak; almost 
every foot of ground, indeed, upon which the beautiful 
edifices on which I now gaze from the windows of my 
hotel, are seated, is spoil snatched from the enemy—land, 
originally, either overrun with wood, or deluged with 
marsh. From this peculiarity of situation, Marienbad de- 
rives its chiefest charm; the traveller, who, after a toilsome 
ride from Carlsbad, over hills of immense space, and 
through a tract of country bleak to a degree, except where 
the dreariness is relieved by patches of forest, breaks upon 
the cultivated neatness and tasteful elegance of the spot 
from which I write, feels himself transported, as it were, 
into a new world, and at least claims a right to apostro- 
phise the quiet hamlet beneath him, as another oasis in the 
desert. I say, beneath him, for the road first allows of a 
glimpse of the houses from some height above these, and 
indeed, is so considerable, almost immediately above 
them, that it has been found necessary to lessen the incli- 
nation, by cutting the road in a zigzag direction, in 
humble imitation of the colossal construction at the com- 
mencement of the chausée from Carlsbad to Prague,—of 
which more at another time. ‘The space of ground occu- 








pied by Marienbad, is an oblong square, perhaps abou! 
1000 square toises (French) in superficies. This is closed 
on three sides by buildings, while the fourth, or southern, 
is open, and is crossed by the high road from Eger and the 
frontier. Hills of varying height, clothed with thickest firs, 
close in the valley in the three former directions, and with 
their undulating outline antagonizing, if I may be allowed 
the expression, the comparatively level expanse of country 
breaking on the view towards the south, add materially to 
the picturesqueness of the whole. Level, however, it ap- 
pears only in the vicinity, for in the distance, it is walled 
in by a chain of hills towards the Bavarian confine. The 
site of the different springs is marked by neat—in the 
instance of one of them, elegant—structures, in the form 
of small temples, which, while they protect these bene- 
ficent promoters of health, ornament the scene fortunate 
enough to possess them. Coupled with these, are the judi- 
cious arrangement of the walks and parterres, the very fair 
architecture of the houses, which proclaim that taste, if 
not indigenous in, has at least been tempted to stray into 
the wilds of Bohemia. 

The elegant edifice to which I have just alluded, is a 
Doric portico raised over the chief spring, the Kreutzbrunnen. 
Immediately in front of this commences the long walk— 
the promenade of the water-bibbers and the loungers— 
planted on each side with a row of trees, and flanked on 
the left by a long pump-room, or Brunnensael, which is con- 
tinuous with a long line of gaily furnished shops. These 
latter buildings help to form the line of demarcation be- 
tween theupperand lower towns. The walk conducts the visi- 
tor to two other of the springs, its Carolinenbrunnen and the 
Ambrosiusbrunnen ; while to the left of these is the Marien- 
brunnen, the chief source from which the baths are supplied. 
The Ferdinandsbrunnen, the spring second in importance 
here, is at a distance of some two miles from the town. 

Ireached Marienbad, at the hour of the evening repast 
on the Kreutzbrunnen, and repaired as soon as possible to 
that centre of attraction. Round the small bason from 
which the water springs, I found the votaries of Hygeia 
ministered to by three or four pert damsels, clad in green, 
and giggling without apparent possibility of wearying. 
Having provided myself, by the aid of one of them, with a 
beaker-full, I proceeded to sip the contents. As I knew 
beforehand that the taste is described as at first slightly 
pungent, next slightly tart and saline, and, finally, alkales- 
cent and astringent, I probably drank with a view of find- 
ing all these flavours—certain it is that I fancied I could 
distinguish them. But the truth is, that the water tastes 
exceedingly like sulphate of soda impregnated with carbonic 
acid; which is not to be wondered at, as 100 cubic inches 
of the water contain 108 of that gas, and among its saline 
constituents, the salt in question holds the first place. The 
temperature of the water is between 9° and 10° of Réaum.; 
when first taken from the source it is perfectly transparent; 
in a few hours it becomes slightly turbid; and finally de- 
posits a yellowish sediment. I transcribe an analysis by 
Berzelius,* showing the solids in grains contained in sixteen 
ounces of water :— 

Sulphate of Soda.......sssscresseseree JO'115S 
Chloride of Sodium.......-.e.e00068 13°5636 


Carbonate of Soda..... ipa teeeynin SC Looe 
ub jie eareecetceveteccenss OTOL: 

Us Ma aWeSIAL vs cae de snesees) StL Od 

ee DG ON eecs's sta sie eafeleleje, oun gi LEA 

os EVO bleceride apacibene. mE OO 

Ob Manganeseé.,.........02. ‘0384 

ob StFOMUUAN...snecscsecros NCO 
Silieasreecerte slasaiicaesiesupiisgaaese meson sae dim oOdS 
Basic Phosphate of Lime, with 0031 
Jodide of LAS RLU NA a 
66°1892 


Free Carbonic Acid.....ssesssscsoree 5.984 cub, in. 


* This and the following analyses are taken from Osenn’s article 
‘€ Marienbad,” in the Encycloped, Worterb, der Med. Wissenchaften, 
Bd, xxii. §. 459., f 
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Even when taken in considerable quantity—eight to ten 
glasses daily—it appears not to interfere with digestion ; it 
is said rather to improve the appetite than otherwise. In 
confirmation of this, Dr. Heidler, the chief physician here, 


is accustomed to refer to the ancient method of using the. 


waters, when there were no dwelling-houses at Marienbad. 
Each individual, at that time, passed a single day only at the 
spot, and, hoping to make up for shortness of stay by activity 
of deglutition, swallowed in afew hours as much as twenty 
pounds weight of water; yet these persons are affirmed 
not to have suffered from such an immoderate dose, but 
actually to have experienced sharpening of the appetite. 
Taken in moderate doses, from four to seven beakers daily, 
it produces two or more stools. The character of these 
varies; they are sometimes simply watery, but such are 
not the kind desired by those versed in the exhibition of this 
spring. Dejections of dark colour, green, black, grey, 
glairy, gelatinous, and resembling pitch, or yolk of egg, 
show the Kreutzbrunnen is really indicated in respect of its 
action on the intestines. ‘The cause of this discolouration 
of the foeces I have not been able to ascertain. Dr. Heidler 
argues that it cannot depend on the iron in the water, be- 
cause the Carolinenbrunnen, which contains much more of 
that element, fails in producing such discolouration in in- 
stances where it at once follows the use of the Kreutz- 
brunnen ; and, further, because it does not occur in children, 
nor in the inhabitants of Marienbad, who are in the habit 
of drinking it while in health. He himself—and it is the 
favourite doctrine of those around—believes the colour to 
be a critical manifestation; be this as it may, I find that 
black dejections are here looked on as of excellent augury. 

The quantity of urine usually varies, as might be expected, 
in the inverse ratio of the stools; it sometimes contains 
saline or mucous sediments. 

In very robust and plethoric subjects the circulation is 
liable to be affected at first, and oppression about the chest, 
fulness in the head, hardness of the pulse, &c. are observed. 
When this is the case, it is the habit here to mix the water 
with a little warm milk, or to allow the water to stand until 
its carbonic acid has escaped. This stimulant, or exciting 
effect, adds considerably, as you will readily conceive, to its 
efficacy in numerous cases where such property is required 
in conjunction with the deobstruent. And there are few 
states of the economy in which it is sufficiently powerful to 
produce ill results when the precautions above-mentioned 
are observed; with attention to these, it may be taken even 
by subjects who have suffered from apoplexy. In nervous 
affections the Kreutzbrunnen acts, it is alleged, as an anti- 
spasmodic of some power; but in the instances usually 
cited as proving such effect, that appears to have been a 
secondary consequence produced by the intermediate relief 
of a state of abdominal derangement. Such, at least, 
appears to be the fair inference from cases related by Dr. 
Heidler. 

The lymphatic appears to be, to a certain extent, under 
the influence of this water; enlargements of the lymphatic 
glands occasionally disappear, I have been led to believe, 
under its use. Nevertheless in scrofulous diseases of any 
kind, little is to be hoped, I fear, from such medication; the 
traces of iodine disclosed by analysis can scarcely have any 
medicinal importance. Some cutaneous affections are be- 
nefited by internal and external use of the Kreutzbrunnen; 
and ulcers of long standing have occasionally been observed 
to cicatrize here with very unwonted rapidity. 

In general terms, the Kreutzbrunnen is a medical agent 
which, when employed with discretion—that is, to such ex- 
tent only as not to produce watery diarrhcea—increases the 
quantity of the various secretions, but especially those of 
the intestines and kidneys, without exciting the vascular 
system beyond, at the most, a trifling amount. In other 
words, it is a deobstruent and gentle stimulant. 

I was at first rather puzzled how to ascertain the nature 
of the affections and deranged states of the economy in 
which the Kreutzbrunnen has proved really efficacious. I 
knew that, in order to judge of its effects from my own ob- 








servation, a season, at the very least, would be necessary ; 
and even at the end of this time, which I could by no 
means spare for the purpose, my title to lay down the law 
might still very fairly be questioned. The testimony of 
the resident physicians was, consequently, my only re- 
source. I confess I regard with no very strong feelings of 
respect those industrious doctors of our own isle, who rush 
to the spas in the dead season, pump their physicians to 
the utmost, and produce a goodly octavo on their return, 
absolutely startling one with the perfection of its author’s 
effrontery. Here we have the knowledge coming from 
others, and transferred instanter into a-note-book (this is of 
course as it should be) palmed off on the public for their 
own. I shall act more candidly, and admit that such in- 
formation as I can supply is derived either from Dr. Heid- 
ler’s lips or his works. Watering-place doctors are not, it 
is true, the very safest guides in an inquiry into the thera- 
peutical virtues of their springs. Independently of self 
interest leading them, unconsciously even, perhaps, to mag- 
nify, there is a natural tendency in our minds to overrate 
the excellence and importance of whatever forms the sole 
object of the study and thoughts; and accordingly you will 
find the “ nothing-like-leather”’ feeling rife in every nook 
that can boast of a medicinal source. Each physician 
seems to fancy his particular spring a panacea; I have 
known the same patient, while in precisely the same 
condition, prescribed three different waters within a week 
or two of each other—all of them of utterly opposed pro- 
perties—with the assurance that each was the water for 
her case. But alas! mutato nomine de nobis fabula nar- 
ratur ; what is this, perhaps, but the eternal contradictions, 
under another aspect, observed in the every-day treatment 
of disease, and which less surely reflect dishonour on the 
professor, than they clearly exhibit the imperfection of his art. 
But to return—in the present instance there was less fear of 
being led into error in pursuing the course to which I was 
forced, than under ordinary circumstances, for Dr. Heidler 
is very free from that species of fanfarronade which too 
often sullies the dignity of practitioners of his class. ‘There 
is, however, one unvarying characteristic of the class, which 
I see no means of remedying, as it bears upon the infor- 
mation they convey. They take no philosophical view of 
the cause, mechanism, or organic condition producing the 
diseased forms they may be called upon to treat; but, like ~ 
homeopathists or routine practitioners, look for, think of, 
and prescribe, for symptoms only. Hence it is that, in 
reply to questions respecting the diseases cured or relieved 
by mineral waters, you are invariably put off with the 
names of symptoms; nor is a saving clause even added as 
to the greater difficulty of removing a given symptom when 
produced by a functional derangement than an organic 
lesion; indigestion, whether depending on cancer of the 
stomach, or deficient secretion of gastric juice, is nothing 
more than dyspepsia. As there is no cure for this, if I 
succeed in giving you an idea of Dr. Heidler’s experience 
of his Najad—as it is the fashion for mineral water doctors 
to term their favourite springs—you must accept the alloy 
with the purer element. 

Chronic diseases of the digestive organs, and of the ab- 
dominal viscera generally, are those most signally benefited 
by the Kreutzbrunnen. Acid dyspepsia, obstinate consti- 
pation, and the verminous diathesis, are efficiently relieved, 
or altogether removed by it. As regards the latter, it has 
completely cured the tendency to the production of asca- 
rides; and, insome instances, though inferior in this respect 
to well-known anthelmintics, to have caused the expulsion 
of an entire tenia. The action of the water is so gentle, 
that Dr. Heidler often prescribes it in mixture with milk, 
not only to grown children labouring under worms, but 
even to infants under one year of age. 

Again, abdominal plethora, turgescence of the viscera, 
in consequence of imperfect circulation in the portal system, 
are decidedly under the control of this spring; and it is 
needless to expatiate on the abundance of disease capable 
of resisting for years the ordinary modes of treatment, of 
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which this is the fertile source. You know that in Ger- 
many, multitudes of such affections are commonly referred 
to the suppression of the flux from hemorrhoids: where 
this is the case, the Kreutzbrunnen acts by causing a 
return of the discharge; an effect which sometimes} follows 
a course of two or three days’ duration. Affections of the 
liver, hypochondriasis, &c. are speedily relieved here; but 
these are cases, which much more even than the generality 
of those supposed to be benefited by mineral waters, are in 
reality modified for the better by the change of scene, of 
habits, and of diet, which attendthe use of the waters. 
The evacuation of biliary calculi has frequently been 
effected under a course of Kreutzbrunnen. 

. Leucorrhoeal discharges are assuredly relieved, and fre- 
quently cured by judicious employment of this source, 
especially when dependent on an atonic condition of the 
mucous membrane of the vagina, According to Dr. Heid- 
ler, many females owe the power of conceiving, whether 
for the first time, or after a very long cessation from child- 
bearing, to the Kreutzbrunnen, and Carolinenbrunnen 
combined. He relates, among other evidence, of its pos- 
sessing this very important property, that a lady who had 
been ‘unblessed with progeny” for ten years, took a 
course of the former spring in 1819, for constipation, la- 
borious digestion, and leucorrhcea. In 1822, she wrote to 
bespeak a lodging at Marienbad, for herself and son, who, 
to employ her own words, came ‘a present from heaven, 
after ten years of protracted hope; and a convincing proof 
of the salutary effects of your Kreutzbrunnen.” 

A sojourn at Marienbad is a regeneration to the gouty, 
according to my informant; but the Kreutzbrunnen is 
only a secondary agent in producing this admirable effect, 
which is chiefly due to the baths administered along 
with it. 

The waters of the Kreutzbrunnen, and of the spring next 
to be described, are very largely exported; I have heard 
the amount estimated at 500,000 jars yearly, but this is, 
probably, somewhat of an exaggeration. 


(To be continued.) 


THE UNIVERSITY OF GIESSEN. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentitemeNn,—In your report of the meeting of the, 


Eastern Branch of the Provincial Medical Association, in 
your first number, you have stated that my observations 
about purchasing German degrees referred to the university 
of Grisau. It ought to have been Giessen, the former 
being an error of the reporter. I take the liberty of re- 
questing you to correct this, as I have received communi- 
eations from gentlemen jealous of the honour of the German 
universities, who have thrown discredit upon my statement 
in consequence of there being no such university as Grisau. 
Had you stated the whole of my observations, your readers 
would have seen the source whence I derived my infor- 
mation. 

The university of Giessen is not the only one where 
degrees may be obtained without examination. The uni- 
versity of Heidelberg will grant their diploma of M.D. to 
any medical gentleman who is the author of a work of 200 
pages, and who sends certificates of his respectability from 
two English physicians. I state this for the benefit of 
those who are anxious to obtain a degree, and who are 
tired of waiting for medical reform—or who, like myself, 
consider that such a rank will be necessary to secure their 
respectability, should Mr. Warburton’s abortive bill unfor- 
tunately ever become the law of these realms.—I have the 
honour to be, gentlemen, your obedient servant, 


Stowmarket, Oct, 21, 1840. C. R. Bree. 





ABSTRACT OF THE REGISTRY KEPT AT THE 
LYING-IN HOSPITAL, IN DUBLIN, 


From the 8th day of December, 1757 (the day it was first opened), to 
the 3lst day of December, 1839. 
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Proportion of Males and Females born—about Twelve Males to Eleven 

Females. 

Ls Children dyingin the Hospital—about One to Twenty-one. 

“6 Children still-born—about One to Seventeen. 

“ Women having twins and more—about One to Sialy. 

WB Women dying in child-bed—about One to Lighty-nine. 

Ct Women having three and four Children—about One to Five 
Thousand, 





ON THE ACTION OF HYDRATED SESQUIOXIDE 
OF IRON ON ARSENIC. 


BY DOUGLAS MACLAGAN, MD. 
Lecturer on Materia Medica. 


Ir appeared necessary to institute experiments with the 
view of ascertaining the modus operandi of the antidote, by 
investigating the chemical action of the hydrated oxide on 
arsenic,—inasmuch as in this country the efficacy of the 
oxide of iron, as an antidote, and its power of combining 
with arsenic, have been called in question by Messrs. 
Brett* and Orton.+ But with respect to the former it may 
be observed, that he appears uniformly to have used too 
small quantities of the oxide; and the experiments of the 
latter hardly seem to have been made with sufficient care, 
as it appears, in one instance at least, from his having in- 
jected both poison and antidote into the lungs, instead of 
the stomach, of a rabbit. 


* Med, Gaz., 1834-5, p, 222, t Lancet, 1834-5, p, 282, 
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ANTIDOTE TO ARSENIC.—TO SUBSCRIBERS. 








It has been supposed by some that the oxide may prove 
preventive of the action of the arsenic mechanically, as 
charcoal has been found to do, by enveloping the poison 
and protecting the stomach from its contact ; and the large 
quantity in which the oxide requires to be employed, natu- 
rally favours such a supposition. It has been found, how- 
ever, that the hydrated oxide can remove arsenic from 
solution; and, of course, it follows that it acts by uniting 
chemically with the poison. Mr. Brett did not succeed in 
removing the whole of the arsenic from its solution when 
he used eight or ten grains of oxide to one of arsenious 
acid; but Dr. Mackenzie withdrew it completely by using 
twelve grains of the oxide to one of arsenic. 

The following experiments will exhibit the result of 
parallel trials. 

Ist. One grain of arsenious acid dissolved in water; 
when cold, was agitated for a few minutes with a portion of 
the freshly precipitated and moist sesquioxide, equal to 
four grains of the dry oxide. It was found that this step 
had failed to withdraw a considerable portion of the arsenic 
from solution. But the latter (excepting the small quan- 
tity used in testing for the arsenic), being allowed to remain 
upon the oxide for eighteen hours, was found to have lost 
that part of the poison which had not been precipitated by 
the first stage of the experiment. The latter step of the 
experiment was repeated several times, but the arsenic was 
not always removed by leaving the solution eighteen hours 
in contact with the oxide. It also appeared (as in Mr. 
Brett’s experiments) that the compound of the oxide with 
the arsenic, when washed free of adhering arsenic by cold 
water, readily yielded combined arsenic to boiling water 
poured upon it. Water at 98 degrees did not separate the 
combined arsenic, unless permitted to remain a consider- 
able time upon the ferro-arsenical compound. 

Experiment 2. One grain of arsenic dissolved in water 
was, when the fluid had cooled, agitated with a quantity of 
the moist oxide, containing twelve grains of the dry oxide; 
in this instance it was found that the arsenic had been 
almost completely precipitated. The same results occurred 
at a temperature of 98 degrees. The ferro-arsenical com- 
pound, when washed with boiling water, yielded up little 
or none of its arsenic. 

Experiment 38, showed that it required five times the 
quantity of the dry oxide to produce the same effects. 

Experiment 4. Half a grain of arsenite of potassa was 
agitated with a portion of the moist oxide equal to eight 
grains of the dry, and it was found that a portion of the 
arsenite had been decomposed. 

It thus appears that oxide of iron is capable of throwing 
down an insoluble compound from the solution of arsenite 
of potassa. It should be remembered, however, that when 
arsenite of potassa and persulphate of iron are mixed, an 
arsenite of iron is formed of very different qualities, —of a 
yellow colour, soluble in acids and ammonia,—and yielding 
a portion of its arsenic to boiling water, passing at the same 
time to a brick colour. 

The presence of ammonia seems to modify the action of 
arsenious acid on iron, for if the yellow arsenite of iron be 
dissolved in an acid and precipitated by potass, it appears, 
as before, yellow; but if ammonia be the precipitant, the 
substance thrown down is of a dirty brown colour; besides 
the hydrated oxide always retains a portion of the ammonia 
used in forming it. 

Experiment 5. This experiment proved that it required 
twice the necessary quantity of hydrated oxide from am- 
monia to remove the arsenic, when the oxide used was 
thrown down by potassa. 

Experiments 6, 7, 8, 9, 10, 11, and 12, were performed 
with the view of ascertaining more precisely in what quan- 
tity the oxide should be employed to remove the arsenic 
completely. For this purpose two solutions were prepared, 
one of arsenite of potassa, and the other of persulphate of 
iron, of such strength that an equal bulk of each should 
contain respectively arsewious acid and sesquioxide of iron 
in atomic proportions, The solution of iron was pur- 


posely made with an excess of acid, in order to redissolve 
the yellow arsenite of iron formed by the mixture of the 
solutions. The superabundant acid was then saturated by 
ammonia in excess; by which means it was intended to 
separate the oxide of iron in determinate proportion, and 
ascertain in what ratio it required to be employed com- 
pletely to remove the arsenic. It resulted from these 
experiments that when the oxide of iron and arsenious 
acid unite atom to atom, an arsenite of iron is formed, 
soluble in ammonia, and readily decomposed by boiling 
water; and that the solubility in ammonia is increased 
when the arsenic is in the ratio of two parts to one of 
iron, When the oxide of iron is to the arsenic as three 
or four to one, the compound is partially soluble in am- 
monia, and _ still readily decomposed by boiling water ; 
but when the iron is eight, ten, or twelve to one of 
arsenic, not only is all the arsenic removed, and the pre- 
cipitate insoluble in ammonia, but the iron retains the 
arsenic in such force that it is hardly possible to separate 
it by the affusion of boiling water.—Condensed from the 
Edinburgh Medical and Surgical Journal, July, 1840. 


[The memoir of Dr. Maclagan is as useful as it is clever, 
determining several points which have a practical bearing 
on the therapeutics of poisoning, or the method of analyzing 
for arsenic; the author has ascertained the properties of 
the compounds formed by iron with arsenic—has indicated 
the dose more precisely than could be done previously — 
has shown the oxide should be prepared with ammonia— 
and has proved that the precipitate formed by a full 
measure of the oxide, with difficulty yields its arsenic to 
boiling water. The latter fact goes far to establish the 
superiority of Orfila’s method of analysis in poisoning by 
arsenic, when the sesquioxide has been used as an antidote. 
Dr. Maclagan seems not to have been aware that Devergie 
long ago had directed the oxide to be prepared from am- 
monia, and used immediately, or kept in closely stoppered 
botiles under water. We are glad to have an opportunity 
of directing attention to this mode of preserving it always 
ready for use, for in few chemists’ shops can the sesqui- 
oxide be procured thus preserved in an efficacious state; a 
circumstance to be regretted, seeing that its early admini-— 
stration is necessary to save life.—Eps. | 





TANNIN AS A REMEDY FOR PROFUSE PERSPIRATION. 


Tas affection has been treated by sugar of lead, but in 
some cases this remedy has produced serious inconvenience, 
which is not likely to occur with tannin now recommended 
by Dr. Charvet. The dose is from 4 of a grain to one 
grain in the twenty-four hours. It is generally given in the 
evening, with or without opium. . The first case in which 
Dr. C. employed it was in a case of phthisical marasmus, 
in which the night sweats proved the most harassing part 
of the symptoms. A very small quantity was administered 
the first night, with evident relief. The dose was gradually 
ees to one grain; then to one and a third.—Buld. 
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TO SUBSCRIBERS, 


Many of our friends in the country having intimated an intention of 
waiting until all our arrangements had been completed, we beg to inform 
them that we have decided upon the series of lectures, &c., which are 
to appear in our forthcoming numbers. Gentlemen residing in the 
country, who are desirous of taking the Journal, may, therefore, forward 
their names to the Publishers without further hesitation. 
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WELLS, TAUN T ON & BRIDGEWATER BRANCH 
; ; OF THE 


PROVINCIAL MEDICAL & SURGICAL 
ASSOCIATION. 


A meeting of the members of the Wells, Taunton and 
Bridgewater Branch of the Association, at which Dr. Has- 
tings was present, took place'at the Clarence. Hotel, Bridge- 
water, on Tuesday, the 20th October. Jonaruan Toocoop, 
Esq. surgeon, was called to the chair, and the following 
new members were elected:—Mr. Bellamy, surgeon, of 
Somerton; Mr. Hooper and Mr. Sharland, surgeons, of 


Yeovil; Mr. Heeley, surgeon, of Witheridge; and Mr.. 


Crouch, surgeon, of Broton. 

The pecuniary affairs of the branch having been arranged, 
the president, Mr..Toocoop, read the following letter, 
which he had received from Mr. Rumsey, of Gloucester : 

“My pear Sir,—I deferred replying to your kind in- 
vitation, until I might be able to inform you whether 
I could accept it. I regret to say, that, much as it 


_ would gratify me to be present at your meeting, I am 


now quite prevented ‘from leaving Gloucester, and there- 
fore write briefly to urge upon your particular attention 
the present state of the poor-law question. You will, 
I am sure, do the utmost to secure the support of: the 
members of your branch association to the clauses which 
Mr. Sergeant Talford has, with considerable trouble and 
great ability, framed for addition to the government bill of 
next session. Itis now high time to prepare short peti- 
tions in support of these clauses,—the shorter the better; 
but petitions are a very small portion of the duty of the 
profession on the present emergency; Mr. Talford can do 
comparatively nothing unless he be supported respectably 
in the House, and ¢his.will not be the case, unless practitioners 
throughout the country exert themselves. If we act with 
unanimity in each locality, we cannot fail to interest our 
patliamentary representatives. Mr. Talford assures me, 
that im the present nearly balanced: state of parties, any 
member of parliament, who had not previously resolved to 
oppose us, would be influenced in our favour by the united 
request of the medical portion of his constituents. Why, 
then, shculd we not put forth our latent strength? 

The profession has long and bitterly complained of the do- 
mination of the poor-law commissioners. Here is a measure 
which would limit and control that domination. ‘lhe only ob- 
jection which can be urged against these clauses is, that they 
do not go far enough, or secure sufficiently the independent 
collective action of the profession. ‘Lhere is some force in 
the objection; but we know that if we ask for al/’we want 
or wish, we shall not even be listened to by the legislature, 
and it cannot be denied that the objects and tendencies of 
these clauses, as far’as they go, are decidedly advantageous 
to the profession and to the poor. “Why, then, not give them 
a hearty support? Is it not desirable to recognise the prin- 
ciple of an established medical authority in the regulation 
of the public health, by the appointment of a medical com- 
missioner ? 
on this principle, when the medical business of the com- 
missioners is immensely increased by having the vaceiné- 
tion of the whole population placed under their control ;— 
and when, in carrying out the beneficial intentions of the 


Is it not more than ever important to insist © 





vaccination act, they pursue their old system of injustice 
to the medical profession? Is it not worth while to strive 
to curb the power of the guardians by enforcing the adop- 
tion of small districts, and by this means.nearly doubling 
the poor-law medical staff of the country?» Should we not 
assist, to our utmost, in abolishing the odious practice of 
“‘tender,”still perpetrated in several unions? Shall we 
not endeavour to prevent the inundation of a race of half 
qualified, or waqualified adventurers? All these manifest 
improvements would be secured by Mr. Talford’s clauses. 
I trust, then, that:so great a benefit will not be lost for want 
of due support from the profession. 

As you may not have a correct copy of the clauses, I 
enclose one; vide p. 25—31 of. the accompanying pam- 
phlet. I doubt not you will secure attention to them, 
and will favour me with an account of the result. 

With best wishes for the success of. your meeting, be- 
lieve me, my dear sir, yours very truly, 

Gloucester, Oct. 17, 1840. H. W. Rumsey.” 


It was then moved by Dr. Hasrines, of Worcester; and 
seconded by Mr. Parsons, of Bridgewater, that—‘“ This 
meeting entirely concur in the approval of Mr. Sergeant 
Talfourd’s clauses, and recommend that medical men, in 
their several localities, should forward petitions to. parlia- 
ment, and urge upon the members with whom they are 
acquainted the necessity of supporting Mr. Sergeant Tal- 
fourd’s laudable exertions in the House of Commons.”’ 

It was next moved by Dr. Cosrzr, of Wells; and, se- 


‘conded by Mr. A. Gaux, of Shepton Mallet, that—This 


meeting is convinced of the necessity of improving the 
organization of the medical: profession, and: give their full 
support and confidence to. the committee appointed at the 
general:meeting of the association at Southampton for that 
purpose.” 

Dr. Hastines spoke asfollowsin support of the motion :— 
Mr. President,—I- cannot allow the present motion to. 
pass without making a few observations upon it. The 
improvement of the organization of the profession has been. 
an object. which has engaged the attention of this associ- 
ation from its institution at Worcester to this time. In 
my address on that occasion I observed, that the polity of 
the profession was not what it ought to be; that opinions 
differed as to the modes of alteration, but that few or none 
were found to defend the present order of things. From 
that time to the present, no.suitable opportunity has been 
lost by the association in seeking means by which the 
condition of: the profession may be ameliorated. The state. 
of our profession is wholly inferior to what it might be in 
the present enlightened age. If we look to the order of 
physicians, we find they are still governed. by a corpora- 
tion called into existence in the time of Henry VIII.; and, 
singular as it appears, the managers of that corporation do 
not extend their protection to those who reside more than 
seven miles from the, metropolis. Indeed, they would lead 
one to conclude, that it was a matter of comparative indif- 
ference whether physicians who reside more than seven. 
miles from London possessed any medical qualifications. 
The college, moreover, by instituting a different examina- 
tion for those whom they call extra-licentiates, seem te. 
indicate, that the qualifications of a physician who attends 
her majesty’s liege. subjects at a distance from the 
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metropolis, requires not so high a degree of medical 
knowledge. 

Then, again, if we turn to the College of Surgeons, and 
inquire what privileges they are enabled to bestow upon 
those who possess their diploma, we find little or. no pro- 
tection afforded to them thereby; for it is notorious, that 
any impudent empiric may assume the style and title of 
surgeon, and ignorantly exercise this art in defiance of the 
corporation. 

Finding that both of the above corporations were ineffi- 
cient, an attempt has been made in these latter days to 
institute a new body, and a company, trading in drugs, 
have been endowed by the legislature with very important 
powers; and the care of watching over the education and 
acquirements of the great bulk of general practitioners has 
devolved upon them; but events, within the last few 
months, have occurred, which show, that this company has 
not the means of exercising the powers they were supposed 
to possess, of suppressing unlicensed practitioners. Besides 
all this, these corporations are self-elective, and do not 
even pretend to permit the general body of the profession 
to take the slightest part in the management of their own 
affairs. 

These, sir, are great and crying evils; but the misfor- 
tune is, that they are evils which are every day forcing 
themselves more and more upon our notice. They are, 
moreover, practical evils, and such as press heavily upon 
the whole profession : for the consequence of the state of 
things which I have described is, that there isno sympathy 
between the corporations and the commonalty of the pro- 
fession. The corporations feel little or no interest in the 
prosperity of the general members of the profession. We 
had, Sir, as you, who have been the champion of the 
junior members of the profession, very well know, a marked 
example of this in the conduct of the corporations, when 
the whole medical profession had to struggle with the 
harsh and degrading proceedings of the poor-law commis- 
sioners. When this association, and other kindred associ- 
ations, came nobly forward to vindicate the threatened 
honour and character of our members, what was the plan 
pursued by the medical corporations? Did they, or did 
they not, look upon the conflict with supine indifference, 
careless alike of acts of individual oppression towards 
respectable members of the medical profession, recorded as 
having been perpetrated under the authority of the poor- 
law commissioners; and also of the discredit which was 
thus attempted to be thrown upon a class of men whose 
services to the community cannot be too highly appreciated? 

Then, again, in the Jast session of parliament we had 
another practical exemplification of the eyil working of our 
present system of medical corporations. The vaccination 
bill I must now regard as a most important measure, be- 
cause it is almost the first time, in these modern and en- 
lightened days, that our legislature has acted up to the 
principle, that it is the duty of the state to endeavour to 
promote the health of the community. But who would 
have thought that the working of that important. bill 
would have been entrusted—to whom ?—not to those edu- 
cated to the profession, and acquainted with disease—but 
to boards of guardians, men entirely ignorant on these 
matters, and of whom it is no discredit to say, that they 
would be much more appropriately employed in balancing 
their own ledgers, than in working out the discovery of 
the immortal Jenner! Now had there existed in this 
country a board of health, properly constituted, and elected 
from the general profession, is it likely that so important 
a matter would have been intrusted to so inefficient a set 
of men as boards of guardians must be, in their knowledge 
of the best means to be adopted for the extension of vacci- 
nation, and the improvements of its practice? 

The profession, then, is absolutely smarting under evils 
of which it loudly complains, and we have no chance of 
redress from any quarter, anless it is afforded by the legis- 
dature. There we have been taught to look, and to expect 
an answer to our prayers. Mr. Warburton has distin- 











guished himself by bringing about a searching inquiry 
into the abuses of our medical corporations before the 
House of Commons; and it was fondly hoped, that the 
same spirit that had carried him forward so successfully in 
exposing the evils under which the profession labours, 
would have also not forsaken him in his endeavours to 
remedy the abuses of which we complain. 

Mr. Warburton, as you, sir, and those around me, very 
well know, has lately printed, by order of the House of 
Commons, a bill, by which he purposes to ameliorate the 
condition of the profession, to diminish the grievances of 
which we so Joudly complain, and to make the science of 
medicine mere eminently useful to mankind at large. I 
wish that in speaking to you. sir, of this proposed bill, I 
could say, with truth, that it was likely to effect these 
desirable purposes; but I fear that it has been weighed in 
the balance, and has been found wanting. 

I fear that it is chaotic and incomplete. Let me not, 
however, be understood as intending to convey an opinion, 
that the bill is wholly bad. There are some things in it 
which would produce good results. The registration I 
regard as amost important feature in it, as being the means, 
for the first time, by which provincial practitioners are at 
all recognised as a faculty by the legislature. 

But surely, sir, in many other respects this act must be 
regarded as a bill of pains and penalties against our pro- 
fession. It bears but too evident marks, that its author 
considers medical men as wholly unworthy of trust; and 
if the honourable gentleman had been employed in legis- 
lating for the convicts in our colonial settlements, he would 
not have taken more especial pains to prevent the public 
being cheated than he has done by the very stringent 
clauses which appear in his bill, which he pretends is to 
ameliorate the condition of what has ever been considered 
an honourable and high-minded profession. 

That a senator so distinguished as Mr. Warburton has 
hitherto been, and claiming to belong to that section of 
politicians who call themselves liberal and enlightened, 
should have so acted is marvellous; but let us not be dis- 
couraged by this “ untoward event.” If it should so hap- 
pen that those members of the legislature who have hitherto 
kindly interested themselves in medical affairs, should 
prove by their narrow-minded and illiberal view of this 
important branch of national polity, that they are not 
qualified for the task which they have undertaken, let us 
not for a moment suppose that our present House of Com- 
mons does not possess senators who are able and willing to 
give it their enlightened consideration. Above all, let us, 
the members of this noble association, be at our post. We 
have hitherto never shrunk from the duties which have pre- 
sented themselves to our notice. The chairman of our 
committee, Dr. Barlow, is an old and tried friend to medical 
improvement, and above all, he is not likely to be carried 
away by false and visionary views. You may trust him 
fully; he will never desert his post. He has been inde- 
fatigable in his communications with all those who are. 
interested in the advancement of the good cause in which 
we are engaged. He now represents more than 1200 
provincial practitioners, and I trust the day may arrive 
when he may witness the fruits of his labours in an im- 
proved organization of our profession, by which lasting and 
solid advantages will be secured to the community for ages 
yet to come. ‘ 

Mr. Toocoop (the president) said, he felt, as he was 
assured all who were present would, the compliment which 
was paid to the meeting by the visit of Dr. Hastings, to 
whom the profession was so deeply indebted. He fully 
concurred in every thing which had fallen from that gen- 
tleman, and entirely agreed in the opinions expressed in 
the letter which had been read from Mr. Rumsey, whose 
absence he much regretted. His object, throughout his 


professional life, had been to uphold the honour and ex-. 


tend the benefits of a profession universally admitted to 
stand preeminent in benevolence and usefulness; and he 
should always be ready to cooperate in every measure 
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which tended to advance its interests, and to extend its 
benefits among the necessitous. He had felt some hesita~ 
tion in presiding on the present occasion, never having had 
an oppertunity of attending a meeting of the association ; 
and although a more fit person might have been selected, 
none could be more fully impressed than himself with the 
necessity of the older members of the profession standing 
forwards to defend themselves, when attacked and threat- 
ened with degradation by those in high places to whom 
they ought to look with confidence for protection. But it 
was too evident that the medical profession, although 
acknowledged to make greater sacrifices for the benefit of 
the public, and to bestow more time, personal labour, and 
skill, than any other, was infinitely less protected than 
other learned bodies. Indeed, the legislature, so far from 
assisting, had employed their utmost power to degrade 
them in public estimation, by the introduction of certain 
clauses in the new poor law, which bore on them with 
peculiar severity. He recollected, in a conversation with 
Sir Astley Cooper, when that law was first proposed, that 
eminent surgeon, so deservedly at the head of the pro- 
fession, said that if the older members did not boldly step 
_ forwards to assist their junior brethren, they must return 
to the state of barber-surgeons again. _ He entirely agreed 
in that opinion, and the circumstances which had attended 
the introduction of that law in this town and neighbour- 
hood, fully justified it. As the conduct of the medical men 
of Bridgewater, and other circumstances connected with the 
administration of the new poor-law, had been, in a great 
measure, if not wholly, the cause of the appointment of a 
select committee of the House of Lords, to inquire into the 
operation of that law; and as he had been examined be- 
fore that committee, as well as the committee of the House 
of Commons, he hoped it might not be irrelevant to enter 
into a short detail of the proceedings which occasioned the 
inquiry. 

Before the formation of the Bridgewater Union, the 
medical salaries for the forty parishes included in that 
union amounted to the sum of 481/., exclusive of casualties 
and suspended orders, which were calculated by the board 
at twenty per cent.; although a, reference to the parish 
books showed that the expense exceeded two hundred 
pounds. ‘Taking this, however, at the valuation of the 
board, the total amounted to 5777, The board determined 
to reduce the whole amount at once to 363/. The medical 
men, aware that they had always been paid at too low a 
rate, remonstrated with the chairman; and, under his 
assurance that the first. year was one of probation and 
inquiry, and that, if it should be found that they were in- 
adequately paid, the salaries should be increased; and 
partly under the apprehension that their resistance. would 
lead to the introduction of new practitioners to share with 
them their hard-earned bread, they acquiesced. But to 
their surprise and disgust, the salaries offered for the fol- 
lowing year did not exceed the former; and now they 
began to feel the tyrannical and arbitrary conduct of the 
poor-law commissioners, which was intemperately enforced 
by the chairman, supported by the assistant-commissioner 
Weale, and a knot of violent partisans. Strangers were 
introduced without regard to character or qualification, and 
some of the former surgeons were displaced. Some time, 
however, elapsed before these arrangements could be com- 
pleted, and during the interval, the guardians entered into 
an agreement with their former officers to continue their 
attendance on the poor at a fixed rate ;, but when the time 
of payment arrived, the board of guardians refused to fulfil 
the engagement they had deliberately made, and compelled 
the surgeons to institute expensive actions at law to recover 
their debts, in which they sueceeded, excepting only the 
orders of overseers, which formed a small. portion of their 
just demands. The-persecutions which they endured were 
most harassing, and actually drove one man, who unfor- 
tunately was too poor to contend against so powerful a 
body, to desperation and suicide. And after all, so far 
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expense of more than five hundred pounds was incurred to 
carry out the object of this violent party. Amongst those 
introduced into the neighbourhood was a person to whom 
the chief appointment was given. This man pretended to 
be a graduate of a foreign university, and an honorary and 
consulting functionary of some of the principal London 
institutions ; while it appeared, on his examination, that he 
was not a member of the College of Surgeons, that he was 
not a member of any foreign university, that he did 
not hold the medical appointment which he professed to 
hold. This was proved on his own admission before a select 
committee of the House of Lords. He there admitted that 
he had obtained the appointment by assuming fictitious 
titles. Yet such was the eagerness of the board to perse- 
cute their former medical officers, that they dismissed one 
who had filled the situation the previous year to their entire 
satisfaction—one who had been horn and educated amongst 
them, and who, to their knowledge, had obtained testi- 
monials of qualifications from the College of Surgeons and 
Apothecaries’ Company. The mortality amongst the poor 
which succeeded the appointment of this stranger was most 
awful; but these and other cruelties inflicted by this law 
were ably detailed by Mr. Bowen, whose exertions in be~ 
half of the poor had been most praiseworthy, and to whose 
pamphlets he referred them. Notwithstanding an action 
was then pending against this pretended graduate of a 
foreign university, for incapacity and ignorance, of which 
he was convicted in a court of justice, he was reinstated in 
his office the following year by the votes of the chairman 
and vice-chairman only, who came down from London 
during the progress of the inquiry, for the especial purpose. 
Such were some of the circumstances connected with the in- 
troduction of this measure into this district, the hasty and 
il-judged administration of which has excited the worst 
feelings, destroyed old friendships, and dissevered family 
connexions. It is clear, then, that nothing but insult and 
degradation can be expected from the poor-law commis- 
sioners and their agents towards our profession; and unless 
a great effort be made to assist Mr. Serjeant Talford in his 
disinterested endeavours to redress our grievances in the 
next session of parliament, there is an end of all hope of 
maintaining our character or respectable station in society. 
Coinciding in all the clauses of the bill about to be intro- 
duced by that gentleman, and regretting only that they 
could not be safely carried farther with any hope of success, 
he recommended all to give their most strenuous support by 
petition, and all the parliamentary influence which could be 
obtained to carry them fully out. To abolish the disgrace- 
ful system of tender, which admitted the lowest adven- 
turers to the injury of the fair and honourable practitioner 
—to exclude all unqualified persons from experimenting on 
the poor—to lessen the size of the districts, and thereby 
insure a more prompt and efficient attendance on the sick— 
to obtain a fair remuneration for our labour, without which 
no man could be expected to fulfil his duty—and to appoint 
a medical commissioner to whom all matters in dispute 
should be referred. Amongst the projected amendments, 
none was more important than the reduction of the size of 
the districts. He had known many cases of neglect, some 
of which were unavoidable, and several fatal cases of mid- 
wifery, arising partly from this cause, and partly from the 
difficulty in obtaining orders in cases of emergency. 

But he was inclined to attribute many of the evils which 
were complained of, to that want of unanimity and cor- 


| diality which ought to exist between members of a liberal 


profession—evils which associations, such as he had the 
honour to address, and to which he was proud to belong, 
were calculated toremedy. ‘The poor-law commissioners, 
taking advantage of the petty jealousies and unhappy divi- 
sions which unfortunately exist amongst us as a body, have 
imposed terms which, under different circumstances, they 
would scarcely have ventured to dictate. ‘I'o insure the re- 
spect of the public, we must be careful that our own conduct 
How can it be expected that the legis- 


from any saving having been effected, an additional | lature will sanction liberal terms to those who put so little 
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value on their own labour, as to advertise their services, 
including medicine and attendance, at five shillings a-week ? 
And what right has that man to complain of the conduct of 
boards of guardians, who voluntarily attends clubs at a 
rate below the payment of a common labourer; or why 
should he consider himself ill paid by attending union pa- 
tients in midwifery for a fee of ten shillings, when he offers 
his aid to private patients for seven-and-sixpence? Jf such 
practices as these are continued, a broad line of distinction 
must be drawn between the respectable class of practi- 
tioners, and those who seek their own degradation. He 
considered the best mode of correcting such abuses was to 
join associations which had for their object the maintenance 
of friendly intercourse, and the honour and respectability 
of the profession. : 

It was then moved by Dr. Busunan, of Castle Cary, and 
seconded by Mr. Rupprrx, of Nether Stowey, that— 
** While the members of the branch will earnestly endea- 
vour ‘to promote good fellowship and friendly feelings 
among the profession, they will as zealously deprecate and 
expose all cases of unprofessional conduct, being fully con- 
vinced that, to insure the respect of the public, all private 
bickerings and petty jealousies must cease, and that the 
dread of exposure and disgrace are, to many persons, the 
only effectual means of insuring honour and honesty of 
conduct.” 

In moving this resolution, Dr. Busunan begged to ob- 
serve, that there were two very important objects which the 
association had in view, and these independent of all endea- 
vours to advance the progress of science. He thought it 
the imperative duty of every member to promote friendship 
and kindly feelings among his fellows; this was a most im- 
oe object, but there was another no less so—it was no 

ess Imperative to offer a decided opposition to every spe- 
cies of quackery and unprofessional conduct. As regarded 
.union among themselves, it was obvious, that without it, 
. the profession must be as the abortive stream, which, flow- 
ing in a thousand rills and unconnected streamlets, is soon 
drunk up by the thirsty soil, and unprofitably lost; but 
which, when collected together in one ‘bond of union, re- 
ceiving new strength and power with every rivulet that 
joined it in its course, increased in beauty and importance 
as, it flowed, till settling in majesty and might, it became 
blended with the waters of boundless ocean herself. ‘Like 
these, ,when disunited and at variance with each other, the 
members of the profession were comparatively weak and 
powerless; while, on the contrary, actuated by feelings 
and sentiments in common, what ‘body of men would be 
more infiuential ? 

He thought if the various ‘branches of the association 

ecame, as it were, courts of honour,.where any medical 
man, feeling aggrieved ‘by the conduct of another, might 
bring his charge and receive redress, and where all disputes 
could, by common consent, be arranged, the profession 
would be materially benefited. In his opinion, it was from 
the want of some such tribunal that the profession had 
become, as it decidedly was, almost overwhelmed, and 
threatened with annihilation-by the load of quackery, sel- 
fishness, falsehood, and illiberality which beset it. He 
thought it was the duty of every man to stand-boldly for- 
ward and declare, that he would not conceal his real feelings 
and sentiments under the disgraceful cloak of expediency 
and self-interest ; and that whenever and wherever-he met 
with conduct unbecoming the’ professional character, and 
not in accordance with the spirit with which the profession 
ought to be conducted, so often would he expose and decry 
it. It was disgusting to’hear of the modes in which some 
men conducted their practices, and pandered to the whims 
and prejudices of their patients; and what could be more 
injurious to the best interests of the profession than the 
tone in which some men spoke of their fellows; and, actu- 
ated by detestable feelings of envy and jealousy, breathed 
poisonous insinuations against their reputations, or damned 
them with faint praise. ‘here was no species of quackery 
more to be reprobated than that in which a practitioner 











unfairly, or even unnecessarily, condemned the practice of 
those he happened to supersede, in order to appear to 
vulgar eyes more talented and deserving. He knew an 
instance, and he much feared it was not a solitary one, in. 
which an hospital surgeon superseding another in a case of 
consumption, permitted a belief to exist, that a sore, which, 
from confinement to bed, and great debility, had occurred 
on the back, was, in fact, the primary disease, and not 
having been so considered, had been. neglected, and re- 
ceived improper treatment. “He takes a very different 
view of the case,” was the surgeon first in attendance 
written to, when he received his dismissal; ‘*he con- 
siders it a surgical one, and the abscess in the back of 
paramount importance.” Certainly, the case might have 
been mistaken by a mere surgeon, for it was the febrile 
phthisis of Dr. Clark, than which none is more difficult 
to be recognised by the ignorant and uninformed. It 
was cases’ such as these which brought: discredit upon 
the profession, and deserved the most unqualified reproba- 
tion; and he felt convineed, that if men would only dare 


to be honest and true to themselves, and act up to the 


spirit of the motion which the meeting’ had so readily 
adopted, the profession would become more respectable 
than it unfortunately at present appeared to be. 

‘Mr. Toocoop most cordially entered into Dr. Bushnan’s 
views; he thought want of unanimity the great source of 
evil.to the profession, and that it was highly expedient the 
association should take notice of all acts of quackery and 
imposition and unprofessional conduct which were brought 
before it. 

It was then moved by Mr. Wesz, of Shepton Mallet, 
and seconded -by Mr. G.‘Toocoop, of Bridgewater, — 
“That this meeting, fully impressed with the importance 
of a weekly periodical journal, having for its object the im- 
provement of medicine in the provinces, and the promo- 
tion of the general objects which have engaged the atten- 
tion of the Provincial Medical and Surgical Association, 
since its formation to this time, take this opportunity of 
strongly expressing their satisfaction that the Provinciau 

EDICAL AND SURGICAL JoURNAL has been established, and 
pledge themselves to give their cordial support to the Editors 
in their truly laudable undertaking.” 

Dr. Hastines, of Worcester, gave his full approbation 
to Mr. West’s motion; he highly approved of the new 
journal, and the objects it professed to have in view; the 
editors were fully equal to the task they had undertaken, 
and their early numbers gave rich promises for the future. 

Mr. Teocoop begged to state the pleasure and gratitude 
that were felt by the meeting in consequence of the honour 
it had received ‘by the presence of their distinguished 
founder, Dr. Hastings. . The day would form an epoch in 
the history of the branch, and begin what he trusted would 
be a new era of usefulness, which would raise the profes- 
sion inthe western counties tothe rank it ought to hold 
in public estimation. ; 

Dr. Hasrines offered. his:best thanks for the kind manner 
in which he had been received by the meeting. He had 
readily used his best endeavours to be present, and to com- 
ply with the invitation he had received. It was a great 
pride to-him to find as friends men he had only before 
known by reputation. He had no pursuits so dear to him 
as those of the profession, and he had zealously devoted 
himself to improve its state; and so far from considering 
his journey to Bridgewater as a trouble, he regarded his 
being asked as a compliment, and one he was ready to 
meet with readiness and pleasure. 

The meeting then adjourned; and as Dr. Hastings was 
obliged to leave Bridgewater at an early hour, discussions 
on medical cases were postponed until after dinner. A 
large party dined together, with Dr. Hastings as an 
honoured ‘guest, ° 
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baffled the whole profession.for the last twenty years. A letter may be 
had on either subject, of Wm. Coxxs, Truss-maker to the Forces, 
3, CHARING-CRoss, 


rAXNHE HUNTERIAN SCHOOL or MEDICINE, 


20, Charlotte Street, Bloomsbury, (late NORTH LONDON.) 
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Prolapsus Uteri by external application (superseding the use of the Pes- 
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HE MEDICO-CHIRURGICAL PHARMA- 
COPGIA; or a CONSPECTUS OF THE BEST PRESCRIP- 
TIONS. Containing an account of all New Medicines, Doses, W&c. ; 
Magendie’s and Lugol’s Formularies ; the Improvements in the London 
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ETREAT near LEEDS, for the RECEPTION 
and RECOVERY of PERSONS AFFLICTED with DISORDERS 


of the MIND. 
Mr. Hare begs to announce te the Profession and the Public, that 





the above Establishment is under his particular superintendence, and 


that the most strict attention is paid to the medical, as well as moral 
treatment of individuals committed to his care. 

The retreat is delightfully situated on rising ground, at the opening of 
Aire-Da e, little more than a mile from the town of Leeds, The situation 
is healthy, cheerful, and also. sufficiently retired; the gardens and planta- 
tions are extensive ; the premises combine proper accommodation for the 
exercise and amusement of the patients, and the apartments are spacious, 
lofty, well ventilated, and fitted up in the most commoedious manner, 

Tne Establishment is to be considered more in the light of atemporary 
residence in the.country, where the patient is placed while he undergoes 
such a plan of treatment as may be necessary to restore the functions of 
the brain, than as an asylum, in the common acceptation of the term; 
hence it is well suited for persons of weak mind, or who may be subject 
to fits of temporary insanity—for whom confinement is necessary.* In 
recent cases a perfect and speedy recovery may generally be expected. 

Applications, either personal or by letter, postage free, addressed, 26, 
East Parade, Leeds, will meet with immediate attention, and have the 
most satisfactory references, if required, to patients already discharged, 
or their friends; also to Physicians resident in London, Dublin, Lea- 
mington, Leeds, Sheffield; Scarborough, Wakefield, Bradford, &c. who 
have had occasion to visit patients at the Retreat. 

* Mr. H. also receives patients under his care, attended by experienced 
persons, in lodgings or private houses, according to the provisions of the 
2d and 3d of Will, TV cap. 109, sec. 47. aie: 
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MEDICAL AGENCY OFFICE, 
NO. 13, JOHN STREET, ADELPHI, LONDON. 


Respectable PROFESSIONAL MEDIUM for 


A transacting Medical Business, requiring a Confidential Agent, and 
for negociating the transfer of Practices, &c. had long been a desideratum, 
when Mr. LANE, in 1828, established the above, trusting that his 
general knowledge of Medical Concerns, (having been Twenty Years in 
General Practice,) aided by a determination to act only on candid state- 
ments, and honourable principles, would ensure the approbation and 
recommendation of those who might employ him as their Agent. 

Mr. Lane takes leave to advance what he considers claims to Pro- 
fessional preference, viz. the long and extensive Experience he has had 
in Medical Agency, and that being himself a Medical Man, he must be 
better qualified to appreciate justly the various value of Practices, &c. 
also to assist by his advice Medical Applicants of every description, than 
an unprofessional Agent. 

Physicians, Surgeons, Practitioners in general, or in any particular 
department of Medical or Surgical Science, desirous of purchasing or 
disposing of Practices or Partnerships, will have their interests and views 
sedulously and honourably attended to, by applying at the above Office 
between the hours of Twelve and Four; or addressing letters, post-paid, 
with full particulars, to Mr. Lane, who will attend to any other special 
appointment, at his Chambers, from Nine till Six, receiving two days’ 
previous notice. 

The utmost caution will be observed to prevent undue publicity; and 
the locality of Practices or Partnerships will not be communicated without 
personal knowledge, or satisfactory assurances of the respectability and 
the means of Applicants. 

Mr. Lane’s Practices for disposal are too numerous for an advertisement, 
but range from 100/. to 35001. 

Practitioners in the Country requiring superior Assistants, or any of 
inferior grade, may be gratuitously supplied, by addressing a letter, post- 
free, to Mr. Lane, specifying terms, and the qualifications required, to 
which due regard ‘will be paid. 





PROFESSOR LIEBIG’S NEW WORK, 


UNDERTAKEN AT THE REQUEST OF THE PRITISH 
ASSOCIATION. 


This Day is Published, in One Volume, 8vo. Price 12s. 


RGANIC CHEMISTRY, IN ITS APPLICA- 


TIONS TO AGRICULTURE AND PHYSIOLOGY. By Jusrus 
LieBic, M.D., Pu. D., Professor of Chemistry in the University of Giessen. 
Edited from the Manuscript of the Author, by Lyon Prayrarr, Pu. D. 


‘‘__Every thing was simply and clearly explained. . . . it was the first 
_ attempt to apply the newly-created science of Organic Chemistry to Agri- 
* culture ; in his opinion, from this day might he dated a new era in that 
art, from the principles established with such profound sagacity by Pro- 
fessor Liebig. He was also of opinion, that the British Association had 
just reason to be proud of such a work, as originating in their recommen- 
dation.”—Dr. Gregory, British Association, Glasgow. 
Printed for Taylor and Walton, Booksellers and Publishers to Uni- 
versity College, Upper Gower Street. 





GOLD LABELS. 


A NEW SET, ENGRAVED IN EGYPTIAN LETTER, 
FOR BOTTLES, DRAWERS, &c. 


SILVERLOCK begs to inform his Friends, 


e@ that these Labels are now ready, and that Catalogues, with a 
sketch of the Sizes and Pattern, may be had on application at 


~ 8, WARDROBE TERRACE, 
through any of the Wholesale Chemists, or per Post. 


This splendid Set of Labels, the most extensive and complete ever pub- 
lished, contains SEVEN SIZES, for Bottles, from the smallest size in 
use to the largest ; also THREE SIZES Straight Labels for Drawers, 
and THREE SIZES Straight Labels with Ornamental Ends for Drawers. 

The Prices vary according to the sizes, from 3s. per dozen. Address 


H. SILVERLOCK, 


MeEpIcaL PRINTING OFFICE, AND LABEL WAREHOUSE, WARDROBE 
TERRACE, Doctors’ Commons, 


* Where may be had every description of LaBpELs ready GumMED and 
Curt, for the use of Surgeons, Apothecaries, wholesale and retail Chemists, 
Druggists, &c., also Fancy Labels, in great variety. Ornamental Labels 
for Bottles and Drawers on Gold, Green, or Yellow Paper; this set is 
Engraved in a superior manner, in THREE SIZES, with the new names, 
according to the last Pharmacopoeia. Sold in Books or Single Labels as 





under :— 

Single Labels. Yellow or Green. Gold. 
Per doz. Per doz. 

Small and pee SIZES) cewmesssgtuemy USO Cs a cts eecees ace hls 

© Large ssreererveees eee SOUS) sdccthiont ees 5s. 
In Books, Green or Yellow. pa ie 5 
Small Size, containing 1036 Labels ..........ee 0 17 0 
Middle Size, a 11389 Ditto é 1&0 
Large Size, pe 833 Ditto ne 114 0 

The Three Sizes in One Book, containing "3008 

DADEIS 1.055 cascnnccwcesccsccecsscccsescorecesvecseseneee 10 0 


CATALOGUES GRATIS. 
ENGRAVING AND PRINTING OF EVERY DESCRIPTION. 











SQUINTING. 
OXETER & CO. beg to inform the Profes- 


sion, that they will forward (pre-paid) to any part of the Country, 

on remittance of 30s.a CASE of INSTRUMENTS for STRABISMUS, 
containing Liston’s Hooks, Scissors, Forceps, Coxeter’s Speculum for 
depressing the lower lid (used by Mr. Liston), Wire ditto, for upper, 
neatly fitted in handsome case. 

All other Instruments for the Operation in Cases, and separate. 
geons’ Instruments of the very best make and quality. 

23, GRAFTON STREET, opposite University College, London. 
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Just Published, 18mo. cloth, price 5s. 


COMPENDIUM OF MATERIA MEDICA 


and PHARMACY ; adapted to the London Pharmacopceia, em- 
bedying all the new French, American, and Indian Medicines, and also 
comprising a Summary of Practical Toxicology. By J. HunrEeR Lang, 
M.D. F.L.S. F.S.S.A. 


** This work contains a concise but comprehensive account of all the 
simple and compound medicines in use; it contains a greater amount of 
chemical information than we often meet with in a smal] work on Phar- 
macy. The work is worthy of recommendation.”—Lancet. 


London: John Churchill, Princes Street, Soho. 


TO PHYSICIANS, &c. 


A PHYSICIAN would Dispose of a COUNTRY 
PRACTICE, with a Good Introduction, averaging about 500J. a 
year, with almost a certainty of success, to a qualified person, who would 
purchase his Freehold Property, consisting of a Large and Commodious 
House, with every requisite for a respectable family, situated in a small 
field, with good Walled and Pleasure Gardens. To save trouble, the Price 
of the Practice is Two Years’ Purchase; and 2500/. for the House and 
Grounds, part of which might remain on mortgage. 

Address, M. D. E., (post-paid,) care of the Editors of the PRovIncrIAL 
MEDICAL AND SuRGICAL JOURNAL, 34, Paternoster-row, London. 











TO SURGEONS, CHEMISTS, &e. 


RAY’S IMPROVED SUSPENSORY 


BANDAGES, manufactured at 118, Holborn Hill. Recommended 
by the late Mr. Abernethy for their excellent adaptation. Wholesale 
prices for Cash only. Best Jean 10s. per dozen; ditto, with Fronts, J2. 16s. 
per dozen ; Wove, or Knitted Silk, 1/. 7s. per dozen; ditto, with detached 
Bandage, 1/. 16s. per dozen; India Dimity, with real China Net Silk 
Purses, 27. 8s. per dozen ; ditto, with Elastic Springs, 3/. 12s. per dozen. 
Steel Spring Trusses for Hernia. properly adapted. Laced Stockings and 
Knee Pieces. Ladies’ Umbilical Belts, Bandages, &c. Spine Supporters. 
Gentlemen’s Riding Belts, &c. &c. Professional Gentlemen can be sup- 
plied with articles of the above description, adapted for all Surgical pur- 
poses, on the shortest notice. 





Just Published, price 5s. bownd in cloth, 


RESERVATION OF THE TEETH. indis- 


pensable to Comfort and Appearance, Health and Longevity; being 
a Second Edition of Dentat Practice. Containing Engravings of new 
Dental Instruments, &c. By Jonn Gray, Consulting Dentist, Member 
of the Royal College of Surgeons in London, &c. 


‘‘This small volume (which may be transmitted by post for 6d.) will be 
found interesting and useful to every medical! practitioner, the heads of 
families, and those who have the care of children; while persons who 
have lost teeth will be made aware of the cause, and enabled to judge for 
themselves of the rationality of the method pointed out for their restora- 
tion and preservation of the remainder. The finer mechanics, particu- 
larly those in the clock and watch line, are urged to make the fabrication 
of artificial teeth a part of their business.” 

Sold by Booksellers in London, Edinburgh, Paris; and at the Author’s 
Residence, 25, Old Burlington-street. 
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ROFESSOR RICHARD QUAIN’S ANA- 


TOMY of the ARTERIES, with its Application to Pathology and 
Operative Surgery. In Lithographic Drawings, the size of Nature, with 
Practical Commentaries. Parts I. and II. Five Plates each, Imperial 
Folio and Letterpress, 12s. each Part. 

*,* To be completed in about Thirteen Monthly Parts, at 12s. Each 
Part to contain Five Plates. 


DEMONSTRATIONS OF ANATOMY, being 


a Guide to the Dissection of the Human Body. By GEorGE ViInEs ELLIs, 
one of the Demonstrators of Anatomy in UDakyeesity College. One thick 
Vol. Post 8vo. Part I. now ready. 

*,* Part II., completing the work, will be published in December. 


DR. DAVID D. DAVIES’S ELEMENTS OF 


OBSTETRIC MEDICINE, including the Diseases of Children. Second 
Edition. One thick Vol. $8vo. Part I., Price 10s. 
*,* Part II., completing the work, will be ready on the 15th of November. 


TURNER’S CHEMISTRY. — Sixth Edition. 


Edited by Professor Lirsic, Dr. W. G. Turner, and Professor GREGORY. 
Part I1J., No. 2, containing Organic Chemistry, No. 2, price 5s. Gd. 


*,* Part ILI., No. 3,completing the Work, will be ready by Christmas. 
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SOUTHGATE, Booxsretiter and NEwsParer. 


* AcGent, 47, Newman Street, Middlesex Hospital, begs most 
respectfully to inform the Gentlemen of the Profession, that he has 
made arrangements to supply the ‘‘ PRovINCIAL MEDICAL AND SURGICAL 
JOURNAL,” at any part of London andits Vicinity, immediately after Pub- 
lication, It can also be received at any part of the United Kingdom, 
Postage-free. 

Medical and other Publications regularly supplied. 


ST. MARYLEBONE INFIRMARY, NEW ROAD. 
EDICAL PRACTICE recognised by the 


London University, the Royal Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries. 

Physicians—Dr. CLENDINNING and Dr. Epwin HaRRIson. 
Physician Accoucheur—Dr. Robert LEE, F.R.S. 
Surgeons—R. A. STAFFORD, Esq. and B, Puriitps, Esq. F.R.S. 
Resident Physician—Dr. Boyn. 


TERMS FOR THE MEDICAL PRACTICE: 


Six Months .........5/.—term required by the College. 
Twelve Months .,.8/. 
Eighteen Months, 10/. ditto ditto Society of Apothecaries. 

The Infirmary contains 340 beds; it receives diseases of Infancy and 
Childhood, of Pregnancy and Parturition, Mental Affections, Typhus, &c. 
&c. in addition to the usual eases of the Hospitals. A Clinical Lecture 
weekly, by the Senior Physician. Post-mortem examinations almost 
every day. 

In the course of the session Mr. Pu1iuips will give Clinical Lectures 
on Surgery and Cutaneous Diseases, to which the Pupils of the Physicians 
will have admission. 

N.B. For further particulars, apply to the Senior Physician, 16, Wim- 
pole-street; or to the Resident Physician at the Infirmary. 


1D ae SCHOOL OF ANATOMY, SUR- 
GERY, and MEDICINE, 15, DIGGES-STREET. 

The WINTER SESSION will COMMENCE on MONDAY, the 2d 
November, at 2 o’clock. 

ANATOMY, PHYSIOLOGY, and PATHOLOGY—Puitip Bevan, 
A.M. M.B. M.R.C.S.1. 

THEORY and PRACTICE of SURGERY—W. AvucuINiEcK, Sur- 
#eon to Mercer’s and Simpson’s Hospitals. 

THEORY and PRACTICE of MEDICINE-—D. J. Corrigan, M.D. 
Physician to the Hardwick Fever, Whitworth Chronic, and Jervis-street 
Hospitals. 

BOTANY and ZOOLOGY—J. Atpriper, M.D. 


MEDICAL JURISPRUDENCE—C. O’ReEIutLy, M.D. & Lic. K.’s & 
Q@.’s Col. of Phys. 


MIDWIFERY and DISEASES of WOMEN and CHILDREN—R. L. 
Nixon, A.M. M.B. L.R.C.S.1., Surgeon to St. George’s Dispensary. 


ANATOMICAL -DEMONSTRATIONS -and DISSECTIONS—E, 
Stoxer, A.B. L.R.CS.I. and J. J. Scanian, L.R.C.S.1. 

The Dissecting Rooms are lighted with gas, and opened on the Ist of 
October. 

Certificates of attendance at this School are recognised by the Univer- 
sities of London and Glasgow; by the Royal Colleges of Surgeons, London 
and Dublin, &c,; Apothecaries’ Hall, London, &c.; the Amny, Medical, 
and Navy Boards. ‘ 


N.B. For further particulars applyto Dr. Bevan, 1, Hatch-street, Dub- 
lin; or at the School. 


TREATISE ON INFLAMMATION. 
By James Macartney, M.D., F.R.S. With Two Plates, 4to. 15s. 


‘‘Tt is unnecessary to point out the great practical results which must 
flow, and have already flowed, from the correction of errors so closely 
bezving on the treatment of wounds and injuries.”—Dublin Journal of 
Medical Science, September, 1838. 

“‘Tn conclusion, we do not hesitate to pronounce the ‘ Treatise’ of Dr. 
Macartney, to be the most original medical work which has appeared 
since the days of John Huuter.’—Lancet, November 10th, 1838. 

“Our readers must perceive that our limits do not permit us to go to 
the length this highly-interesting volume deserves, It is impossible to 
do justice to it in a brief notice. It must be read throughout to enable 
the praétitioner to appreciate its value.”—Dudblin Medical Pr ess, March 
6th, 1839. 

“In so far, therefore, as he has been instrumental in thus alleviating 
human suffering, he well deserves the gratitude not only of the profession, 
in whose science he has made an important advance, but of mankind at 
large.”—British and Furcign Medical Review, April, 1839. 

‘In the views which he has presented on this and other subjects of 
which he treats, and in the practice founded upon them, he has given an 
important impulse to Modern Susgery, and in particular to the doctrines 
of Hunter, which he has followed out in a lucid and satisfactory manner.” 
—LEdinburgh Medical and Surgical Journal, April, 1839. 

“ But Dr. Macartney’s reputation will secure that notice which might 
otherwise be denied, and command a full audience and respectful attention 
whenever he addresses the profession. We may be satisfied that we 
shall meet with ingenuity and originality ; and whether we are convinced 
or not, we are certain of pleasure and instruction.”-—Medico-Chirurgical 
Review, January, 1839. 

“Indeed, the great merit of this valuable Treatise is, that it is so emi- 
nently practical. It abounds in original observations of facts, and the 
whole subject is arranged in, most lucid order, and treated in a style 
yemarkable for simplicity and clearness.”—Retrospective Address by Dr. 
Malden at the meeting of the Provincial Medical and Surgical Association 
of England, July 18th, 1838. 

London: Longman, Orme, Brown, Green, and Longman, 
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TO MEDICAL STUDENTS. 


A Professional Gentleman, a Lecturer in one of 
the first private Schools in Dublin, and residing in a highly 
respectable situation, wisbes to receive into his family one or pl 
Pupils as BOARDERS, and to assist them in.their Studies. 
The Advertiser has been long and well accustomed to public and private 
Medical Tuition, and for testimonials of his capability can refer to many 
eminent Practitioners. 


The numerous and peculiar advantages thus offered to Students, and 


all particulars as to terms, may be known on application, by leiter, to 
Dr. HENNIS GREEN, 34, Paternoster-row. 
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CHOOL OF PHYSIC IN IRELAND.—. 


Regulated by Act of Parliament, under the direction of the Univer- 
sity of Trinity College, Dublin, and the College of Physicians. 


The Professors will commence the MEDICAL SESSION on MON- 
DAY, the 2d of November, at the following hours :— 


At 9 o’clock, Dr. Brapy will lecture on MEDICAL JURISPRU- 
DENCE. 

At 10, Dr, Montcomzry,on MIDWIFERY, 

At 11, Dr. OsBpornE, on MATERIA MEDICA and PHARMACY. 

At 12, Sir Patrick Dun’s Hospital will be visited by the Clinical 
Lecturers, Dr. LENDRICK and Dr. HARRISON. 

At 1, Dr. Harrison will lecture on ANATOMY and SURGERY. 

At 2, Dr. BARKER, on CHEMISTRY. 

At 3, Dr. Lenprick, on the PRACTICE of MEDICINE. ; 

At 4, Dr. Graves, on the INSTITUTES of MEDICINE. LH 


Dr, Atuman’s. LECTURES on BOTANY, with DEMONSTRA- 
TIONS, will commence in the last week, or last week but qne, of April, 
and end before the middle of July, 

The Lectures at 9,10, 11, 12, 3, and 4 o’clock, during the winter, are 
delivered at Sir Patrick Dun’s Hospital; and the Lectures commencing 
at the hours of 1 and 2 o’clock, in the Building at the south-eastern ex- 
tremity of the College Park. 

Demonstrations are delivered at the Anatomical Buildings of Trinity 
College. 

Instructions in Practical Chemistry are-given by the Professor, and by’ 
Dr. Wo. Barker, at the Chemical Laboratory of Trinity College? 

Dr. LEN pRICcK’s Lectures are explanatory of his ‘I'reatise on the Prac-- 
tice of Medicine. 

The Degree of Bachelor of Medicine may be taken in the University of 
Dublin, after four years of medical study, with or without graduation in 
Arts. (Signed) WM. O’B. ADAMS, M.D. 

: Registrar to the College of Physicians. 








RICHMOND HOSPITAL SCHOOL “OF 
\ MEDICINE, &., NORTH BRUNSWICK-STREET, near’ the 
Linen Hall, DUBLIN. 


The WINTER COURSE will, COMMENCE on TUESDAY, the 27th 
of October, inst., at Twelve o'clock. 


ANATOMY and PHYSIOLOGY—Dr. Power and Mr. Mayne. 

THEORY and PRACTICE of SURGERY—Mr. Apams and Mr. 
SMITH, ‘ 

THEORY and PRACTICE of PHYSIC—Dr. GreEneE. As 

MEDICAL JURISPRUDENCE—Mr. Nuny. 

MIDWIFERY and DISEASES of WOMEN and CHILDREN—Dr. 
CHURCHILL. 

CHEMISTRY—Dr, Barker. 

MATERIA MEDICA and PHARMACY—Dr. BretiincHAm. 

BOTANY and NATURAL HISTORY—Dr. A. Mircuect. 

ANATOMICAL DEMONSTRATIONS delivered daily. : 

This Institution contains two Theatres and an excellent Museum; and 
is situated within a few yards of the Richmond Surgical, Whitworth 
Medical, Hardwicke Fever, and Western Lying-in Hospitals. 

The Rooms, into which gas has. been introduced, are now open for 
Dissection. 

Prizes in Anatomy, Surgery, and the other branches of Medical Science, 
will be given at the termination of:the Session to the best answerers. 

Fees for each of the above Courses—T wo GUINEAS. 

Demonstrations and Dissections—Four GuINEAS, 


For further particulars apply at the School. 
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CLINICAL LECTURES, 


IN COURSE OF DELIVERY DURING THE PRESENT SESSION AT 
GUY'S HOSPITAL, 
BY BRANSBY B. COOPER, ESQ. F.R.S, 
(Published with Permission of the Lecturer.) 


Sarurpay, Oct. 24, 1840. 
Lect. I.—On the Excision of Diseased Joints, 


GrntLemen,—The subject of the excision of diseased 
joints is one of the greatest interest and importance in 
surgery, having for its object the removal of the seat of 
disease, and, at the same time, the preservation of the 
limb; while amputation, which is so generally resorted to, 
and for which this operation is substituted, deprives the 
patient of a useful member, and leaves him a mutilated 
object of commiseration for the remainder of life. With 
these self-evident advantages, it may be well asked, how it 
happens that this operation is not much more frequently 
resorted to? The answer is, that surgeons have been too 
prone to entertain a great dread of laying open and ex- 
posing synovial cavities, judging, probably, that effects 
similar to those observed after punctured wounds of joints 
would be likely to supervene. But we now see that it by 
no means necessarily follows that the limb should be sacri- 
ficed on account of a large joint being either accidentally 
wounded, or destroyed by morbid action. Extensive 
wounds of synovial membranes are now safely trusted to 
the reparative powers of nature, and diseased articulating 
surfaces are removed by excision—practical improvements 
which I do not hesitate to class among the greatest triumphs 
of modern surgery. Now, some of you may perhaps sup- 
pose that there is no very evident analogy between the 
actual condition of a synovial membrane which has been 
recently cut or lacerated, and one which has undergone 
extensive alteration from disease ; still it cannot be disputed, 
that an articulation whose structures and functions have 
been modified by morbid action, may be exposed, and par- 
tially or wholly removed with perfect safety; and recent 
experience appears to encourage the expectation, that after 
an articulation has been accidentally laid open, the powers 
of nature, aided by judicious treatment, will be sufticient 
to conduct the case to a successful termination, and this 
without that fearful and almost fatal degree of constitu- 
tional disturbance which has been generally regarded as an 
inevitable consequence of such injuries. In the cases 
where joints are laid open to any considerable extent, 
nature does not appear to endeavour to close the synovial 
capsule by the adhesive process, and thus reconvert it into 








surface shuts up the aperture into the articulation, which is 
very soon placed in a similar condition to one which, having 
been the seat of intense inflammatory action, is progressing 
towards recovery. ‘ : 

A very different process follows punctured wounds : the 
secretion of synovia is continued; it oozes through the 
wound, interferes with the reparative efforts of nature, and 
induces such a degree of inflammation, that suppuration 
and death not unfrequently occur. You will ask, how is 
the high degree of constitutional irritation which follows 
these punctured wounds of synovial membranes to be ex- 
plained? I should attribute it in some measure to the 
little alarm caused by a wound apparently so slight, so that 
rest and other precautionary means are neglected. Andin 
this I think I am borne out by the safety with which loose 
cartilages may be removed from the cavity of an articula- 
lation, by a man who does not rest his claim to be con- 
sidered a skilful surgeon on his manual dexterity alone, 
but who attends to the state’ of his patient’s constitution, 
and prepares him for the operation by judicious precau- 
tionary treatment. Again, where an extensive wound is 
made into a large joint, a very great degree of prostration 
ensues, the faintness often approaching collapse. Now this 
is a condition evidently calculated to subdue, or altogether 
prevent, subsequent inflammatory action, and is scarcely 
ever observed after punctured wounds. 

You will remember, gentlemen, that the objects we have 
in view in performing the operation of excision are two- 
fold,—to remove the disease, and to save the limb. Now 
nature sometimes effects what is gained by excision, by the 
removal of the diseased parts, and the deposition of a liga- 
mentous or fibro-ligamentous tissue forming a new joint, 
an amphi-arthrodical articulation by soft anchylosis. Then 
why operate? you may inquire. Simply because we can 
rapidly effect all the good that nature’s process would fulfil 
in months, and obviate all the evils arising from exfoliation, 
protracted discharges, and troublesome fistula in the soft 
parts. You may ask, again, is this outweighed by the 
pain of the operation? The fact is, the operation is not a 
very painful one. The bony and cartilaginous structures 
have undergone morbid alteration, the result of caries, and 
neither cutting these diseased structures, nor the soft parts 
which have also undergone modification, causes the same 
amount of pain, nor so high a degree of constitutional irri- 
tation as when they are healthy. The pain is by no means 
so great as is often caused in one night by a bit of exfolia- 
ting bone. 

Now as to the cases to which the operation is applicable. 
In the first place, it is more suited for the upper than the 
lower limbs, because the actions of the former are inde- 
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most important attribute, while the latter have to support 
the whole weight of the body, and consequently require 
greater strength and firmness than is afforded by a new 
joint. The injuries and diseases of the knee-joint are much 
more serious than those of the elbow, and their constitu- 
tional effects more alarming. The lower limbs must act in 
concert for the purposes of locomotion, one limb supporting 
the body while the other advances in progression; and if 
any motion remains in the knee, the limb is a less useful 
one than the artificial supports in general use. Thenas to 
the constitution of the patient: you would not operate if 
there was evident disease in some vital organ, and the con- 
stitution was thoroughly broken up, as this would cause 
useless pain to the sufferer, probably accelerate his death, 
and bring unmerited disgrace on the operation. The time 
for your interference is when it is evident that nature can 
only effect a cure by ankylosis, and you believe that the 
general powers of the constitution would sink under, or be 
greatly injured by, the prolonged and exhausting irritation 
necessarily attendant upon exfoliating bone and paohrasien 
discharges ; with the remark, that the more the disease has 
been confined to the structures of the articulation itself, and 
the less the bone has suffered, the greater will be the pro- 
bability of a successful result. I shall proceed to detail to 
you the particulars of the cases on which I have lately 
operated. 


Cast I.—Charles Justice, age 17, a stout boy of florid 
complexion, having numerous marks of strumous ulcera- 
tion on both sides of his face and neck, states, that he comes 
from Oxfordshire, where he was occupied as a farmer’s 
servant; that he has passed through all the diseases com- 
monly incident to childhood, and been in the habit of living 
very sparely, not having fresh meat throughout the year 
except at harvest time, but has been in the enjoyment of 
tolerably good health until March last, when, on attempt- 
ing to raise a sack of corn, he strained the elbow joint of 
the left arm. The following morning there was much 
pain; considerable inflammation and tumefaction of the 
joint; but though these symptoms continued to increase in 
severity, no application was made use of until the third or 
fourth day after the accident, when bread and water 
poultices were applied, and their use continued, without 
any other remedial measures being adopted, until a fort- 
night had elapsed, when an abscess burst at the posterior 
part of the joint. During this time he had continued his 
usual employment. By the advice of a surgeon cold lotions 
were now applied, rest strictly enjoined, and internal 
medicines administered. Linseed-meal poultices were 
afterwards substituted for the cold lotions, and these again 
were changed for certain ointments; but these means 
proving inefficacious, in June last he went into St. Thomas’s 
Hospital. In the mean time, the abscess at the back part 
of the joint had continued to pour out an offensive dis- 
charge, more or less profuse, at intervals, and another 
opening had formed at the side of the internal condyle. 
His constitution does not appear to have been as yet much 
affected by the disease. He remained twelve weeks in 
St. Thomas’s under the care of Mr. Green. Two issues 
were made, one above and one below the joint, but do not 
appear to have materially affected either the amount or 
quality of the discharge from the sinuses. No medicines 
were administered internally. 

The condition of the joint not improving under these 
means, he left of his own accord, and on the following day 
entered this hospital, under my care. The joint then pre- 
sented the following appearances :—There was considerable 
hard tumefaction about the joint itself, extending upwards 
nearly to the middle of the humerus, and downward over 
about a third of the radius and ulna. A livid inflamma- 
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the motions of the wrist joint and fingers were very im- 
perfectly performed. When the joint was at rest he was 
free from pain. Bowels regular. But he was losing flesh, 
and complained of general debility, 

Sept. 24th. He was ordered—Di-sulphate of quinine, 2 
grains; infusion of roses, 14 ounces; to be taken twice a 
day. Also, mercury and chalk, 3 grains; subearbonate of 
soda, 5 grains; rhubarb, 6 grains; every night. Under 
this treatment his general health improved, but the 
mischief about the elbow appeared to be extending. I, 
therefore, determined to remove the diseased portions of 
the joint, and the boy was brought into the theatre on 
Tuesday, Oct. 13, to undergo the operation of excision. 
He was laid on his abdomen, and the diseased arm was 
flexed over the back of a chair, an excellent support being 
thus given to the joint, while it afforded me a perfect view 
and control over it. I then made an incision from above 
downwards, about three inches in length, over the external 
condyle, and followed it by a corresponding and parallel 
incision immediately to the inner edge of the olecranon 
process, connecting the two by a third and transverse cut. 
Having dissected back the flaps thus formed, and sepa- 
rated_the tendon of the triceps from its insertion, I removed 
about an inch of the olecranon process by a common saw, 
an assistant at the same time carefully retracting the ulnar 
nerve. The joint was now fully exposed to view, and I 
removed the diseased portions of the humerus and ulna, 
chiefly by means of a scalpel. The head of the radius was 
almost free from disease. The patient did not appear to 
suffer extraordinary pain. The haemorrhage was slight 
and chiefly venous, no artery being divided of sufficient 
size to require the ligature. After a short time the flaps 
were brought together, connected by sutures and adhesive 
plaster, and the patient dismissed to bed. The arm was 
laid on a pillow, the ulna being so placed as to form aright 
angle with the humerus. Warm water dressing applied. 4 

I shall not trouble you with the daily reports of the 
case; but on the evening after the operation he complained 
of pain about the joint, but this was altogether relieved by 
the removal of the sutures. The febrile symptoms which 
arose were moderated by saline aperients. His health has 
been improving; he sleeps well; he suffers very little 
pain; and a healthy discharge proceeds from the wound, 
which is rapidly filling up by granulation. 


Cast IJ.—The next case is that of Susan Gray, aged 21, 
a stout, well-proportioned, healthy-looking woman, who 
states that she remembers the elbow-joint of her left arm 
having been, twelve years ago, affected by stiffness and 
pain, resembling rheumatism. It was worse at night, and 
after changes of weather, and was accompanied by swelling 
which increased very gradually. She does uot remember 
to have received any injury to the arm. The only reme- 
dies she used were liniments. During four years subse- 
quent to this period the swelling gradually, though very 
slowly, increased, and with it the stiffness and difficulty of 
extending the arm, but she could flex it fully. The pain 
was lessened, and she used the arm in her ordinary ayo- 
cations. When about thirteen years of age it ceased to 
increase in size, and from that period till about four 
months ago, she suffered no inconvenience from the arm, 
excepting the loss of the power of properly extending it, 
and the function of the superior radio-ulnar articulation 
was also to a certain extent impaired. Four months since 
she struck the point of her elbow against the handle of a 
pump. The blow was speedily followed by pain, swelling, 
and redness; but it would appear that this was superficial | 
to the joint. A throbbing pain in the swollen part suc- 
ceeded; an abscess formed, and was allowed to open spon- 
taneously. She then placed herself under the care of a 
surgeon at Richmond, who, she states, applied a rag wetted 
with cold lotion, and bandaged up the joint so tightly that 
she could not bend it. While thus circumstanced she suf- 
fered great pain, and on the bandage being shortly after- 
wards removed, another abscess was found to have formed, 
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the opening of the former having closed. The abscess 
was lanced, some pus escaped ; lotions were again applied, 
and the arm bandaged as before. Another abscess formed, 
the lancet was again employed, and the lotions and ban- 
dage pnplige for the third time. But the pain had now 
increased to so great an extent, and she had become so 
weak and ill, that she was induced to come to town for 
further advice. She applied at the surgery of this hos- 
pital. The dresser in attendance removed the bandage, 
ordered two dozen leeches to be immediately applied, and 
afterwards warm poultices, He advised her to apply for 
admission into the hospital, and she entered on the 2d of 
September. She had experienced very great relief from 
the leeches and poulticing, but there was still considerable 
inflammation about the arm, and a sinus at the back part 
of the elbow, which appeared to lead to the joint. 

With rest, proper nourishment, and tonics, her health 
soon improved; but as the joint continued to get worse, I 
determined to excise it, and accordingly did so on Tues- 
day, Oct. 20. The steps of the operation were precisely 
similar to those pursued in the former case, excepting 
that I removed the olecranon process by a pair of powerful 
bone forceps, which appeared to effect their object more 
readily than a saw. One’artery required to be tied. The 
patient bore the operation with remarkable fortitude. 
Now, with regard to the subsequent progress of the case, 
all I can say is that there has been very little constitu- 
tional disturbance; the discharge is quite healthy, as are 
the granulations. She sleeps well, and has a good appetite. 


The first: remark I have to make is with respect to the 
incisions, the inner one of which should be curved close 
to the olecranon process, so as to insure the safety of the 
ulnar nerve. ‘The nerve is then drawn inwards by a 
‘metal retractor. It is so imbedded in the lardaceous 
matter into which the soft parts have been covered, 
that it is not brought into view, and is not injured by 
the means we employ for its protection. The outer 
incision should be made sufficiently distant from the 
dorsum as to secure the extent of space necessary for the 
removal of the diseased parts, which is much facilitated by 
flexing the elbow-joint, after the transverse incision has 
been made. Some directions have been given as to pre- 
cautionary means in dividing the triceps muscle from the 
olecranon, so as to secure its subsequent reunion to the 
ulna, after the olecranon has been sawn off; but in my 
opinion, under the most favourable circumstances this 
reunion never would occur, excepting through the medium 
of the deposition of adventitious matter, formed during the 
process of this reparation of the injury, and the formation 
of the new joint. This matter is always sufficiently firmly 
attached both to the ulna and to the triceps, to maintain 
the function of the muscle, and secure the posterior part 
of the joint from external violence. 

Now, gentlemen, as to the rationale of the operation, I 
cannot help believing that those who have recommended 
the excision of joints, have dwelt too strenuously upon its 
advantages, as to the quantity of diseased structures which, 
by mechanical means, they remove. In my opinion, the 
great benefit which is derived is from exposing and per- 
fectly laying open all the affected tissues, so that nature is 
not herself obliged to. produce sinuses and ulcerations 
through the soft parts. It is not the quantity of bone you 
cut away, but, by exposing a large surface, you allow the 
diseased tissues to readily come away, instead of burrowing 
through the soft parts. No more should be removed than 
is evidently already destroyed by disease, and we find that 
this is generally confined to the articulating surfaces alone 
of the bones implicated. If you remove beyond this, you 
do no good, but, on the contrary, detach muscles which 
would otherwise have been of the greatest service to the 
new joint, and thereby render it far less capable of natural 
and useful motion; while, if you operate as I advise, or if 
the process be left to nature, those parts are alone thrown 
off, or remoyed, which can be dispensed with compatible 








with the preservation of a useful limb. But the time has 
expired, and I must defer further remarks on this part of 
the subject to another opportunity. 





COMPOUND FRACTURE OF THE FEMUR. 
THE LIMB SAVED BY SAWING OFF THE END OF THE BONE. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GxyTLemEeN,—By inserting the following very remark- 
able case, which occurred at the Westminster Hospital a 
few days before I acted as house surgeon to that institution, 
you will oblige your obedient servant, 

Worcester, Oct. 1840. Tuos. Wau. Watsu. 


Matthew Burgess, zt. 63, was admitted into the West- 
minster Hospital, August 6, 1839, at 5 o’clock, p.m. under 
the care of -Mr. White. The lower end of the femur, de- 
prived of its epiphyses, and perfectly denuded of periosteum, 
was seen protruding through his trowsers. On further ex- 
amination, a large wound was discovered, extending trans- 
versely across the ham, from one condyle to the other; 
through this wound the bone projected, and extended as 
far downwards as the middle of the belly of the gastroc- 
nemius muscle. The popliteal artery was thought to be 
inevitably wounded, as well as the sciatic nerve. The 
epiphyses were retained in situ, and the patella was un- 
injured. 

After in vain endeavouring to reduce the fracture, am- 
putation was thought to be the only practicable course to 
pursue; but, on more mature deliberation, Mr. White de- 
cided on the attempt to save the limb, by removing about 
an inch and a half of the lower end of the femur; when 
this was effected, the popliteal artery, vein and nerve, 
were discovered to be anterior to the bone, instead of lying 
on the posterior surface. Reduction was now easily ac- 
complished ; sutures were employed to bring the edges of 
the wound together; over these wet lint and a roller were 
applied, and the limb was placed in a pasteboard splint, in 
the semi-flexen position. There was no haemorrhage. The 
accident happened in consequence of the boy riding behind 
a cab, and getting his leg entangled in the wheel. Twelve 
o'clock; seems pretty comfortable, having dozed a little. 

Aug. 8. Bowels have not been open since admission, 
Pulse 120, small and compressible; some heat of skin. 
Tongue clean. In consequence of having been placed on 
a fracture mattress, with a hole in the centre, into which 
he slipped, the limb has become more bent. Half a drachm 
of sulphate of magnesia, half an ounce of peppermint 
water; to be taken every hour until the bowels are 
opened. Seveno’clock; bowels have not yet been moved. 
A house clyster at once. ‘Twelve o’clock; bowels freely 
moved by injection. Slight tendency to wander, spasmodic 
twitchings of the limb causing him to start frequently ; 
this has existed more or less during the day. Pulse up- 
wards of 160. To take at once; ten drops of tincture of 
opium, and half an ounce of peppermint water. 

4. Passed a tolerably good night, having slept for two 
hours successively. Complains of pain in epigastrium ; 
still starts in his sleep. Pulse 140; tongue furred. Repeat 
the opium draught. Evening, still wanders a great deal. 

5. Five o’clock, a.m.—Did not receive so much relief 
from the opium as last night; is very irritable. Repeat 
the draught at once. Evening: seems more composed ; 
skin moist; pulse quiet and regular. Repeat the draught 
every hour. ; 

6. Is very restless; tongue very red, and morbidly 
clean; bowels open; pulse quiet and regular. The wound 
was dressed this morning; the extreme edges were united 
apparently by the first intention ; the centre part had its 
edges well approximated, leaving a space for a free dis- 
charge of pus; no swelling or inflammation of any part of 
the limb beyond what must inevitably follow so extensive 


an injury. Repeat the draught every night. 
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7. Still very restless; is much annoyed by the flies, of 
which he did not complain two days ago; wound was 
dressed, and looked healthy. 

8. Appears to have become much emaciated within the 
last two days; eyes are sunken; tongue red, with white 
elevated papillz ; wound looking well. Beef tea. 

9. Countenance more cheerful; pulse 110, soft and regu- 
lar; wound granulating. Omit the opium draught. 

10. Passed a quiet night. There issome tenderness and 
redness over the sacrum, which rendered it necessary to 
shift him slightly on his side. 

12. Improving in every respect; slept better last night 
than he has since the accident. 

13. Has had a slight diarrhoea this morning; in other 
respects is better; limb remains in an easy position. 

14, Diarrheea ceased till this morning, when it returned; 
wound discharges a great quantity of healthy pus. Mer- 
cury with chalk, and rhubarb, of each three grains, to be 
taken at once. 

15. Bowels were moved three times only by the powder. 

17. The knee appears to be more swollen than hereto- 
fore, and the limb more shortened; probably in consequence 
of his body slipping down lower in the bed, and thereby 
altering the position of the thigh. 

18. Appeared to be going on well; but from the most 
depending portion of the wound about two or three drachms 
of pus escaped, and mixed with it was a transparent glairy 
fluid, resembling synovia; on slight pressure more pus was 
evacuated. The limb being, as was yesterday stated, more 
bent, it was gently and gradually straightened till the thigh 
was at right angles with the trunk; when this was effected 
more pus was discharged from about the centre of the 
wound. ‘The boy suffers no pain while the limb remains 
quiet; but on the slightest motion or pressure he imme- 
diately cries out ; he has not had any rigors. 

19. Knee not quite so much swollen, pus more abun- 
dant, and wound looking healthy; bowels open; evacua- 
tions of a clay colour. Repeat the powder in the morning. 

20. A great quantity of rather fetid pus was discharged 
from the opening in the centre of the wound, by steady and 
gentle pressure. About an inch and a half above the 
patella the bone is clearly felt under the skin. 

21. Is more irritable and peevish; the discharge ap- 
peared more healthy. Pulse small and frequent; skin hot 
and dry. 

22. Started and screamed a great deal in his sleep. On 
the part where the bone is felt there is a blush of redness, 
and he complains of greater pain in that situation; the leg 
was lifted and straightened, and a piece of oil-silk placed 
under it. 

25. The blush of inflammation over the projecting bone 
does not increase; the redness and swelling around the 
wound have much subsided, and no pus can be pressed 
from the opening in the centre of the wound. 

29. Has complained much of pain in the part where the 
bone is felt projecting; the skin is redder, and the bone is 
nearer the surface. > 

31, The skin has broken, and the bone is now project- 
ing; there is a free discharge from the opening; the ori- 
ginal wound is proceeding favourably. 

Sept. 8. The bone which projects is spongy, and moves 
with every motion of the thigh; it is apparently the sawn 
extremity of the femur. 

18. Has remained in the same state since the last report ; 
but there is observable just internal to the ulcerated portion, 
a redness similar to the last before the bone appeared 
through the skin. The original wound is healed. 

Oct. 1. Can now move the whole limb; the bone has 
not exfoliated, but still projects from the wound; health is 
much improved. 

23. Has been sitting up to-day; can move his limb 
perfectly well, but cannot flex the knee, which is swollen 
and hard, probably from a. large deposit of callus; the 
wound has not enlarged, ner has the bone exfoliated. 

Noy. 5. Can now stand up by himself and press on the 


toes of the injured limb, ‘There is very slight motion in 
the knee joint. . 

Dec. 26. Bone has not exfoliated ; can bend the knee a 
little more freely ; manages to hobble along on both legs, 
by means of flexing the sound limb to the same extent as 
the injured one. Is in perfect health. 

May 6, 1840. Is in the same state as at last report, ex- 
cept, perhaps, he can bear a greater weight on the injured 
limb; bone has not exfoliated. 

Oct. 22. I understand from Mr. Holt, the house surgeon, 
that the boy remains in the same state as at last report, the 
portion of bone not having yet exfoliated. It is, I believe, 
the intention of Mr. White that he should have an iron, 
in order that he may walk without a crutch or stick. 


REMARKS. 


This case affords throughout much matter worthy of 
observation and information, whether we consider the ex- 
treme rarity of the accident; the judicious, sound, and 
scientific treatment of Mr. White; or the after-progress of 
the wound, &c. 

The accident itself is almost without a parallel, there 
being one case only (to my knowledge) on record, which 
occurred some years ago at St. George’s Hospital ; but in 
that immediate amputation was resorted to, consequently 
no comparison, beyond the mere accident, can be drawn 
with the case above related. 

The reasons (as far as I can recollect) which Mr. White 
assigned for his treatment were these, that during his ex- 
tensive experience he had seen children recover from the 
most dreadful accidents which were before thought in- 
evitably fatal, and as the youth of the patient rendered it a 
favourable opportunity for the experiment, he would ven- 
ture on the trial, and should any untoward circumstance 
occur, he could ¢hen resort to amputation ; that the extreme 
vascularity of the bone seemed to second his intentions, for 
the preservation of the portion of the remaining shaft of 
the bone, which was stripped of its periosteum, was a great 
point to be gained. 

The circumstance of the joint, great vessels, and nerves 
being uninjured, confirmed him in his decision; for had 
he found, during the operation of removing the portion of 
bone, that the joint was involved or the popliteal artery 
wounded, he would have immediately performed ampu- 
tation. 

These reasons (though imperfectly expressed), so truly 
characteristic of a great and a thinking mind, will, I trust, 
convince every practical man of the justness of the decision. 

With regard to the after-progress of the case, the only 
circumstance which I think it necessary to notice was the 
patient’s slipping into the hole in the mattress ; for had it 
not been for that unfortunate occurrence, he would, in all 
probability, have obtained an almost straight stiff joint, 
which will be allowed by every one to be far preferable to 
any artificial leg. 
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Tuere is no fact better established in medicine than 
that different forms of disease are found to affect different 
localities, and to say that ague and neuralgia are endemic 
in. the vicinity of fens and marshes, that rheumatism pre- 
vails where the atmosphere is cold and damp, or that en- 
largement of the bronchial gland destroys the symmetry of 
the neck amongst the inhabitants of certain districts, at the 
same time that in others the complaint is almost unknown, 
is merely to repeat observations, the frequency of which 
has led to their being received as incontrovertible. 
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But the same causes which are effective in the develop- 
ment of endemic diseases are also equally operative in 
altering the characters of disease in general; and it will be 
found upon investigation, that peculiarities of situation of 
various kinds exercise a very important influence, not 
merely in modifying the symptoms, or in favouring or re- 
tarding the progress of diseased action by their direct and 
external influence, but also in inducing various predispo- 
sitions or diatheses, by which the whole constitution shall 
be so changed as to give an entirely different character to 
morbid processes essentially the same. This is strikingly 
exemplified in epidemic diseases; in some of these it is true 
the epidemic influence is so strong (influenza and the 
Asiatic cholera, for instance), that a close similarity pre- 
vails in the general characters of cases occurring under the 
most opposite circumstances; but in others, as in fever and 
some of the exanthemata, the impress derived from the 
varying circumstances of locality is of vast importance. 
The fever of airy and open situations is so different in cha- 
racter from that which occurs in the confined, ill-ventilated, 
and thickly populated courts and alleys of large towns, as 
to constitute almost a distinct disease; and when it attacks 
the hale countryman who has daily seen the light of heaven 
unobscured, and inhales the pure air of the open plain, it 
can scarcely be recognised as the same affection as that 
which prostrates the energies of the pallid artizan, whose 
sun is obscured with the smoky curtain which hangs ever 
suspended over our metropolis, and who breathes‘an atmo- 
sphere charged with the thousand and one impurities which 
a congregated million and a half of inhabitants can amass 
together. Vitiated air, impeded light, humidity, density of 
population, injurious processes of trade or manufacture, all 
exercise an influence in predisposing to disease, and in 
modifying its character where it occurs. Disease, there- 
fore, assumes an ever-varying type, according to the vary- 
ing circumstances of this nature. It requires, also, 
corresponding variations in the modes of managing its 
treatment. Facts accumulated and ebservations made in 
the metropolis, for instance, will prove but fallible indica- 
tions when transplanted to a locality altogether diverse; and 
he who shall deplete the inhabitants of a crowded city with 
the same freedom as he would the agricultural labourer, 
will assuredly see cause to lament his error. If these facts 
are true, and we believe them to be incontestable, it be- 
comes a matter of no small importance to the medical pro- 
fession to be possessed of means whereby they may be 
prominently and practically enforced. The collecting of 
the information necessary for this purpose would well repay 
the time and labour devoted to it. The cooperation of the 
members of the profession residing in various parts of the 
provinces would, indeed, be indispensable; but we doubt 
not that while the provincial practitioner is desirous of 
availing himself of the many sources of instruction to be 
found in the metropolis, he will be equally anxious to repay 
the obligation by detailing the difference which disease 
assumes under other circumstances, and the superior advan- 
tages which he sometimes enjoys in controlling its effects 
when aided by greater purity of air and a freer admission 
of light. The benefits arising from a free supply of pure 
air are sufficiently estimated; but we have not yet seen the 
advantage of full exposure to the light of day pointed out 
in a degree commensurate with its importance. The 
botanist and the horticulturist are well aware of the neces- 
sity of light for the healthy growth or culture of plants; 


but the statesman, in his desire to augment the financial 
resources of the country, and too often also the physician, 
in his treatment of disease, would seem altogether to under- 
estimate, or rather not to estimate at all, the blessing of 
the free light of heaven. The one does all in his power to 
limit its access to our dwellings, making man, in his social 
condition, pay for that which the whole animal creation 
(man excepted) enjoys in its fulness; and the other has 
never, as he ought to have done, impressed upon the 
government of the country the folly and short-sighted 
policy of thus attempting to draw a revenue at the expense 
of the health of the community; while, in his daily inter- 
course with the sick, he too often neglects to insist upon, 
their having as much of it as circumstances will admit of. 
For ourselves, we feel convinced that the impeded admis- 
sion of light into our dwellings, has much to do in the pro- 
duction of that diathesis which predisposes to pulmonary 
consumption and tubercular disease in general, and we 
suggest the subject as one in the highest degree worthy of 
attentive investigation. 

In illustration of the preceding remarks, let those who 
have visited the wards of the Hotel Dieu of Paris give the 
results of their observations upon compound fractures and 
other severe accidents attended with open wounds. Have 
the symptoms, local and constitutional, the progress, the in- 
dications of treatment, the termination, anything in com- 
mon with the same accidents as they appear in the open, 
airy, well-ventilated, and well-kept wards of our county 
hospitals and infirmaries ? But the same causes which 
exertsonoxious aninfluence in modifying the characters and 
progress of a severe accident on the after-effects of a severe 
operation, are no less conspicuous in their operation on 
internal inflammation or other diseases; and much of the 
inefficiency of Parisian practice, and of the partiality 
evinced by the Parisian physicians for ptisans and the like 
imbecilities, to the exclusion of more efficient remedies, 
arises from the peculiar characters impressed upon disease 
in general in that capital. Whatever may be the value of 
the Broussaian doctrine of gastro-enterite elsewhere, this 
predisposition to disease of the intestinal mucous membrane 
is unquestionably decided and strong in the French metro- 
polis, and both complicates the symptoms of almost every 
disease, and materially modifies and interferes with the 
effects of remedies. But effects of this kind are not con- 
fined to Paris or to London. The endemic predisposition 
of any locality necessarily affects more or less every case 
of disease occurring therein—limits the susceptibility to 
some—favours the reception of others—alters their cha- 
racters—retards or hastens their progress—induces the 
necessity for peculiar modes of treatment—and finally, ma- 
terially influences the result. This statement is, after all, 
merely another mode of expressing what is briefly indicated 
in the local law of mortality. Ifthe deaths from any defi- 
nite disease, for instance fever, are fewer in relation to the 
number of cases in one place than another, unquestionably 
there is a modifying influence on the nature and character 
of the disease in operation, which renders it in the one case 
severe and fatal, in the other mild, and in its immediate 
results of comparatively little moment. The more these 
questions are brought before the attention of the profession, 
and the more they are studied, the better shall we be 
enabled to appreciate the nature of disease in general, and 
the causes influential in favouring its development or its 
progress ;—the better also shall we be able to indicate the 
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measures required to keep these causes in check. These, 
however, are advantages which can only be attained by 
the combined exertions of enlightened members of the 
profession resident in parts of the kingdom either remote 
from each other, or presenting various differences in soil, 
elevation, exposure, humidity, &c., and in the occupation, 
food, habits, and general condition of the inhabitants. 

A series of reports of disease from the county hospitals 

and dispensaries, carefully drawn up upon some uniform 
plan, such as that recommended by Dr. Cowan, in his able 
paper on this subject, in the sixth volume of the Provincial 
Transactions, would be most valuable. We are quite aware, 
that many of those who arein charge of these institutions, are, 
from the pressure of other occupations, unable to devote suffi- 
cient time to furnish the necessary documents; but the work 
is one which might be performed by an intelligent pupil, and 
would amply repay him by the mass of information which 
he would acquire in its performance; while all that would 
be requisite from the physician or surgeon, is to give the 
necessary directions, and to see that they are accurately 
and faithfully complied with. Such tables of disease have 
been drawn out by Dr. Haggart, of Carlisle, and others. 
The frequent use which has been made of them in calcu- 
lating life assurances, and in the elucidation of the laws of 
mortality, affords sufficient evidence of the high estimation 
in which they are held. It only requires to extend in- 
quiries to other parts of the kingdom to attain a mass of 
information, with respect to the comparative prevalence of 
disease, of the interest and value of which none but those 
who have been engaged in researches of this nature can 
form an adequate idea. 
' A correspondent in this Journal has suggested the pub- 
lication of monthly tabular reports of the diseases and bodily 
injuries under treatment in each of our provincial esta- 
blishments, stating the results, together with the remedies 
used. We shall be glad to see this proposition, or some 
modification of it, entertained, and trust that we shall 
shortly have it in our power to bring forward some reports 
of this description, which may pave the way for a more 
extensive adoption of the proposed measure. 


From an interesting pamphlet recently received from Dr. 
Walker, of Huddersfield, we learn that itis in contemplation 
to establish a sea-bathing infirmary on some part of the west- 
ern coast of the North of England. “This projected insti- 
tution is intended for the general benefit of the poor 
resident in North Wales, Cheshire, Lancashire, and the 
West Riding of Yorkshire, but especially for such of them 
as are afflicted with scrofula in any of its forms, rheumatic 
affections, and many chronic diseases, and such other 
morbid conditions as may be likely to derive benefit from 
sea-bathing, and a temporary residence on the sea-coast. 
We most cordially approve of the objects of the northern 
institution, and shall be desirous to hear of its success, but 
we see no reason why some similar establishments should 
not be founded in other parts. There is, indeed, already 
existing at Margate an infirmary of this description, from 
which, notwithstanding its limited extent, the poor of the 
metropolis derive much benefit. This institution is open 
during six months in the year. _ There are 204 beds, and 
the annual expenditure is somewhat more than 2000/., the 
average cost of each patient being about 4/, The funds 
are raised by private subscriptions, and by contributions 





from public hospitals, parishes, &c. Thus, the Radcliffe 
Infirmary, of Oxford, paid 600/. for the privilege of six 
beds; and several of the metropolitan unions, together with 
the London, St. Bartholomew’s, and St. George’s hospitals, 
contract for beds at the rate of 5/. per season. During the 
season of 1839, 614 patients were received, of which number 
290 were in-door, and 324 out-door patients. Itis calculated 
that the average stay of each patient in this infirmary, is 
rather more than three months. Scrofulous cases are 
generally preferred as in-door patients; chronic disease of 
every variety is found among the out-door patients; amongst 
the former, glandular affections and diseases of the joints 
derive the greatest benefit; among the latter, chronic rheu- 
matism and diseases of the skin. For the preceding 
statements we are indebted to the information given. to 
Dr. Walker by Dr. Canham, the senior physician, and Mr. 
W. O. Clark, the resident surgeon of the institution, from 
the latter of whom we learn also, that since the introduc- 
tion of the iodine treatment by Dr. Canham, on a modifi- 
cation of Lugol’s plan, in 1832, the treatment in certain 
stages of scrofulous diseases has been infinitely more suc- 
cessful than in former years. 

There is, it seems, already existing what may be termed 
a séa-bathing dispensary at Southport, in Lancashire, called 
the Southport Stranger’s Charity, which, says Dr. Walker, 
“is admirably calculated for the relief of that class of 
patients that stand more in need of salt-water bathing, and 
the bracing breezes of the sea coast, than of medical treat- 
ment.” Each patient stays for three weeks, and costs the 
charity, on an average, twenty-four shillings, including the 
use of the warm and cold bath, medicine, &. The cases 
most benefited, according to the report of Mr. Langton, 
the senior medical officer, are scrofula, rheumatism, and 
disordered digestion. Many of the northern hospitals are 
in the habit of occasionally sending appropriate cases to 
the sea, at a considerable expense to their funds. The 
importance of establishing some institution by which this 
practice could be more extensively and systematically 
adopted, when the large proportion of scrofulous and joint- 
affections occurring in thickly peopled manufacturing dis- 


tricts is taken into consideration, is sufficiently obvious. ~ 


Dr. J. L. Bardsley states, in a letter to Dr. Walker, that the 
proportion of scrofulous cases admitted at the Manchester 
infirmary, amounts to one-fourth of the whole number 
entered upon the books of that institution. Dr. Gervase 
Alexandre says, that of 10,000 poor at Rochdale, one half, 
at least were labouring under struma; and similar testi- 
mony is given by other medical authorities, The trans- 
ference of the more urgent of these cases from the county 
hospitals, at their own expense, to a sea-bathing infirmary, 
would also be attended with a great saving of the funds of 
those institutions. ‘‘I am quite sure,” says Dr. Bardsley, 
in the letter before referred to, “that the charity (the 
Manchester infirmary) would be at less expense from an 
annual subscription of 50/. for the purposes of a sea-bathing 
infirmary, than from allowing patients labouring under 
scrofula, and its various modifications, to remain on the 
books during the whole of the summer months, and to be 
consuming weekly quantities of medicine at a considerable 
expense, and with only partial benefit to themselves. I 
have been frequently surprised to see the change in the 
condition of scrofulous patients, who have been under my 
care at the infirmary for many months, on their return from 
Southport; for they have seemed to derive more adyan- 
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tage from three weeks’ enjoyment of the advantages of sea 
air and bathing, than from a course of medicine carefully 
and judiciously adopted for months previously.” 

We have said enough to convince the intelligent and 
benevolent of the great good which is likely to result from 
the establishment of the projected institution in the north. 
We are only further desirous of extending the benefits to 
other parts of the kingdom. There is a large manufac- 
turing population in the midland counties which labour 
under the like diseases, scrofula, diseased joints, rheumatic 
affections, &c. which equally require attention in this 
respect, Many of them might no doubt come within the 
sphere of operation of the northern infirmary, but others 
would be too far removed to benefit by that institution. 
For these, therefore, we trust the excellent example about 
to be afforded by North Wales, Cheshire, Lancashire, and 
West Yorkshire, will be followed by South Wales, Somer- 
setshire, Gloucestershire, and the neighbouring counties. 
A sea-bathing infirmary, established on some part of the 
coast of Somersetshire, or North Devon, would provide for 
the wants in this respect of the midland district. Others 
might be set on foot on the southern and eastern coasts, 
wherein the condition of the population of the neighbouring 
counties is such as to require this mode of relief. 


BRITISH MEDICAL ASSOCIATION. 
J. HOWELL, Ese. In THE CHAIR. 
Exerer Hatt, Oct. 20, 1840. 


A satior was taken for the election of a president for 
the ensuing year; on examination of the papers, the 
Cuairnman announced Dr. Geo. Webster, the late president, 
to have been unanimously re-elected president for the year 
ensuing. ; 

Dr. Wesster then took the chair, and returned thanks 
for the honour conferred and the trust reposed in him for 
the fifth time. He trusted he should be able to give satis- 
faction to his colleagues, whose kind forbearance and active 
support and assistance he earnestly solicited, while he 
assured them he should, as hitherto, exert himself to pro- 
mote the best interests of the profession and the public. 

The following gentlemen were next elected by ballot to 
fili the offices of vice-presidents for the ensuing year: 
Dr, Marshall Hall, Dr. A. B. Granville, 

R. Davidson, Esq. Dr. J. R. Lynch, 
Jos. Howell, Esq. ‘Wm. Farr, Esq. 

C. H. Rogers Harrison, Esq. was unanimously elected 
honorary secretary to the association for the ensuing year. 

The following gentlemen having been proposed and 
seconded, were unanimously elected members of the asso- 
ciation :— 

James Phillips, Esq. White House, Bethnal-green, 
Isaac Hargreave, Esq. Tunbridge Wells, 
P. Jolin, Esq. 17, St. John’s-square. 

The following are the names of those gentlemen who 
were admitted at the annual general meeting, Oct. 8th inst., 
and were only alluded to, not inserted :— 

A. B. Wall, Esq. High-street, Hastings. 

Ivan Edwards, Esq. Cardiff, Wales. ® 

— Lambert, Esq. Thirsk, Yorkshire. 
— Neville, Esq. Croydon, Surrey. 

— Perry, Esq. South-street, Worthing. 
Horace Weston, Esq. White House, Bethnal-green. 
— Jones, lisq. Jewry-street, Aldgate. 

Thomas Smith, Esq. Bow-lane, Cheapside. 

Evan Davis, Esq. Newbridge, South Wales. 

Wm. Wood, Esq. 1, Bridge-street, Southwark. 

— Toovey, Esq. Croydon, Surrey. 

J. Ringrove, Esq. Potter’s-bar. 

— Mackenzie, Esq. 68, Upper Norton-street. 





F, Ward, Esq. Balham-hill. 
— Gannon, Esq. Walworth. 
E. Moore, Esq. Bethnal-green Road. 


On the motion of Dr. Wesstmr, seconded by Mr. Bepinc- 
FIELD, of Stowmarket, C. R. Bree, Esq. of Stowmarket, 
was enrolled a member of the association, agreeably to the 
4th resolution, adopted at the past annual general meeting, 
whereby members of any medical reform association are 
admitted members of the British Medical Association, ‘on 
payment of a registration fee of ten shillings.” 

On the motion of Dr.Granvitts, seconded by W. P. Jamgs, 
Esq., it was resolved unanimously,—“ That the warmest 
thanks of the association be given to Dr. Marshall Hall, 
for printing and placing 500 copies of his excellent oration 
at the disposal of the council for the use of the members of 
the association.” * 

On the motion of C. H. R. Harrison, Esq. seconded by 
Dr. J. R. Lyncu, it was resolved unanimously,—‘ That 
the best thanks of the association be presented to Dr, P. 
H. Green, for his liberal offer of placing any number of 
No. 3 of the Provincial Medical and Surgical Journal at 
the disposal of its members.” 


Resolved,—‘*‘ That the British Medical Association sub- 
scribe to the new journal, entitled the ‘ Provincial Medical 
and Surgical Journal.’” 


A letter was then read from Robt. Liston, Esq. the con- 
sideration of which was postponed. 

The following letter was read from B. Hawes, Esq. 
M.P., addressed to the president :— 


““ Mortlake, Oct. 8, 1840. 

“My pear Sir,—I have only this morning, by an acci- 
dental reference to your letter, found, to my regret, that 
your meeting of this evening is that at which you proposed 
to allude to the subject of medical reform, and the bill re- 
lating to it which I propose to introduce to the house in the 
next session of parliament. 

“Unfortunately, I was under the impression, till this 
morning, it was to take place on the 11th; and it was only 
on my return home last evening that I found your obliging 
invitation to attend the meeting of your association, which 
induced me to refer to the letter in question, with a view to 
fulfil my promise to you in the letter I addressed to you 
from Edinburgh last week. 

“IT now, therefore, hastily and cursorily only can give 
you the information I promised, and which I beg you to 
excuse. 

“There are three great heads of the bill :— 

“1, The registration, on payment of an annual fee (small 
of course), of every person now and hereafter legally prac- 
tising medicine in the three kingdoms. 

“2. The formation of a medical council for each kipg- 
dom; the commonalty, or registered medical practitioners, 
being the electors of the council every three years. 

“3. The formation of a medical senate, elected by the 
members of the councils, to determine on all questions 
affecting the interests of the profession in the three king- 
doms; the senate to be elected every five years. 

“4. The senate to have the power to make by-laws for 
the whole profession and faculty in the three kingdoms ; 
the council to see them executed in each. 

“5. A minimum of education to be determined upon by 
the senate. 

‘6, Lincenses to practise to be granted by the councils 
in each kingdom respectively only; but the license to be 
granted to be valid in all the three kingdoms. 

“7, A license to practise only to be granted on proof of 
the preliminary general and professional edueation having 
been gone through, and after examination by the council 
according to rules agreed upon and published. 

“It has been suggested to me that, as a minimum edu- 
cation is to be determined upon by the senate and councils, 
any previous diploma or degree is not necessary; but the 


* Any gentleman may procure a copy of the oration, onapplication to 
the secretary. 
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allowing a direct representation of the present licensing 
bodies in the councils of each kingdom respectively only, 
would remove many difficulties; and inasmuch as each 
representation would always consist only of a small pro- 
portion of such councils,—viz. 7 in Scotland, 6 in England, 
“and 3 or 4 in Ireland, out.of 25 or 30,—it does not appear 
that the general voice of the profession could ever be over- 
ruled. 

«‘T am disposed to consider of this suggestion, and I beg 
to invite any remarks or observations you may make upon 
it. This general view, added to the long conversation we 
had when you, Dr. Hall, and Mr, Farr, did me the honour 
to call upon me as a deputation, and which, therefore, was 
not a private communication on either side, will, I hope, 
though so hastily written, give you the information you 
may require; considering, moreover, how familiar the sub- 
ject is to you.—I am, my dear sir, 

‘Very faithfully and obediently yours, 
‘“B, Hawes.” 
“To Dr. Wesster, M.D.” 


A letter was read from Chas. T. Carter, Esq. of New- 
castle-on-T'yne, on medical reform. 

A letter was read from Dr. J. Macdonnell, of Dublin, in 
the name of Mr. Carmichael, of the same place, acknow- 
ledging the honour conferred upon the latter gentleman, in 
being elected a honorary member of the association. 

Letters were read from Chas. T. Carter, Esq. of New- 
castle, and Messrs. Livingstone and Webster, of Dundee, 
acknowledging the honour of being elected corresponding 
members of this association. 

Letters were read from Dr. Lynch, of Newcastle-on- 
Tyne; J. Ikin, Esq. of Leeds; and Dr. Reid Clanny, of 
Sunderland, on withdrawing their names from the asso- 
ciation, on account of having joined the North of England 
Medical Reform Association.* 

Letters were also read from Wm. Tucker, Esq. of Mar- 
ket Lorrington ; Isaiah Burrows, of Stonehouse; and Dr. 
Maunsell, of Dublin. 

The following letter, addressed to the secretary, was 
then read :— 

*¢ Poor-LAw Commission Orfrice, 

“‘ Somerset House, Sept. 22, 1840. 
! ©Srr,—The Poor-law Commissioners acknowledge the 
receipt of your letter of the 6th instant, inquiring, by 
direction of the council of the British Medical A‘ssociation, 
when it is proposed that the recommendations contained in 
the commissioners’ report to government, relative to paro- 
chial medical officers and their duties, should be carried 
into effect. 

“The commissioners, in reply, desire to state that they 
have hitherto perceived little disposition on the part of 
boards of guardians to adopt the recommendations as to 
medical relief contained in their report of December, 1839, 
to which it is presumed you allude. 

“‘ Whether it may be desirable to convert these recom- 
mendations, and to what extent, into positive regulations, 
are matters requiring the careful consideration of the com- 
missioners. They propose, however, to address themselves 
to this subject in the course of the autumn. 

. “Signed by order of the board, 
“W. G. Lumiey, 
“ Assistant Secretary.” 
“To C. H. Rogers Harrison, Esq. &c.” 


One of the members present observed there was not 
much reliance to be placed on the second paragraph of the 
letter ; inasmuch as to his certain knowledge, when the 
board of guardians of the Hackney Union had agreed upon 
2s. a case for vaccination, and forwarded the recommenda- 
tion to Somerset House for approval; the charge was, by 
the poor-law commissioners, reduced to 1s. 6d. a case; on 
which the eight medical gentlemen who had undertaken 


* The attention of these gentlemen, and others similarly situated, is 
reqttested to the election of Mr. Buee, of Stowmarket, this evening. 


vaccination at 2s, indignantly threw up all connexion with 
vaccinating. 
The meeting, at a late hour, adjourned. 





The following correspondence has taken place on the 
subject of remuneration of medical officers under the poor- 
law, between the Secretary of the association and Lord 


John Russell :— 
“ Downing-street, May 20, 1840. 
“S1r,—In reference to your communication of the 11th 
instant, I am desired by Lord John Russell to inform you, 
that if it, would be convenient to you, he would be much 
obliged to you if you could put before him in writing the 
suggestions you desire to make to him in an interview, 
relative to the remuneration of medical officers under the 
poor-law, as his time is very much occupied by the pressure 
of parliamentary and other public business. For this rea- 
son, also, I regret that an answer has not been sooner 
returned to your letter.—J am, six, your obedient servant, 
(Signed) °C. G. Howarp.” 
“To C. H. R. Harrison, Esq.” 


18, Sournampron-st., FITzROY-SQUARE, 
May 29, 1840. 

““My Lorp,—In compliance with the request which 
your lordship was pleased to make in your note of the 20th 
of May inst., and addressed to me by your lordship’s com- 
mand, the council of the British Medical Association beg 
to submit to your lordship the following suggestions rela- 
tive to medical attendance upon the poor. 

“The poor-law commissioners have admitted the imper- 
fection of the present system; they have stated their 
‘present views as to medical relief’ in their last report, and 
say that they shall be prepared ‘to take the necessary steps 
to give them éffect, unless parliament should lay down any. 
other course which may be deemed preferable.’ 

“The British Medical Association coincides with many 
of the views of the poor-law commissioners, as they are, in 
fact, based upon the evidence of the medical witnesses 
before the parliamentary committee. 

“‘ Without, however, expressing any distrust of the good 
intentions of the poor-law commissioners, or implying the 
least disrespect, we must state that the medical profession 
has much greater confidence in your lordship, and in par- 
liament, than in them; and that it would be more satis- 
factory to us, and we believe to the poor, if your lordship 
would lay down in the bill now before parliament the 
principles which should regulate medical relief. The con- 
trol of the detail may be given to the poor-law commis- 
sioners; but we respectfully submit to your lordship, that 
a matter of vital importance to the health of the great mass 
of the people should not be entirely left to their arbitrary 
arrangements, or be neglected by parliament, as if it were 
a matter of subordinate importance. The principal evils 
of the present system are the inconvenience to which the 
poor are put in obtaining orders; and the losses they ex- 
perience in time and money by the distance of the medical 
officers. They are thus often deterred from applying for 
orders until a mild disease has assumed a dangerous cha- 
racter, and remedies are unavailing. Medical practitioners 
have to complain of the system of tender, and of the inade- 
quate salaries which they are driven to accept to meet 
the forced competition of a few inconsiderate candidates, 
in many insfances strangers to the districts. 

“ The council of the British Medical Association submit, 
that all these evils may be obviated by a clause in your 
lordship’s bill, empowering the boards of guardians and 
their officers, or the overseers of parishes where there shall 
be no boards of guardians, to grant orders for medical 
relief. ‘The orders to be of two kinds: Ist, orders to per- 
sons actually labouring under sickness; and, 2d, orders to 
persons in health, entitling them to medical relief during 
a limited time in case of an attack of sickness. The latter 
class of orders to be granted every quarter-day to persons 
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on the pauper list, and to be valid for the ensuing three 
months. ‘The other orders to be granted in cases of casual 
sickness or distress; and to be valid also fer three months. 

“The persons in possession of these orders would be 
permitted to select their own medical attendant, and would 
do so by placing the orders in the hands of any legally- 
qualified practitioner in the neighbourhood, at the discretion 
of the parties. A list of the practitioners who were willing 
to attend paupers should be on the back of the orders. 
The medical practitioner who accepted the order would, in 
a case of sickness, write down in a space left for the pur- 
pose the age of the person, tle name of the disease, the 
duration of the sickness, and the date of every visit; dis- 
tinguishing the visits paid by himself from the visits paid 
by his assistant; as well as the visits paid at the patient’s 
house from the visits at the surgery of the practitioner. 

“The nature of the treatment might also be specified in 
general terms. 

“‘ The orders signed by the practitioner and the patient 
would be presented by him to the board of guardians 
quarterly, and would entitle him to a fee which would be 
equivalent, on an average all over the country, to 7s. 6d. 
a case. 

‘‘Your lordship will be pleased to observe, that the 


charge includes the cost price of drugs and medical appli-: 


ances; the compounding of drugs, the expenses of journeys, 
and the remuneration of skilful medical advice. : 

“‘ The cost price of efficient drugs alone is from 2s. 6d. 
to 4s. 6d. a case. Thisis shown from extensive hospital 
and dispensary returns, and from the army and navy esti- 
mates. (Report from Select Committee on the Poor-law 
Amendment Act, Medical Inquiry, Appendix.) 

“The average number of visits per case is seven; so 
that 7s. 6d. would cover the cost price of drugs, afford 
about 4d. a visit, and leave an inconsiderable surplus for 
journeys. 

‘‘In their proposed rate of remuneration, the poor-law 
commissioners differ little from the above estimate. 

‘“‘ The rate of payment may be fixed by your lordship at 
7s. Gd. a case; to vary from 5s. in cities to 12s. in the 
country, where the population is thinly scattered, and the 
number of cases is inconsiderable. 

“ Separate remuneration for midwifery, operations, and 
fractures—the amount to be previously fixed—or an order 
for any such case—might be given, to be of a certain value. 
Dr. Kay, or any practical medical man, may adjust the 
rate of charges in each union. 

‘Where an order was given to a person in health, the 
event of sickness would be a contingency; but the value 
of this contingency is pretty well known. . 

“Tn the army one hundred of the dragoon guards ex- 
perience“ninety-three attacks of sickness in the year; some 
of the attacks are slight, but the paupers are presumed to 
be more liable to sickness than soldiers at home, and do 
not experience less than sixty-seven attacks of sickness, 
' .requiring medical attendance, in the year. If the medical 
man was paid 25/. a year, or 6/. 5s. a quarter, for one 
hundred of these orders, it would be, probably, equivalent 
to 7s. 6d. for every case of actual sickness. 

“The orders would be filed by the clerks of the guar- 
dians, and an annual digest might be drawn up from them, 
exhibiting the sanatory state of the union. 

“This is a rapid sketch of one of the plans which the 
council of the British Medical Association beg to submit to 
your lordship’s consideration. It would, they believe, 
remedy the evils of the present system, and be satisfactory 
to the poor, the rate-payers, and the medical profession. 

‘‘ Another’plan has been suggested. The rate of remu- 

neration would be the same; but special medical officers 
- would be appointed, as at present, to each district, and be 
paid by salaries equivalent to 7s, 6d. per case, with sepa- 
rate charges for midwifery, operations, and fractures. In 
this case the size of the medical districts should, on an 
average, not exceed twelve square miles; the population in 
cities not exceed ten thousand; and throughout the king- 





dom should be two thousand five hundred. To secure the 
efficiency of this plan, a medical director should be ap- 
pointed to superintend the medical arrangements of the 
unions throughout England and Wales. Doubts exist out 
of the profession as to the necessity of a medical director ; 
and many persons maintain that the guardians and local 
authorities may manage all parochial matters perfectly well 
without a central board. The council of the association do 
not pretend to pronounce an opinion upon this question ; 
but they do insist, that if there be a central authority pos- 
sessing the power of dismissing medical officers, that 
authority should be competent, known, and responsible ; 
standing, in fact, in nearly the same relation to the union 
medical officers as the director-general and physician- 
general do to the medical officers of the navy and army. 

“We shall not occupy your lordship’s time by discussing 
the relative merits of these plans. We have brought the 
evils under your notice, and have endeavoured to prove 
that they can be remedied by a simple legislative enact- 
ment. The precise nature of the remedy the medical pro- 
fession will be fully satisfied to leave in the hands of your 
lordship. 

“The rate of remuneration which we have proposed is 
higher than that prevailing at present, and we have laid 
some stress upon this point; but we have not done so from 
the desire to evade the consequences of fair competition, 
or from mercenary considerations. This question has been 
the cause of more agitation in the profession than almost 
any other, except medical reform; and many of the gen- 
tlemen who have taken the most active part in the discus- 
sion have not had any pecuniary interest in the matter. 

“Without flattering the medical profession, or claiming 
for them more disinterestedness than their fellow-citizens, 
we may safely assert, that they bestow more of their pro- 
fessional labours gratuitously, than either the clergy or the 
profession of the law. It is their lot, in the course of 
practice, to meet with many persons sunk by the accidents 
of fortune or life in the deepest distress, and it is a source 
of the greatest gratification to them to relieve these cases 
to the best of their ability; but a considerable proportion 
of the population require medical relief at the public ex- 
pense, and it would be unreasonable to expect a large body 
of medical practitioners. to discharge efficiently the onerous, 
constant professional duties of pauper medical attendance, 
and to supply medicines for a rate of payment less than we 
have specified. The present salaries do not cover the cost 
price of medicines; yet we have reason to know that many 
honourable medical men supply the poor with the same 
remedies as their private patients. It is, however, at a 
considerable sacrifice; a sacrifice which practitioners with 
large families, in depressed circumstances, and the under- 
bidders in tender contracts, cannot and will not make. The 
consequence is, that the poor rarely get the remedies which 
are most efficient in their cases; the union officers can 
devote no time to their consideration, or send their ap- 
prentices undirected to conduct the treatment of the most 
serious diseases. All these evils, and the demand for 
adulterated drugs, are increasing under the present system ; 
as the poor-law agents are too apt toregard the per-centage 
of reduction in the rates which can be expressed in tables, 
and look very attractive when not checked with the unre- 
corded per-centage of suffering and mortality, which the 
reduction implies. 

“The rate of remuneration, after paying for efficient 
remedies, would Jeave a very small surplus; but the con- 
nexion of pauper with private practice, the check which 
the results of practice would furnish in the orders, the 
desire to investigate disease, a benevolent regard for the 
poor, and the honourable feelings which animate a liberal 
profession, would, we are confident, with the enactment in 
your lordship’s bill, secure to the poor patients the efficient 
medical relief of which they are at present deprived. 

“The council of the British Medical Association beg to 
acknowledge very respectfully the attention which your 


lordship has been pleased to promise to give to their sug- 
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gestions; and to assure you that, by settling this long- 
agitated question, you will ensure the grateful thanks of 
the whole medical profession.—I have the honour to be, 
my lord, your lordship’s most obedient and very humble 
servant, 
(Signed) ““C. H. Rocers Harrison, 
Hon. Sec.” 
“To the Right Hon. Lorp Joun Russett, 
Colonial Office, Downing Street.” 





PAROCHIAL MEDICAL RELIEF. 


We are desirous of bringing the subject of poor-law 
medical relief under the notice of our readers, in order that 
when the question shall some before the legislature, which 
we trust will be early in the ensuing session, the medical 
profession may be prepared to support such measures as 
shall provide for the settlement of this question upon a 
just and equitable basis. To promote this object we print 
Mr. Sergeant Talfourd’s proposed clauses, intended to be 
introduced into any bill which may be brought forward by 

_the government for amending the existing poor-law. These 
clauses, we may observe, have already received the sanction 
of the Provincial Medical and Surgical Association, a 
motion approving of them having been unanimously 
passed at the general meeting at Southampton, and a sub- 
sequent one to the same effect at the branch meeting 
recently held at Bridgewater.—Eps. 


PROPOSED CLAUSES. 


I, A Medical Commissioner to be appointed in addition to 
the three Poor-law Commissioners. 


And be it enacted—That it shall be lawful for her 
majesty, her heirs and successors, by warrant under the 
royal sign manual, to appoint one fit person, being a phy- 
sician or surgeon lawfully qualified to practise in physie or 
surgery, for a period of not less than five years, to be a 
commissioner to carry into execution the acts relating to 
the poor in England and Wales, in addition to the com- 
missioners appointed under such acts, and to be styled 
“The Medical Poor-law Commissioner for England "and 
Wales,” and also from time to time, at pleasure, to remove 
such medical commissioner; aud, upon any vacancy in 
the office of medical commissioner, to appoint some other 
such person to the said office; and that the said medical 
commissioner shall be sworn, and his appointment notified 
in the manner prescribed in respect of the other poor-law 
commissioners; and that, being so appointed and sworn, he 
shall attend at the meetings of the poor-law commissioners, 
but shall not have any voice at such meetings, except in 
matters concerning the medical relief of the sick poor, in 
which matters he shall have equal voice with such other 
commissioners; and all rules, orders, and regulations re- 
lating to such medical relief sHall be sealed or stamped 
with the common seal of the poor-law commissioners, and 
shall have the same force and effect, and be feceived in 
evidence in like manner with other orders, rules, and regu- 
lations, sealed or stamped with the said seal. 


lJ. The Medical Commissioner to settle the extent and 
boundaries of medical districts throughout England and 
Wales within three years, and submit. the scheme thereof 
to a Secretary of State, to be laid before Parliament. 


And be it enacted—That the medical commissioner 
with the aid and under the authority of the other poor-law 
commissioners, shall, after the passing of this act, proceed 
with all convenient despatch to take into consideration the 
size and population of every district for the administration 
of medical relief throughout England and Wales, to be 
committed to the charge of a medical officer, in “order to 
settle the extent and boundaries thereof upon the scheme 
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following, that is to say, that no district shall include a 
larger population than ten thousand persons. 

That districts of greater area than eight thousand acres 
(about twelve square miles) shall not include a population of 
more than four thousand persons. 

That districts of greater area than one thousand acres 
(about one and a half square mile) shall not include a 
population of more than six thousand persons. 

That districts of area less than one thousand acres may 
contain a population not exceeding ten thousand persons. 

And that the medical commissioner shall, within three 
years after the passing of this act, complete the regulation 
of all districts throughout England and Wales, and submit 
the scheme thereof, specifying the extent and boundaries, 
and population of all such districts, to one of the principal 
secretaries of state; and such scheme shall be laid before 
both houses of parliament within six weeks after the receipt 
of the same by such principal secretary of state, if parlia- 
ment be then sitting; or if parliament be not then sitting, 
then within six weeks after the next meeting thereof. 


Ill. The Medical Commissioner and Poor-law Commis- 
sioners to make orders and prescribe limits to the remu- 
neration of medical officers, with power to suspend or 
vary such orders. 


And be it enacted—That the medical commissioner and 
the other poor-law commissioners shall from time to time 
make orders, whereby they shall prescribe limits within 
which the remuneration of medical officers may in every 
case be determined by the guardians of every union, pro- 
vided always that it shall be lawful for the said commis- 
sioners at any time to suspend or vary the operation of 
such orders in any particular case or cases, by writing, 
under the hands of any two or more of them, of whom the 
medical commissioner shall be one. 


IV. Every medical officer to make an annual district report, 

- and transmit the same to the Medical Commissioner, and 
the Medical Commissioner to make a general current re- 
port, to be annewed to the report of the Poor-law Com- 
missioners, and laid with it before Parliament. 


And be it enacted—That the medical officer of every 
district shall, on or before the 25th day of March in every 
year after the passing of this act, transmit to the medical 
commissioner a district report, stating the number of per- 
sons who shall have received medical relief during the pre- 
ceding year within his district, the expenses of such relief, 
and the proportions aud manner in which such expenses 
have been or will be defrayed; the distance of his own 
place of abode from the most remote inhabited part of his 
district; and if he shall not reside therein, in addition to 
such particulars as aforesaid, the distance of his place of 
abode from the nearest inhabited part of such district, and 
all such other matters as the poor-law commissioners shall, 
by their orders from time to time, require to be included 
in such district report. 

And that the medical commissioner shall once in every 
year prepare a general report, comprising the substance of 
such district reports, and all proceedings of the poor-law 
commissioners relating to medical relief in such year, and 
cause such general report to be annexed to the annual 
report of the poor-law commissioners, in, order that the 
same may be submitted therewith to one of the principal 
seerctaries of state, and laid therewith before both houses 
of parliament. 


V. Guardians to determine the amount of remuneration to 
be received by medical officers, subject to the orders of the 
Commissioners, but not to advertise for or seek to obtain 
tenders. 


And be it enacted—That the remuneration to be re- 
ceived by medical officers shall in all cases be fixed and 
determined by the guardians of the poor of every union, 
according to their discretion, subject to any limitations and 
directions which may be contained in the orders of the 
commissioners, and that such guardians shall not attempt, 


DR. GRATTAN ON UTERINE HAMORRHAGE. 








107 








by advertisement or other public notification, or in any 
manner whatsoever, to obtain tenders or offers relating to 
the remuneration to be given for the performance of the 
duties of such medical officers. 


. VI. Qualification of medical officers. 


And be it enacted—That no person shall hereafter be 
eligible to receive the appointment of medical officer of 
any district not being duly qualified to practise as a sur- 
geon and physician, or as a surgeon and apothecary, un- 
less he shall be in actual practice as a surgeon or apothecary 
at the time of passing this act; and that no person shall 
be so eligible until he shall have been in surgical or 
medical practice for three years. 


VII. The expense of medical relief to be a parochial charge. 


And be it enacted—That in all cases the expenses of 
medicines and administering medical relief shall be borne 
by the respective parishes in or of every union, in propor- 
tion to the expense incurred on behalf of the parishioners 
of each parish who shall receive such relief. 


TREATMENT OF UTERINE HA MORRHAGE. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentLemeN,—Uterine Hemorrhage is a disease of so 
eommon an occurrence, and the treatment of it so fre- 
quently brought before the general practitioner, that any 
information or improvement in its management will, I have 
no doubt, be received by your rea‘ers as valuable. 

After an experience of eight years, in a large and popu- 
lous district, I am enabled to vouch for the value of the 
treatment I now adopt in the management of uterine he- 
morrhage, whether the result of abortion, or profuse and 
long continued menorrhagia. Shortly after my appoint- 
ment, in 1832, to the charity of which I have the super- 
intendence, I found the serious inconvenience of not pos- 
sessing any remedy that could be depended upon for 
the checking of long-continued menorrhagia. ~The lancet; 
acet. plumbi, opium, ergot of rye, acids—all seemed to pro- 
duce little effect ; and the labour became truly difficult from 
the long and wearisome time such cases remained under 
my care. _ 

Having directed my attention to the administering of 
powerful styptics, I commenced by giving tolerably large 
doses of sulphate of alumina, with aromatic sulphuric acid, 
with the most decided benefit, finding that under the use 
of this medicine the hemorrhage would become lessened 
ina few days. It struck me, that there was nothing in the 
composition of the remedy to prevent me pushing the dose 
to a greater extent, and 1 commenced giving the following 
mixture :—three drachms of sulphate of alumina, an ounce 
and a half of sulphate of magnesia, two drachms of aro- 
matic sulphuric acid, and twelve ounces of distilled water ; 
of this mixture one ounce was given every four hours, 
and where much pain existed, a grain and a half of acetate 
of morphia was added to the whole. When the stomach 
rejects every other medicine, even brandy and water, this 
will remain on the stomach; and after the administration 
of one or two doses, the hemorrhage will be considerably 
lessened; and seldom or ever have I to give beyond four 
doses, when it will have entirely ceased; but when I have 
arrived at that stage, I continue the mixture without the 
sulphate of alumina, and give it in doses of one ounce three 
times a day, for two or three days. In about two hours after 
the first dose has been taken, the patient becomes hot, the 
tongue hard and dry, presenting much of a typhoid appear- 
ance, pulse hard and steady, considerable thirst, which, how- 
ever, must not be too largely gratified, and these symptoms 
will remain should the bowels not be acted upon by the sul- 
phate of magnesia in the mixture. A copious evacuation of 
the bowels should be effected within twelve hours; andif the 
medicine does-not effect this, we should give one ounce of 
castor oil, and two drachms of tincture of jalap, in a little 








peppermint water. Should this not succeed in the course 
of two hours, a quantity of warm water must be injected 
with an enema syringe. This practice is absolutely neces- 
sary, as should the bowels be too long confined, mucous 
inflammation might ensue. After they have been well 
freed, the tongue gradually regains its natural appearance, 
and the secretion from the uterus will, in the course of 
twenty-four hours, become thin and feetid, quite pale in 
colour, and gradually disappears after a little. Such has 
been the manner I have for many years treated cases of this 
description, and the success that has attended the practice 
has been most encouraging. In illustration I send you 
two cases which I have had sometime since under my care. 


Case I.—Aug. 20th. I was called to see Mrs. L—, who 
lived four miles from my residence, who, I was informed, 
was dying from uterine hemorrhage. I had a bottle of 
the mixture made and given to the messenger, stating that 
I would immediately follow him. On my arrival I found 
the patient nearly speechless, covered with a cold sweat, 
and suffering from incessant vomiting, pulse scarcely per- 
ceptible. On inquiry I found that she had passed at six 
o'clock in the morning a twelve weeks’ foetus, and up to 
the period at which I arrived, had suffered from continued 
and profuse hemorrhage. Her countenance was bad, the 
eye glazed, and her whole appearance indicated a speedy 
dissolution. I immediately gave her some ether and 
tincture of opium, which was at once rejected; after 
waiting for ten minutes, I gave one ounce of the styptic 
mixture, which remained on the stomach; after which the 
vomiting did not return. Warm water was applied to her 
feet, and the limbs rolled in flannel; after about an hour 
she expressed herself better; the pulse became stronger, 
and thirst came on; the bleeding was checked, and the 
violent pain in her-back lessened. Two hours afterwards 
the dose was repeated, and it remained on the stomach for 
two hours longer, when the great flow of blood had stopped, 
and her whole appearance showed a decided improvement. 
I gave directions that the mixture should be continued 
every four hours until I should see her on the following 
day. 

21st. On visiting her at two o’clock to day, I found that 
the hemorrhage had ceased, and a thin fcetid discharge 
issued from the vagina; the bowels had not been acted 
upon, so I gave one ounce of castor oil, which produced 
the effect. 

22d. This day she was suffering only from debility, when 
I gave directions to let her have broth; and from this 
period she gradually improved, and had no return of the 
bleeding. 


Case II.—M. Lawless, wife of a labouring man, was 
seized with typhus fever on the 12th of June, and on my 
visiting her, 1 found the common symptoms attendant upon 
the disease present; it ran a tolerably favourable course 
for eight days, at the end of which period she was seized 
with uterine pains, and passed a six weeks’ foetus. ‘The 
hemorrhage which supervened was so great, that the 
person in attendance upon her thought she would die before 
1 could see her. On my arrival I found the bed soaked 
through, and the blood dropping on the clay floor. As no 
time was to be lost, I gave her the solution of sulphate of 
alumina, &c. as soon as it could be had from the dispen- 
sary, though I was uncertain how it might affect the 
febrile symptoms. Her tongue was thickly coated with fur, 
pulse feeble from loss of blood, and the head considerably 
affected ; however, after taking the second dose, the bleed- 
ing became less, and finally ceased on the following day. 

‘The fever did not seem to be affected either by the 
hemorrhage or the remedy; but great debility came on, 
and we were compelled to support the patient with nourish- 
ment until its termination, which took place about the 17th 
day.—I am, Gentlemen, your obedient servant, 

N. Gratran, M.D. 


Killeagh Dispensary, Oct. 26th, 1840. 
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MR. HAWES’S MEDICAL BILL. 


In the first Number of this Journal, we published an 
analysis of Mr. Warburton’s Dill for the regulation of the 
medical profession. We have been favoured with a copy 
of Mr. Hawes’s bill, and, in like manner, hasten to lay an 
account of it before our readers. 


The Preamste of the bill announces that— Whereas 
it would tend to the advantage of the public to alter and 
amend the laws touching the medical profession, and to 
make due provision for the prevention of persons not being 
duly qualified from practising the art of medicine, and to 
provide that all persons before practising the same shall be 
duly examined, as to their skill and knowledge, by learned 
aud competent persons, and thereupon be permitted to 
follow and exercise the art of medicine in any part of the 
British dominions.” 


For these purposes certain enactments are proposed 
relative to the “art of medicine,” “ medical practitioners,” 
and ‘‘chemists and druggists.” 


The “art of medicine” is defined—“ the recommending, 
prescribing, or ordering, either directly or indirectly, any 
medicine, remedy, or application whatsoever, for the relief 
or cure of any disorder, ailment, or illness of the body or 
mind, or any part thereof, or performing any surgical 
operation, minor or capital, or practising midwifery.” A 
“medical practitioner is one who practises “ the art of 
medicine” under the act. The words “chemist and drug- 
gist” mean.“ any person who shall sell, deal in, mix, or 
dispense for sale, any drug or medicine for the cure or 
relief of any bodily disorder, ailment, or illness, save and 
except such person as shall have obtained a certificate to 
practise the art of medicine.” 


The following clauses contain the principal enactments 


of the bill. 
REGISTRAR. 


3. The secretary of state to appoint three medical 
registrars; one for England, another for Scotland, and a 
third for Ireland ; the expenses of such registrars to be paid 
by the lords of the treasury until the election of the first 
councils. 

4. The registrars to grant certificates to practise the art 
of medicine to all persons at present legally qualified to 
practise medicine or surgery; and to all persons who were 
in practice previous to the year 1815. The license to 
practise, however, is to be confined to that part of the 
United Kingdom of Great Britain and Ireland for which 
the applicants shall severally be appointed to act. 


MEDICAL LISTS, 


5. A sum of —— to be paid for each certificate to prac- 
tise, whichis to be renewed annually ; and three several 
lists of the persons obtaining such certificates to be printed 
annually, 

COUNCIL. 


G. After the 1st of June, 1842, and on every third suc- 
ceeding year, councils to be elected for England, Scotland, 
and Ireland, by all persons procuring certificates to practise 
medicine, whose names are contained in the last printed 
lists ; each council to be composed of twenty counsellors. 

7. Any medical practitioner entitled to vote, may trans- 
mit to registrar a paper signed by six practitioners, also 
qualified to vote, containing the name of any person whom 
he is desirous of recommending as a counsellor; and the 
registrar to forward all such names in the voting papers to 
be used. 

8, 9, 10. These clauses relate to the places of election, 
method of voting, and declaration of results of election. 
In cases of equality of votes, the registrar to decide by lot; 
the names of counsellors to be published by registrar; the 
secretary of state to appoint two persons to superintend the 
election of the first counsellors; and the council itself to 


appoint two or more counsellors to superintend all elec- 
tions, votings, &c. after the year 1842. 

11. The university of Oxford, the senate of the uni- 
versities of Cambridge and of London, the fellows of the 
College of Physicians in London, the council of the 


College of Surgeons in London, and the court of assistants 


of the Apothecaries’ Society in London, to appoint, if they 
think fit, one counsellor for England; and the faculty of 
medicine in the universities of Edinburgh, Glasgow, St. 
Andrews, and Aberdeen, the council of the College of 
Physicians and of the College of Surgeons in Edinburgh, 
and of the faculty of physicians and surgeons, Glasgow, to 
appoint one counsellor for Scotland; and the provost and 
fellows of Trinity College, Dublin, the council of King and 
Queen’s College of Physicians in Ireland, and the College 
of Surgeons in Ireland, and the court of Apothecaries’ Hall, 
Dublin, to appoint one counsellor for Ireland. 

12, 13. Councils to appoint all future registrars, or re- 
move them; and president of council to appoint a deputy 
registrar, in case of death or temporary accident. 

14. Each of the councils to appoint a president, treasurer, 
and other officers; and to fix salaries of such officers, and 
allow reasonable remuneration to the individual members 
of council for their attendance in the execution of the 
duties imposed by this act. 

15. All acts of council to be decided by a majority, one 
half of the whole council forming a quorum, 

16,17, 18. Refer to ‘special meetings of council ;” 
ordain that all monies, &c., be paid to treasurer, to con- 
stitute “a Medical Fund,” and that no money be paid by 
treasurer, except by order of three members of council. 

19, 20. Enact that treasurer and registrars’ accounts be 
audited and published annually ; and that councils may sue 
and be sued in the name of their registrar. 


THE SENATE. 


21. This clause enacts that ‘each of the said councils 
shall within thirty days next after their election in the year 
one thousand eight hundred and forty-two, and in the 
month of December in every fifth succeeding year, elect 
by ballot from amongst themselves or others three fit and 
proper persons, who shall collectively form one body, and 
be called the ‘The Medical Senate of Great Britain and 
Treland,’ and such persons so elected shall continue in such 
office five whole years, or until such time as their succes- 
sors shall be elected, and shall then go out of office; and 
in case any vacancy shall occur by reason of any person 
who shall have so been elected one of the members of the 
senate dying or resigning, the council who elected such 
person as aforesaid shall, within forty days next after such 
vacancy shall occur or be declared, elect another fit person 
to be a member of the senate for the remainder of the then 
current period of five years, or until his successor shall 
have been appointed, and he shall then go out of office: 
and be it further enacted, that the registrars of the respec- 
tive councils shall give notice of the names and places of 
abode of the persons elected to be members of senate to the 
registrar of the senate within fourteen days next after the 
election of such persons: provided always, that the mem- 
bers of senate going out of office shall be capable of being 
re-elected.” : 

22, 23. Registrar for England to be registrar to the 
senate. Senate to meet once in every year. Reasonable 
expenses of the members of the senate attending an 
meeting pursuant to this act to be paid out of “medical fund.” 

24, 25, 26. All questions to be decided by a majority of 
the senate assenting thereto. Senate to appoint a prési- 
dent. Members of senate may be present at any meeting 
of council or examinations. 

27. All expenses of senate incurred by this act (save the 
expenses of members of senate hereintofore provided) to be 
divided into three equal portions, signed by three members 
of senate and registrar, and these portions to be then paid 
by the treasurer of the three councils out of any monies 
coming into their hands by virtue of this act, 
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28. This clause enacts, “that it shall be lawful for the 
said senate to make such bye-laws for the United Kingdom, 
regulating in all respects the education of candidates apply- 
ing to be examined for a diploma of qualification to prac- 
tise the art of medicine, or to carry on the trade and 
business of a chemist and druggist, and also regulating the 
examinations of persons prior to the granting of the said 
diploma, as from time to time shall to the said senate seem 
meet and proper, and such persons only who shall comply 
with such bye-laws as aforesaid shall be admitted to such 
examinations, or be entitled to the benefit thereof; and all 
examinations for a diploma to practise the art of medicine, 
or to carry on the trade and business of a chemist and 
druggist, shall in all respects be held, carried on and con- 
ducted in the manner prescribed by such bye-laws as afore- 
said: And be it further enacted, that no such bye-law 
as aforesaid shall be of any force until the expiration of 
forty days after a copy thereof shall have been published 
in the London Gazette, and another copy thereof sent to 
one of Her Majesty’s principal secretaries of state for the 
time being; and if at any time Her Majesty, with the 
advice of Her Majesty’s privy council, shall disallow such 
bye-laws or any part thereof, such bye-laws or the part 
thereof so disallowed shall be null and void: provided always, 
that if such bye-laws shall not be published as aforesaid by 
the first senate elected under this act within twelve calendar 
months next after their election, one of Her Majesty’s prin- 
cipal secretaries of state shall take such'steps as he may think 
fit to cause bye-laws as aforesaid to be drawn up and 
published in the London Gazette, and such bye-laws so 
published shall be as good and valid as if they had been 
made by the senate as aforesaid ; and all expenses incurred 
by Her Majesty’s secretary of state as aforesaid in causing 
such bye-laws to be drawn up and published shall be paid 
by the senate: provided also, that any such bye-laws as 
aforesaid shall not be good and valid unless they require 
that, previous to the final examination of any person de- 
sirous of obtaining a diploma of qualification to practise 
the art of medicine, he shall produce a diploma, certificate, 
or letters testimonial of having taken a degree in medicine, 
or of having passed an examination in medicine or surgery 
before some university, college, hall, or other persons 
legally entitled to grant a diploma, certificate, or letters 
testimonial at the time of the passing of act.” 

29. The senate to publish a “ British Pharmacopeeia,” 
and all chemists and druggists to compound medicines, &c., 
according to the directions therein contained, and according 
to no other formula. 


DISQUALIFICATION. 


30. Notwitlistanding any law, charter, or custom, no 
male person, on or after Ist February, 1842, shall be en- 
titled or permitted to practise the art of medicine for re- 
muneration or gain in any part of Great Britain or Ireland, 
unless such person shall have obtained a certificate to 
practise said art according to this act; or to carry on the 
trade of chemist and druggist, unless licensed according 
to act. 

31. No corporation, university, &c. to have the power of 
granting licenses to practise medicine, or to carry on trade 
of chemist and druggist, other than by virtue of this act. 


QUALIFICATION. 


32. This clause enacts—* That each of the councils here- 
inbefore mentioned shall choose and appoint annually, from 
amongst themselves or others, fit and proper persons to be 
examiners for granting diplomas of qualification to practise 
the art of medicine, or to carry on the trade and business 
of a chemist and druggist, and such examiners are hereby 
required to examine at such times and in such manner as 
shall be directed by the senate, all persons applying to be 
examined, who shall prove to be duly qualified accord- 
ing to the bye-laws that may from time to time be made 
by the senate; and the said examiners shall, from time to 
time, report to their respective councils the result of the 


said examinations; and the said councils shall direct their 
registrar to grant a diploma of qualification to practise the 
art of medicine, according to the form annexed in Schedule 
(A), No. 6, or to carry on the trade and business of chemist 
and druggist, according to the form annexed in Schedule 
(A), No. 7, to every such person who has been so examined, 
and who to the council shall seem fit and qualified to prac- 
tise the art of medicine, or to carry on the trade and busi- 
ness of chemist and druggist, upon the payment of any sum 
not exceeding ——, for every such diploma; and every 
person who shall have obtained from one of the councils 
aforesaid such diploma of qualification to practise the art of 
medicine, shall be entitled to obtain from either of the said 
registrars, in any part of the United Kingdom, whenever 
he shall apply for the same, a certificate to practise the said 
art, and to renew the said certificate annually in the same 
manner, in all respects, as the persons legally qualified to 
practise the art of medicine at the time of the passing of 
this aét; and every person who shall have obtained a diplo- 
ma of qualification to carry on the trade and business of a 
chemist and druggist, shall be entitled to obtain a license 
to carry on the said trade and business, and to renew the 
said license annually; and no person, except as herein 
provided, shall be entitled to receive a certificate to practise 
the art of medicine, or a license to carry on the trade and 
business of a chemist and druggist, unless he pass such 
examinations as aforesaid.” 

33. Medical officers of the army and navy to qualify for 
such appointments by obtaining a certificate to practise the 
art of medicine, under this act; but not to be liable to take 
out an annual certificate. 

34. Dentists and cuppers, practising previous to passing 
of act, to obtain certificate (according to formula annexed 
in Schedule) upon application. 


CHEMISTS AND DRUGGISTS. 


35. This clause enacts—“ That each of the said regis- 
trars shall grant a license to carry on the trade and business 
of chemists and druggists, according to the form annexed 
in Schedule (A), No. 10, to every persom applying for the 
same, who has received a diploma of qualification to carry 
on the trade and business of a chemist and druggist from 
either of the councils aforesaid, upon the payment of the 
sum of ——, for every such license, and every such license 
shall bear date on the day on which the same shall be 
granted, and shall continue in force until the 30th day of 
November next after it shall have been granted; and it 
shall be lawful for the said registrars, and they are hereby 
required, at any time during the period of one calendar 
month preceding the 30th day of November in every year, 
to grant and issue such licenses in like manner, and subject 
to the same payment of ——, to take effect from the day of 
the date thereof, and to continue in force until the 30th day 
of November in the year next following that in which the 
same shall be granted; and each of the said registrars shall, 
in a book to be kept for that purpose, severally register 
every license which they shall grant as aforesaid, and in 
their respective medical lists published next after they have 
granted such licenses, shall cause a list of the names and 
places of abode of the persons to whom they have granted 
the same for the ensuing year, to be printed therein: and 
be it further enacted, That the said registrars shall grant a 
license according to the form annexed in Schedule (A), 
No. 11, to every person who shall apply within twelve 
calendar months next after the passing of this act, and who 
shall sign a declaration according to the form in Schedule 
(A), No. 12, that he has carried on the trade and business 
of a chemist and druggist, or been an assistant or appren- 
tice to a person carrying on the trade and business of-a 
chemist and druggist, previous to the passing of this act; 
and it shall not be necessary for any such person to renew 
such license annually, unless he shall think fit so to do; 
and if he shall so think fit, the several registrars are required 
to renew such license annually, upon the payment of the 
same sum, and in the same manner in all respects, and 
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according to the same form of license as is herein provided 
for persons possessing a diploma of qualification to carry 
on the trade and business of a chemist and druggist; and 
the several registrars shall publish the names and places of 
abode of all persons, as aforesaid, who shall renew their 
licenses annually in their respective medical lists, together 
with the names of the persens as aforesaid obtaining a license 
and possessing a diploma of qualification to carry on the 
trade and business of chemist and ‘druggist : Provided 
always, that if any person, as aforesaid, shall once renew 
his license as aforesaid, it shal] not be lawful for him to 
carry on the trade and business of chemist and druggist, 
unless he continue to renew it annually during the time he 
carries on the said trade and business.” 

36. Medical practitioners, and chemists and druggists, to 
make a declaration of the assistants and apprentices in their 
employ, annually. 


MEDICAL PRACTITIONERS. 


37. ‘“‘ And whereas certain powers, benefits, privileges, 
appointments, acts, and things, have by custom, law, or 
right, been conferred on, or held or executed, or performed 
or appointed to be done by physicians, or surgeons, or 
apothecaries, be it therefore enacted, that from and after 
the Ist day of February, 1842, all and every the powers, 
privileges, appointments, acts, and authorities heretofore 
conferred on, or held or executed, or performed or ap- 
pointed to be done by any physician, or surgeon, or apothe- 
cary, by any law, charter, or custom, shall be conferred on, 
held, executed, performed, done, and enjoyed by persons 
possessing certificates to practise the art of medicine accord- 
ing to the provisions of this act.” 

38. Medical practitioners may recover, in any court of 
law, any reasonable sum for professional visits and con- 
sultations. 

39,40. Exemptions of medical practitioners: penalty on 
registrar if he neglect his duty. 

PENALTIES. 

41. This clause enacts, “ that if any person shall wilfully 
procure, or attempt to procure, from any registrar a diploma 
of qualification to practise the art of medicine as hereinbefore 
provided, or a diploma of qualification to carry on the trade 
and business of a chemist and druggist as hereinbefore pro- 
vided, or a certificate to practise the art of medicine as 
hereinbefore provided, or a license to carry on the trade 
and business of a chemist and druggist as hereinbefore 
provided, by making or causing to be made any false or 
fraudulent representations, either verbally or in writing, or 
shall by any false or fraudulent means whatsoever possess, 
obtain, or attempt to obtain any diploma, certificate, or 
license as aforesaid, every such person so offending, and 
every person aiding and assisting him therein, shall, upon 
being convicted thereof, be adjudged guilty of a misde- 
meanor, and thereupon it shall be lawful for the court 
before whom such offender shall be tried and convicted to 
sentence such offender to be imprisoned with or without 
hard labour, for any period of time not exceeding twelye 
calendar months.” 

42. Penalty for making a false declaration, to be im- 
prisonment, with or without hard labour, for any time not 
exceeding six months, 

43. Penalty for illegally practising medicine, or carrying 
on trade of chemist and druggist, to be a fine of 20/. for 
every offence. 

44, Penalty for employing or acting as an assistant with- 
out being qualified, to be any sum not exceeding 1C/. for 
each offence. 

45. Offences to be tried before any two magistrates in 
petty sessions. 

46, In case of non-payment of pecuniary penalty, the 
magistrate may commit to house of correction or gaol, 
for aterm not exceeding one month, if the sum do not 
exceed 5/., and for a term not exceeding three months, if 
the sum do exceed 5/.; one moiety of each fine to go to 
treasurer of medical council. 

















47. This clause provides for an appeal from conviction 
before the magistrates to quarter sessions. 

48, 49. If the day appointed by act fall on Sunday, then 
business to be done on next day. Act may be amended. 


SCHEDULE. 


The schedule appended to the bill contains numerous 
forms, &c.; the only ones amongst which that we think it 
necessary to copy are the following: 


FORM No. VI. 


DIPLOMA OF QUALIFICATION TO PRACTISE THE AKT OF 
MEDICINE. 


This is to certify that [ | has been carefully and 
deliberately examined as to his skill and abilities in the 
science and practice in the art of medicine, and as to his 
fitness and qualification to practise the said art, by the 
examiners appointed in pursuance of an act of parliament 
passed in the [ ] year of the reign of her Majesty 
Queen Victoria, intituled “ An Act to amend the Laws 
relating to the Medical Profession in Great Britain and 
Ireland ;” and the council for [ ] have, by virtue of 
the powers vested in them by the said act, directed this 
diploma to be granted to the said [__ ], certifying 
that he is duly qualified to practise the art of medicine. 


Dated this [ _ ] day of [ de 
Signed [ ls 
Medical Registrar for [ ve 
FORM No. VII. 


DIPLOMA OF QUALIFICATION TO CARRY ON THE TRADE AND 
BUSINESS OF CHEMIST AND DRUGGIST. 


This is to certify that [ ] has been carefully and 
deliberately examined as to his chemical and pharmaceuti- 
cal knowledge, and as to his fitness and qualification to 
carry on the trade and business of a chemist and druggist, 
by the examiners appointed in pursuance of an act of parlia- 
ment passed in the [ year of the reign of her 
Majesty Queen Victoria, intituled “ An Act to amend the 
Laws relating to the Medical Profession in Great Britain 
and Ireland;” and the council for [ |, by virtue of 
the powers vested in them by the said act, have directed 
this diploma to be granted to [ ], certifying that 
he is duly qualified to earry on the trade and business of a 
chemist and druggist. 


Dated this [ ] day of [ k 
Signed [ Ay 
Medical Registrar for [ Ne 





BOOKS RECEIVED. 


The Pathology and Diagnosis of Diseases of the Chest, 
&e. By C. J. Bj Wittrams, M.D. &e. Fourth Edition. 
London: Churchill. 1840. 8vo. Pp. 330, 

A Practical Treatise on the Bilious Remittent Fever; 
its Causes and Effects; with illustrative Tables and Cases, 
on the Temperature of the System in the Febrile Diseases 
of Jamaica, &c. By W. Arnocv, M.D. &e. London: 
Churchill. 1840. 8vo. Pp. 315. 





Catcu.us in THE Urerura.—On the Sth November, 
1839, a boy, two years of age, was suddenly seized with 
severe pain in the penis, and retention of urine; the penis 
became erected, and the prepuce cedematous, On exaini- 
nation, a resisting body was discovered in the urethra, 
near the scrotum. By pressing the foreign body with the 
fingers it was made to pass forwards to the glans, and then 
easily extracted with a forceps.— Gaz. Med. 

M. Kubn announces that he has been enabled, by the 
application of heat, to excite contraction in any muscle or 
muscles of the dead body according to will, In this man- 
ner the effects of muscular contractions in producing defor- 
mities, during life, may be advantageously studied.— Gaz. 
Mea. vi? 
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TO CORRESPONDENTS. 

We thank Mr. Ceeley for his specimen of new vaccine lymph. We shall 
employ it on the first opportunity. 

A.M. Z., Taunton, should send his name. People who do not really re- 
quire any work, often write for information respecting some particular 
treatise, for the purpose of getting it noticed and puffed. 

The note of Mr. Crosse, &c. has been received. We feel obliged for the 

hint, which exactly corresponds with our own view of the matter. 








ADVERTISEMENTS: 


SOUTHGATE, Booxsetter and NEwsPaPER 


AGent, 47, Newman Street, Middlesex Hospital, begs most 
respectfully to inform the Gentlemen of the Profession. that he has 
made arrangements to supply the *‘ ProvINcIAL MEDICAL AND SURGICAL 
JOURNAL,” at any part of London and its Vicinity, iminediately after Pub- 
lication. It can also be received at any part of the United Kingdom, 
Postage-free. 

Medical and other Publications regularly supplied. 


Z 


TO SURGEONS, CHEMISTS, &c. 


RAY’S IMPROVED SUSPENSORY 


Y BANDAGES, manufactured at 118, Holborn Hill. Recommended 
by the late Mr. Abernethy for their excellent adaptation. Wholesale 
prices for Cash only. Best Jean 10s. per dozen; ditto, with Fronts, }/. 16s. 
per dozen ; Wove, or Knitted Silk, 1/. 7s. per dozen; ditto, with detached 
Bandage, 1/. 16s. per dozen; India Dimity, with real China Net Silk 
Purses, 27. 8s. per dozen ; ditto, with Elastic Springs, 3/. 12s. per dozen. 
Steel Spring Trusses for Hernia, properly adapted. Laced Stockings and 
Knee Pieces. Ladies’ Umbilical Belts, Bandages, &c. Spine Supporters. 
Gentlemen’s Riding Belts, &c. &c. Professional Gentlemen can be sup- 
plied with articles of the above description, adapted for all Surgical pur- 
poses, on the shortest notice. 


4 








Just Published, in foolscap 8yo. cloth lettered, 5s. 6d. 


MANUAL ON THE BOWELS, 


-“~.& and the Treatment of their Principal Disorders, from Infancy to 
Old Age. By James Bracx, M.D., Member of the Royal College of 
Physicians, London; Lecturer on Forensic Medicine, Royal School of 
Medicine, Manchester, &c. 


London: Longman & Co.; and Love & Barton, Manchester. 





RAYER ON DISEASES OF THE SKIN. 


THEORETICAL and PRACTICAL TREA- 
TISE on the DISEASES of the SKIN. By P. Rayer, M.D. 
Translated from the French by D. Sprruan, M.D. 

This Work will be comprised in I'welve Parts, price Half-a-Crown 
each. A Part will be published on the first of every month until 
complete, 

The Illustrations will consist of Twenty-six Imperial 4to. Plates, exhi- 
biting upwards of Four Hundred varieties of Cutaneous Diseases, coloured 
in the most careful manner, by first-rate Artists. 


London: George Henderson, 2, Old Bailey, Ludgate-hill. ' 





EDICAL SCHOOL, MARLBOROUGH- 


STREET, DUBLIN.—Conducted by Hans Irvine, A.M. M.B., 
Joun DEnHAM, M.D.; C. Fremine, M.D.; and E. W. Murpny, M.D. 
Demonstrators—Hans FLEMING, M.D. and Wm. Barrett, A.B. 


The WINTER COURSE of LECTURES commenced on THURS- 
DAY, the 29th of October. $ 


ANATOMY and PHYSIOLOGY, with SURGICAL ANATOMY, at 
12 o’clock daily—Dr. InvinrE and Dr. DENHAM. Two guineas. 


THEORY and PRACTICE of SURGERY, at 1 o’clock, three days in 
the week—Dr. Invine and Dr.C. FLemine. Two guineas. 


MIDWIFERY and DISEASES of WOMEN and CHILDREN, at 2 
o’clock, three days in the week—Dr. E. W. Murpuy. Two guineas. 


DEMONSTRATIONS, at 11 o’clock daily—Dr. Denuam, Dr. H. 
FLemine, and Mr, W. BarReTtrT. Four guineas. 


The Dissections have already commenced, so that Students entering 
for the Winter Course can now begin their Studies, as the Lecturers or 
Demonstrators attend daily. 

Three well-ventilated rooms are set apart for the Dissecting Class, by 
which arrangement Pupils can pursue their Dissections without those in- 
terruptions so frequently met with. 

The Course of Lectures on the Anatomy and Physiology of the Eye, 
will be given in the ensuing Spring by Dr. Irvine, and the several ope- 
tations shown. 

The contiguity of this School to Jervis-street Hospital, the Lying-in 
Hospital, Great Britain-street, renders it peculiarly convenient to the 
Students who are attending these Institutions. 

Certificates of attendance at this School are received as qualifications 
for Examinations by the different Colleges of Surgeons, the University of 
Glasgow, the Apothecaries’ Company, London; the Army and Navy 
Medical Boards, &c. 

Examinations will be held weekly, and prizes awarded at the termina- 
tion of the Session to the best answerers. 


Further particulars may be learned on application to Dr, Denn am, 67, 
Marlborough-street, Dublin, 


Co.; J. Churchill, 








Just Published, in 8vo. cloth, price 12s. 


BSERVATIONS ON THE DISEASES 


INCIDENT to PREGNANCY and CHILDBED. By FLEeetwoop 
CuuURCHILL, M.D., Licentiate of the King and Queen’s College of Phy- 
sicians in Ireland; Physician to the Western Lying-in Hospital, &c. 


“Tf Dr. Churchill’s former work elicited the general approbatiun of the 
profession, we feel convinced that this present continuation will do so in 
a yet greater degree. It seems to us that he has followed out his original 
design, of combining a condensed practical guide for the young prac- 
titioner, together with the means of pursuing the subject in allits details, 
for those who may wish to do so, in a much more perfect and successful 
manner than he did in his former volume. 

‘We do not doubt that long before this, the reader has been convinced 
of the justice of the opinion we pronounced upon this work in com- 
mencing our analysis. Although this analysis is a very full one, it has 
by no means exhausted the treasures of the book; and every one who 
wishes to make himself master of the subjects upon which it treats, will 
do well to obtain it.”—Medico-Chirurgical Beview. 


Dr. Churchill’s present volume is very ably executed, and we have no 
doubt will soon becomea favourite work with the student, and a standard 
work of reference for the accoucheur and general practitioner. It is the 
only systematic treatise on the Diseases of Pregnancy and the Puerperal 
State that has appeared in England since the publication of the work of 
Dr. White, of Manchester, on the same subject in 1772.”"—Edinburgh 
Medical and Surgical Journal. 


‘Tt contains a great deal of practical information on the diseases of 
pregnancy and childbed, which the student will pzruse with advantage, 
and which certainly cannot be found in any one English work on the 
same subject.”—Brilish and Foreign Medical Review, No. 20. 


“ Dr. Churchill’s ‘Observations’ are not merely valuable in themselves, 
but we find the experience of almost all writers on the subject collected 
and arranged in such a manner as to enable the reader to take up any 
particular section on disease, and follow it through all the authorities 
who have written upon it. The value of Dr. Churchill’s work, therefore, 
is enhanced by becoming a most useful book of reference.”—Dublin 
Journal of Medical Science. 


‘Tt contains a condensed and clear practical account of the diseases 
referred to, which the student and young practitioner cannot read without 
improvement. ,We can conscientiously recommend Dr. Churchill as a 
safe and useful guide.’’—London Medical Gazette. 


‘‘ The foregoing extract will be interesting to our readers, but would be 
much more so could we afford space for the copious notes which give 
abundant proof of industry and discrimination. The work ishandsomely 
got up, and is very creditable tothe Dublin press. We have no doubt its 
success will answer the most sanguine anticipations of the author.”— 
Dublin Medical Press. 


BY THE SAME AUTHOR. 
Lately Published, in 8vo. cloth, price 10s. 6d. 


OUTLINES OF THE PRINCIPAL DISEASES 
OF FEMALES. 


“Tt is one of the best medical digests with which we are acquainted, 
and its author evidently combines the erudition and good taste of the 
scholar and the gentleman, with the professional experience of an accom- 
plished physician. His language is all that can be desired in professional 
writing, and the candour with which he notices contemporaneous writers 
who have gone over the same ground with himself, reflects credit alike 
upon his head and heart.”—Medico-Chirurgical Review. 


“Tt is but justice to say, that the promises made by the author have 
been amply fulfilled—the volume containing a mass of theoretical and 
practical information, clearly and succinctly expressed, which must prove 
of essential service to the student and the general practitioner.”— Edin- 
burgh Medical and Surgical Journal. 


“A work like the present has long been a desideratum in our medical 
literature, both for practitioners and for the student.”—British and 
Foreign Medical Review. 


“Having given the author’s plan and scope, we feel no hesitation in 
expressing first our approbation of the course taken, as likely to be ser- 
viceable to the class of readers for whose instruction our author has com- 
posed his work; and secondly, our unqualified opinion that he has 
accomplished his object, in a manner no less complete than the aim was 
judicious. For ourselves, we should consider our collection of books im- 
perfect, were there not found among them Dr. Churchill’s Outlines of the 
Principal Diseases of Females.”—Dublin Journal of Medical Science. 


“The above work has already been before the public sufficiently long, 
to ascertain their opinion of its character; and the favourable manner in 
which it has been received, and the well-merited encomiums which have 
been passed upon it as an elementary work, leave us little to add beyond 
the testimony of our unqualified approbation.”—Dublin Medical Press, 
Noy. 1839. 


“The arrangement adopted by Dr. Churchill in the present Outlines, 
is a somewhat unusual, though, in our opinion, a very judicious one. As 
an introduction to the study of the principal diseases of females, the work 
will be found a very excellent and useful manual.”—American Journal of 
Medical Sciences. 


“Dr. Churchill is known to us, and to the readers of foreign medical 
periodicals, as the author of many excellent papers on midwifery subjects. 
In them he has shown himself a car2ful observer, and very able reporter, 
of what comes before him. * * * * We very much like the general 
plan of Dr. Churchill’s work. * * * * Dr.C. gives to his subjects 
the attention which their importance demands.”—Boston ( United Siates) 
Medical and Surgical Journal. 


Dublin; Martin Keene & Son, 6, College-green, - London: Longman & 


Edinburgh: Maclachlan, Stewart & Co, 
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OV DNHYeSr Co. “TALL TS ewe. 
87, GRACECHURCH-STREET. 
Superfine Dress Coats ..,...ccesscccocescepscaesecsocasess? le F Se 6d. 
The very best that can be Made weccescooresecrseeee 20. 158. 
Trowsers, the most fashionable patterns ......... 18s. 6d. to 11, 8s. 
Valencia Waistcoats... ..ccccrrccscreseserseeseee 105. 6d. or 3 for Il. 103, 
Great Coats, Pea Jackets, and Taglioni’s ......... from 1. 10s. 
Opera, Spanish, and German Cloaks equally cheap. 
BOYS’ CLOTHING REMARKABLY LOW. 


A SUIT OF PLAIN LIVERIES, 3J. 3s. 
AT DOUDNEY & CO.’S, 37, GRACECHURCH-ST. 


Just Published, price 5s. bound in cloth, 


RESERVATION OF THE TEETH indis- 


pensable to Comfort and Appearance, Health and Longevity; being 
a Second Edition of DenraL Practicre. Containing Engravings of new 
Dental Instruments, &c. By Joun Gray, Consulting Dentist, Member 
of the Royal College of Surgeons in London, &c. 


“This small volume (which may be transmitted by post for 6d.) will be 
found interesting and useful to every medical practitioner, the heads of 
families, and those who have the care of children; while persons who 
have lost teeth will be made aware of the cause, and enabled to judge for 
themselves of the rationality of the method pointed out for their restora- 
tion and preservation of the remainder. The finer mechanics, particu- 
larly those in the clock and watch line, are urged to make the fabrication 
of artificial teeth a part of their business.” 


Sold by Booksellers in London, Edinburgh, Paris; and at the Author’s 


Residence, 25, Old Burlington-street, 
\ 
if ICHMOND HOSPITAL SCHOOL OF 
~ MEDICINE, &., NORTH BRUNSWICK-STREET, near the 
Linen Hall, DUBLIN. 


The WINTER COURSE will COMMENCE on TUESDAY, the 27th 
of October, inst., at Twelve o’clock. 

ANATOMY and PHYSIOLOGY—Dr. Power and Mr. Marner. 

THEORY and PRACTICE of SURGERY—Mr. Apams and Mr. 
Smirn. 

THEORY and PRACTICE of PHYSIC—Dr. Gaerne, 

MEDICAL JURISPRUDENCE—Mr. Nunn. 

MIDWIFERY and DISEASES of WOMEN and CHILDREN—Dr. 
CHURCHILL. A 

CHEMISTRY—Dr, Barker. 

MATERIA MEDICA and PHARMACY—Dr. Brernrincuam, 

BOTANY and NATURAL HISTORY—Dr. A. Mrrcuett. 

ANATOMICAL DEMONSTRATIONS delivered daily, 

This Institution contains two Theatres and an excellent Museum; and 
is situated within a few yards of the Richmond Surgical, Whitworth 
Medical, Hardwicke Fever, and Western Lying-in Hospitals. 

The Rooms, into which gas has been introduced, are now open for 
Dissection. 

Prizes in Anatomy, Surgery, and the other branches of Medical Science, 
will be given at the termination of the Session to the best answerers. 

Fees for each of the above Courses—Two GuIneEAs, 

Demonstrations and Dissections—Four GuINEAS, 

For further particulars apply at the School. 








DvUsLin SCHOOL OF ANATOMY, SUR- 
GERY, and MEDICINE, 15, DIGGES-STREET. 

The WINTER SESSION will COMMENCE on MONDAY, the 24 
November, at 2 o’clock. Soh" 

ANATOMY, PHYSIOLOGY, and PATHOLOGY—Puitipe Bevan, 
A.M. M.B. M.R.C.S.1. 

THEORY and PRACTICE of SURGERY—W. Avucuin Eck, Sur- 
geon to Mercer’s and Simpson’s Hospitals. 

THEORY and PRACTICE of MEDICINE-—D. J. Corriean, M.D. 
Physician to the Hardwick Fever, Whitworth Chronic, and Jervis-street 
Hospitals, 

BOTANY and ZOOLOGY—J. Anpripex, M.D. 

MEDICAL JURISPRUDENCE—C. O’Rrrtuy, M.D. & Lie. Ks & 
Q.’s Col. of Phys. 

MIDWIFERY and DISEASES of WOMEN and CHILDREN—R. L. 
Nixon, A.M. M.B. L.R.C.S.L., Surgeon to St. George’s Dispensary. 

ANATOMICAL DEMONSTRATIONS and DISSECTIONS—E. 
Sroxer, A.B. L.R.C.S.L. and J. J. ScaLytan, L.R.C.S.I1. 


The Dissecting Rooms are lighted with ¢: 5 
stan ghted with gas, and opened on the lst of 


Certificates of attendance at this School-are recognised by the Univer- 
pn eer or eer by the Royal Colleges of Surgeons, London 
and Dublin, &c.; Apothecaries’ Hall, London AH i 

Fail Nayy de oR ; » &c.; the Army, Medical, 


N.B. For further particulars apply to Dr, S fs 
iis of at the Sohdck. pply t, BEVAN, 1, Hatch-street, Dub 


RHEUMATISM OR RUPTURE. : 
OLES’S PATENT MEDICATED BANDS 


are worn by many of the Nobility ; they afford almost instantaneous 
relief in Rheumatic Affections; they have found their way into almost 
every quarter of the habitable globe; and they will be found of inestimable 
value in recent cases. 


COLES’S PATENT TRUSSES 


Are acknowledged by thousands to be the most effectual and the least 
incommodious or painful instrument for the relief of Hernia, however 
formidable the case; every attempt to improve their construction has 
baffled the whole profession for the last twenty years. A letter may be 
had on either subject, of Wm. Coxuxs, Truss-maker to the Forces, 
3, CHARING CROSS. 





CHOOL OF PHYSIC IN IRELAND.— 


Regulated by Act of Parliament, under the direction of the Univer- 
sity of Trinity College, Dublin, and the College of Physicians. 
The Professors will commence the MEDICAL SESSION on MON- 
DAY, the 2d of November, at the following hours :— 
At 9 o’clock, Dr. Brapy will lecture on MEDICAL JURISPRU- 
DENCE. : : 
At 10, Dr. MontcomEry, on MIDWIFERY. 
At 11, Dr. OsponnE, on MATERIA MEDICA and PHARMACY. 
At 12, Sir Patrick Dun’s Hospital will be visited. by the Clinical 
Lecturers, Dr. Lenpricxk and Dr. Harrison. 
At 1, Dr. Harrison will lecture on ANATOMY and SURGERY. , 
At 2, Dr. Barker, on CHEMISTRY. : 
At 3, Dr. Lenprick, on the PRACTICE of MEDICINE. 
At 4, Dr. Graves, on the INSTITUTES of MEDICINE. 


Dr. AttmMAN’s LECTURES on BOTANY, with DEMONSTRA- 
TIONS, will commence in the last week, or last week but one, of April, 
and end before the middle of July. 

The Lectures at 9, 10, 11, 12, 8, and 4 o’clock, during the winter, are 
delivered at Sir Patrick Dun’s Hospital ; and the Lectures commencing 
at the hours of 1 and 2 o’clock, in the Building at the south-eastern ex- 
tremity of the College Park. ; 

Demonstrations are delivered at the Anatomical Buildings of Trinity 
College. 

Instructions in Practical Chemistry are given by the Professor, and by 
Dr. WM. BARKER, at the Chemical Laboratory of Trinity College. 

Dr. LENDRICK’s Lectures are explanatory of his ‘Treatise on the Prac- 
tice of Medicine. - 

The Degree of Bachelor of Medicine may be taken in the University of 
Dublin, after four years of medical study, with or without graduation in 
Arts. (Signed) -WM. O’B. ADAMS, M.D. ‘ 

Registrar to the College of Physicians. 





HE LONDON, EDINBURGH, and DUBLIN 
LIFE ASSURANCE COMPANY, ’ 
No. 8, CHarLorr£-Row, Manston-HousE, Lonxpon. 
CAPITAL, £500,000. 

DIRECTORS. 

‘ John Johnson, Esq. Alderman.’ 
Kenneth Kingsford, Esq. , 
John M‘Guflie, Esq. 

Captain F. Brandreth. John Maclean Lee, Esq. 

Vice- Admiral Robert Honyman. J. Marmaduke Rosseter, Esq. 

Benjamin Ifill, Esq. ; Sir William White. : 

Alexander Robertson, Esq., Managing Director. 
IMPORTANT AND SALUTARY IMPROVEMENTS HAVE BEEN 

INTRODUCED INTO LIFE ASSURANCE PRACTICE BY THIS 

COMPANY. i 

The Policies or Contracts of Assurance are Indefeasible and Indis- 

utable. 
Y The whole Profits of the Mutual or Participating Branch of Assurance, 
are divided amongst the Assured of that Class, who are relieved from all 
responsibility. ; 

The Lowest Rates of Premium, the Reduced or Non-participating 
Rates, are intended for those who prefer an immediate saving to pros-~ 
pective accumulations. 

One-half of the Premiums may remain Unpaid for Seven Years, afford- 
ing a greater facility for Loan Transactions than any other plan which 
has been suggested—-allowing a Policy to be dropped at one-half of the 
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CLINICAL LECTURES, 


IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY'S HOSPITAL, 


BY BRANSBY B. COOPER, ESQ. F.R.S, 
(Published with Permission of the Lecturer.) 


Saturpay, Nov. 7, 1840. 
Lect. Il.—On Popliteal Aneurism ; with Cases. 


GentLeMEN,—As one of the chief objects of a clinical 
lecture is to make you acquainted with the various diseases 
which fall under your observation in this hospital, and with 
the peculiarities of particular cases of those diseases; and 
as we have lately had several cases of popliteal aneurism, 

| think I cannot do better than draw your attention to-day 
to that disease, and the surgical treatment employed for its 
cure. 

Now, if asked for a definition of the term aneurism, I 
should say a hollow pulsating tumor communicating with 
the interior of an artery, and containing coagulated blood. 
This, you will see, is something more than the common 
definition, inasmuch as I add the presence of coagulated 
blood; for a mere general dilatation of the arterial coats, 
though it forms a pulsating tumor, is not an aneurism, 
In the various kinds of aneurism the dilatation of the coats 
of the artery occurs only in one part of the circumference, 
and the cavity so formed contains coagulated blood in a 
number of lamineze. You know that the arteries are com- 
posed of three coats: the inner, a fine serous membrane, 
which is continued throughout the whole vascular system ; 
the middle, elastic and fibrous, approaching the muscular 
tissue in some of its properties; and the outer, a firm in- 
vestment of condensed cellular tissue. Now, when an 
aneurism is not the result of accident, its commencement is 
usually preceded by some thickening of the inner coat, and 
a deposit of a pultaceous or atheromatous matter either on 
the free surface of this coat, or into the fine cellular tissue 
which connects it to the middle coat. At the. spot where 
this deposition takes place, the artery loses its proper and 
natural contractibility, and, gradually dilating, forms a sort 
of pouch, which of course communicates with the interior 

_of the artery ; and the blood being impeded in its progress, 
and losing the vital influence of the internal coat, it is de- 
posited in a coagulated state in successive layers. The 
aneurism enlarges, and the coats become thinner; but to 
prevent danger of rupture, and in other words to strengthen 
the dilated and weakened coats, not only does the blood 
within the sac become firm and fibrinous, but the cellular 
tissue of the surrounding parts is infiltrated with albumi- 
nous matter, and forms a firm adhering investment to the 














aneurism. But the disease still continues to increase, and 
all the parts between the artery and the surface of the 
body are gradually and successively absorbed. Even bone 
is no exception to this rule, for you see in this preparation 
on the table that the ribs have yielded before the progress 
of a thoracic aneurism. Well at length the skin becomes 
distended, and then you have a visible tumor, with pulsa- 
tion evident to the touch, and this pulsation is so peculiar 
that any one who had once felt it would be inclined to 
say that he could never mistake it again. But there are 
cases where you will see experienced men entertain great 
doubts as to the existence of aneurism; and the source of 
this difficulty is, that a solid tumor attached to any artery 
of a certain size, receives and communicates the pulsations 
of that artery. Thus a swollen gland in the groin, or the 
neck, will occasionally receive the pulsations of the femoral 
or carotid arteries, in such a manner that it becomes a 
problem to decide whether femoral or carotid aneurism 
does not really exist. The same difficulty will arise in the 
abdomen from an enlarged mesenteric gland being con- 
nected to the aorta by bands of adhesion from coagulated 
lymph effused from the peritoneum under the irritation of 
the diseased gland. How, then, would you make your 
diagnosis? How would you determine whether your 
patient suffered from aneurism, a disease endangering 
life, if not treated by operation; or merely had some glan- 
dular enlargement, or other solid tumor? In the first 
place, if an aneurism be not very large, and not entirely 
filled with coagulum, when you press the artery above, 
it becomes smaller and flaccid, and on applying pressure 
it may be readily emptied; then, on removing the pressure 
from the artery, the blood returns into the aneurism with 
a sort of thrill or vibration, which is quite characteristic, as 
of course nothing of the sort can occur in case of a solid 
tumor. ‘The pulsation of the latter will be stopped by 
pressure on the artery, equally with the aneurism, as both 
derive it from the artery; but in the case of the solid 
tumot, its size remains unaltered by pressure. Then, in 
many cases, you will be able to raise the solid tumor from 
the artery when it loses its pulsation. It pulsates strongly 
one minute, and then, on pushing it to one side, the pulsa- 
tion ceases. ‘This is a sign of great value in judging of the 
doubtful cases of abdominal tumors, You suspect aneu- 
rism of the aorta; the patient lies on his back, and the 
tumor has a strong pulsation; you then make him lean 
forward on his hands and knees, by which the tumor gra- 
vitates from the artery, and its nature is at once detected. 
Again, the pulsation of an aneurism is perfectly equal in 
every part of its circumference, while in case of a solid 
tumor the impulse is most intense in the part correspond- 
ing to the artery, diminishing, and sometimes becoming 
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totally absent, towards the edges. Considerable stress is 
laid by some on the sound heard by applying the ear, or 
the stethoscope, to the aneurism ; but I do not place much 
reliance on it myself, as the sound is produced not only by 
aneurism, but by anything which alters the calibre of the 
artery, or impedes the current of blood through it. With 
thoracic aneurisms you have the signs of pressure on the 
organs within the thorax; and besides the physiological 
effects which may arise from pressure on the thoracic duct, 
preventing nutrition by impeding the flow of chyle into 
the subclavian vein, to assist you in your diagnosis, you 
have the signs produced by pressure on the trachea, 
cesophagus, and subclavian artery. 

As to the causes of aneurism, putting out of the ques- 
tion those of aneurism in general, as peculiar constitu- 
tional diathesis, and other agencies, if we inquire what 
are the causes of popliteal aneurism, which is the object of 
to-day’s lecture, we find that they are, usually, some local 
injury or strong exertion. Thus men are far more subject 
to it than women, and those who use violent exercise far 
more than those who do not. Riding was supposed to 
have a great tendency to produce popliteal aneurism, and 
post-boys and dragoons were said to suffer far more than 
other classes from it; but I believe statistical accounts 
have proved this to be erroneous, and indeed riding 
scarcely appears likely to have any such effect, for the 
knee is bent and the artery consequently relaxed; and we 
find that when the patient can trace the first appearance 
of the aneurism to some exertion, it is lifting a heavy 
weight, or making some exertion in which the limb, instead 
of being flexed, is extended to its fullest extent. We see 
also that those who are the subjects of the disease flex 
the knee in order to relieve the sac from the pressure of 
blood. 

You all know that, in order to cure an ancurism, we put 
a ligature upon the artery leading toit. And why? In 
order to check the circulation through it, so that the 
contained blood may coagulate, resist further distension, 
and convert the aneurism into a solid tumor, which may 
afterwards be absorbed. But you must remember that 
the coats of the artery are vitally organized tissues, sup- 
plied by their own vasa vasorum. And then you will see 
how the ligature becomes not only a temporary but a per- 
manent cure, for the internal coat inflaming under the liga- 
ture, coagulable lymph is poured out, which completely 
and effectually obliterates the artery. With these general 
remarks, then, I proceed to read one of the cases on which 
I recently operated. It is drawn up by Mr. Longmore, 
with his usual minuteness and accuracy. 


Case.—William Bolton, et. 33, an unmarried man, of 
sluggish aspect, by occupation a plumber, was admitted 
into the hospital on Sept. 2d, 1840, labouring under pop- 
liteal aneurism on the right side. 

He states that, so long as he can remember, he has 
enjoyed good health; has never had occasion to take mer- 
cury to any extent, nor ever received any injury to the 
diseased joint, excepting that immediately preceding the 
appearance of the aneurism. In the course of his employ- 
ment he has been constantly subjected to the lifting of 
very heavy weights. He has been in the habit of eating 
moderately, but of drinking porter and spirits freely ; of 
the latter at least three glasses daily. 

Towards the latter end of last August he was raising 
some heavy rolls of lead to the roof of a house, and 
having already got up three or four such pieces, he was in 
the act of “ landing” another, when suddenly he felt in his 
right ham a pain asif he had been stabbed by some sharp- 
pointed instrument. He almost immediately came down 
the ladder, and this he effected without much difficulty. On 
reaching the ground, however, he perceived that he could 
not walk naturally, being obliged to limp to avoid an acute 
pain which he experienced each time that the heel was placed 
in contact with the ground. The day following this oc- 
currence, he suffered great pain on making an attempt to 


kneel, and on raising the trowser to examine into the 
cause, he for the first time noticed the swelling behind the 
knee. He continued, however, to kneel, though with 
much pain. He was again in a similar posture during a 
considerable part of the following day, but experienced 
great relief from the pain on account of the lead having 
been heated by the rays of the sun. From this time he 
noticed that the swelling and pain gradually increased ; 
the latter especially troubling him at night, which it had 
not done in the first instance. _ At the end of fourteen 
day she perceived pulsation in the tumor; this had not 
attracted his notice before. The symptoms became more 
urgent. To stand for any length of time, without changing 
his position, caused him great pain. In walking, he be- 
came obliged, at intervals of about thirty yards, to squeeze 
the tumor, either with his hand, or by flexing the leg upon 
the thigh, else he could not proceed without much diffi- 
culty. His appetite for food became greatly increased ; 
but yet he rapidly emaciated. His rest was disturbed, and 
he became low-spirited. Considering, however, that he was 
only labouring under some rheumatic affection, he con- 
tinued at his employment, and did not apply for surgical 
advice until the Ist of September, five weeks after the oc- 
currence of the accident. 

The result of this application was his admission into the 
hospital on the following day, under the care of Mr. Cooper. 

The following appearances then presented themselves :— 
The popliteal space of the right extremity is occupied by 
a firm, somewhat elastic swelling, not much diminished by 
compression, but pulsating sensibly to the touch and sight. 
On grasping the tumor, it is evidently distended syn- 
chonously with each beat of the heart, and with each 
distension may be heard the peculiar aneurismal “ whiz.” 
By pressure on the artery above, the swelling becomes 
stationary, and feels less firm. The pulsation of the an- 
terior and posterior tibial arteries on the same side is 
feeble, while on the opposite side it is very distinct, The 
patient complains of the leg being cold. There is no 
evidence of the existence of any other aneurism. The 
heart’s action seems natural; bowels regular. ‘The patient 
is excited and anxious. 

Having improved somewhat in health, and become more 
quiet, Mr. Cooper, on Tuesday, Sept. 8th, performed the 
operation of tying the femoral artery in the middle third of 
its course. The only peculiarity in the operation was the 
following :—instead of the usual mode, when the artery is 
exposed, of drawing the saphenous nerve outwards, and 
then passing the aneurismal needle, armed with the ligature 
between the artery and vein, Mr. Cooper adopted the fole 
lowing plan:—immediately on opening the sheath, he 
passed an aneurismal needle unarmed below the whole of 
its contents, from without to within, and tosuch a distance 
that its curved extremity appeared close to, and on a level 
with, the upper and inner edge of the artery. There were 
two branches of nerves in this case, running along the 
upper surface of the artery ; having gently detached these 
by means of the blunt edge of a small probe, Mr. Cooper 
“tilted” them over the exposed end of the aneurismal 
needle, on which, therefore, remained lying only the artery _ 
and vein. Between these Mr. Cooper now insinuated the 
end of the probe, and through the space thus made, passed 
the needle, having removed it cautiously from its former 
situation. Jn this situation the needle was armed by an 
assistant, and the ligature then secured in the usual way. 
This method appeared to place the separation of the artery 
from the nerves and vein more under the command of the 
operator, while it caused the least possible disturbance to its 
cellular attachments. The edges of the wound were 
secured by strips of adhesive plaster; the temperature of 
the foot and leg attended to in the usual manner, and the 
patient:carried to bed. The artery appeared quite healthy, 
but unusually small, so small as to have rendered it doubt- 
ful whether there was not some unusual distribution. ‘The 
pulsation of the tumor was, however, arrested immediately 
on the tightning of the ligature. 
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_ Sept. 9th. 9. a.m. Has slept from 2 till 7 o’clock; ex- 
presses himself as very comfortable; pulse 82; tongue 
moist; limb free from pain; temperature apparently 
natural. It is doubtful whether there is not slight pulsa- 
tion in the tumor. 8 p.m. Pulse 84, soft; tongue moist at 
edges, dry in centre; limb is comfortable; no pulsation 
can now be detected. Ordered Dover’s powder, five grains 
in the evening. 
10th. Pulse 74, soft; tongue moist, brown in centre; 
limb comfortable; had no sleep last night; bowels have 
not been relieved since the operation. A senna draught 
at once; hydrochlorate of morphia, quarter of a grain in 
the evening. 
__ 11th. Bowels were relieved last evening, and he has 
slept all night. Tongue moist; pulse 76, soft. Bread 
poultice applied to the wound. He did not take the 
morphia pill on the preceding evening. 

13. Dressings removed; the upper half of the wound 
has healed by simple adhesion. In every respect he is 
doing well, __ 

On the twelfth day after the operation the wound had 
entirely healed, excepting a small portion corresponding to 
the ligature. 

On the twenty-third day the ligature came away. 

At the end of a month, all numbness about the limb had 
disappeared, and the swelling which remained was evi- 
dently diminishing in size. He shortly afterwards quitted 
the hospital quite well. 


Now sometimes after applying the ligature in the usual 
manner, the pulsation in the tumor does not cease, and this 
may arise from a high division of the femoral artery into 
two trunks, only one of which has been included in the 
ligature. Some time ago I had a case of this kind in an 
Italian gentleman, who had been operated on in Man- 
chester, and an artery in the thigh tied; but though the 
aneurism diminished in size after the operation, it never 
entirely subsided. The pulsation returned within twelve 
hours after the operation, and the temperature of the limb 
was almost imediately reestablished. About six months 
afterwards he consulted me; and though I could detect a 
pulsation in the course of the cicatrix, yet it was evidently 
not that of a femoral artery of the usual size, and the com- 
pression of this artery did not affect the pulsation of the 
tumor in the ham, But in the lower third of the thigh, just 
where the femoral artery perforates the tendon of the ad- 
ductor magnus, a very strong pulsation existed, and the 
pulsation of the tumor was commanded by pressure on this 
spot. I therefore determined to tie the artery here, and 
commenced my incision about the middle of the inferior 
third of the thigh, carrying it upwards in a line parallel to 
the tendon of the adductor magnus, to about the centre of 
the middle third. This incision laid bare the fascia lata, 
which I then divided to the same extent, and exposed the 
sartorius, which was drawn downwards; and the fascia con- 
necting the adductor magnus to the vastus internus being 
‘divided, I tied the artery, and the pulsation in the tumor 
immediately ceased, but returned in afew minutes. How- 
ever, as I could feel no other artery, I dressed the wound, 
and had the patient carried to bed, and in a few days the 
pulsation could not be felt, and the sac felt quite empty, as 
if there were no congula in it. Compression was applied. 
The ligature came away on the twenty-second day. He 
has since remained perfectly well. Now I have no doubt 
that the source of difficulty in this case was from a high 
division of the artery, for we can scarcely conceive that the 
anastomosing vessels could enlarge sorapidly as to renew the 
pulsation in so short a time after the operation. The cure 
was ultimately produced by the inflammation extending 
from the sac into the vessel which supplied it. 

But there are so many points on this subject, which it is 
impossible to compress into one lecture, that I shall resume 
the subject next Saturday, and detail other cases. 














JAUNDICE, 


DEPENDENT ON, OR CONNECTED WITH, ENCEPHALOID 
DISEASE OF THE WHOLE ABSORBENT SYSTEM. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentLemen,—Should you consider the following com- 
munication deserving of a place in your columns, it is very 
much at your service.—With every wish for the success of 
your undertaking, I have the honour to be, gentlemen, 
your obedient servant, Georce First, M.D. 

22, Eldon-square, Neweastle-upon-Tyne, 

Nov, 2, 1840. 





The subject of this very interesting and comparatively 
rare disease, was a female between 48 and 50 years of age. 
She had borne several children, all of whom are healthy. 
Up to the period when she was attacked with jaundice, her 
general health had been excellent, and her constitution 
apparently good. She had, however, occasionally suffered 
from pyrosis, accompanied with slight uneasiness in the 
epigastric region. ‘There was no sensible fulness, nor was 
the pain in the slightest degree increased on pressure being 
made. After the jaundice had existed for about five 
weeks, without any decided amelioration, except some 1m- 
provement in the colour and appearance of the alvine dis- 
charges, small tumours formed in various parts of the 
body, and uniformly in the course of the lymphatic vessels, 
more especially in the axilla, groin, back, and sides. These 
little bodies varied in size from that of a pea to that of a 
walnut. The largest occupied the axilla immediately under 
the edge of the pectoral muscle ; two of considerable mag- 
nitude also existed in the right groin, one in the superior 
chain of inguinal glands, the other immediately without 
the insertion of the tendon of the external oblique. A few 
days previous to her death, which took place about seven 
weeks after the first appearance of these tumours, that in the 
groin burst and discharged a black fluid with some cheese- 
like matter, but nothing resembling pus. The progress of 
these tubercles (if they may be so called) was somewhat 
singular. At first they appeared deeply seated and very 
minute; they gradually became more superficial, increased 
to the size already mentioned, and assumed a deep livid 
purple hue; the integuments, at the same time, becoming 
thin and glazed. Dr. Smith saw the case with me two or 
three times, and agreed with me that the appearance was 
very analogous to that of fungoid tumours previous to 
ulceration. It should have been mentioned that, after the 
bursting of the tumour in the groin, the opening almost 
immediately closed, without any signs of either ulceration 
or fungoid excrescence. ; ‘ 

My esteemed friend Dr. Macrobin happening to be in 
Newcastle whilst this case was under treatment, I showed 
it to him, and he, on his return to Edinburgh, related its his- 
tory both to Dr. Abercrombie and to Dr. Alison, who agreed 
that it was decidedly encephaloid in its nature. Dr. Alison 
considered it as primarily encephaloid disease of the liver, 
with softening, followed by absorption of the encephaloid 
deposit into the blood, and consequent contamination of the 
whole glandular system of the body. Dr. Macrobin 
mentioned to Dr. Alison that the external conglobate glands 
were very hard, and had none of the resiliancy which so 
generally characterizes the true medullary sarcoma. Dr. 
Alison did not, however, view this as a valid objection to 
the judgment he pronounced on the case, because, he says, 
“that the peculiar deposit in question is often as firm and 
consistent as the tubercular or scrofulous deposit is in its 
early stage.” It is to me a matter of deep regret, that 
prejudice on the part of several relatives debarred me, 
after the most urgent solicitation on my part, the satis- 
faction of a post-mortem examination. ‘This regret is, 
however, very much diminished by my reliance on the 
pathological knowledge of Dr. Alison, and the examination 
of a case which occurred some time ago, and which, in 
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many leading points, bore a very striking resemblance to 
that above mentioned. 

In this case, however, the disease in the liver partook 
more of the character of common tubercular deposition. 
The patient here also died jaundiced, although the appear- 
ance of the evacuations was very much improved some 
time previous to dissolution. The subject of this case was 
a gentleman past the meridian of life, of spare habit, 
and remarkably temperate in his mode of living. He had 
long been subject to dyspepsia. In this case, one of the 
axillary glands was very much enlarged, but with little or 
no discolouration of the integuments covering it. A small 
granular body also occupied the margin of the umbilicus, 
the surface of which ulcerated. ‘The liver was studded 
with numerous formations of the consistence of cream 
cheese, varying in size from a walnut to a goose-egg ; the 
parenchymatous structure between these deposits being ap- 
parently quite healthy. 

These cases appear interesting as good illustrations of 
what may be termed symptomatic jaundice, independent of 
all peculiarity of the first case. ‘hey also point out the 
necessity of extreme caution in giving a prognosis in cases 
of jaundice, where dyspepsia has previously existed. 

The following seem legitimate conclusions in regard to 
the first case, which is by far the most interesting :— 

lst. That although the manifestation of organic disease 
was both sudden and subsequent to the appearance of 
jaundice, morbid action had been going on in the liver for 
some time previously to any symptom of jaundice. 

2d. That the jaundice is to be viewed merely as the 
necessary consequence of pressure upon the biliary ducts 
by the tumors existing in the organ itself, and most pro- 
bably in the mesentery also. 

Lastly. That the disease may be considered encephaloid 
rather than tubercular or scrofulons, from the rapidity of 
its development, the extreme prostration of strength, and 
the peculiarly anxious and collapsed countenance, which 
latter symptoms existed even prior to the appearance of 
jaundice. 


FOREIGN MEDICAL INTELLIGENCE. 


REMARKS ON A NEW METHOD OF OPERATING FOR THE RADI- 
CAL CURE OF HERNIA.—BY M. VELPEAU. 

Tue radical cure of hernia has occupied surgeons for 
many years; and the ancients attempted their reduction by 
a multitude of methods, most of which modern practice has 
discarded as inconclusive, or even dangerous. M. Velpeau, 
the author of the above memoir, after treating at large on 
the various means hitherto employed for the cure of 
hernia, and after rejecting them as fallacious—like all 
persons establishing some new theory — comes to the follow- 
ing conclusions :—he states, that he sees nothing in any of 
the modes of cure hitherto adopted, sufficient to place any 
reliance on them; at the same time, he considers the cure 
of hernia not impossible. M. Velpeau, therefore, determined 
to try another method. Convinced, from numerous expe- 
riments, that injections with tincture of iodine produced in 
the serous membranes an adhesive inflammation, but 
slight and Jittle dangerous, he thought it proper to attempt 
the radical cure of hernia by means of these injections. 
Three patients were operated upon by him in 1836 and 
1837, at the Hospital of Charity; but the difficulties of a 
first operation, and the vagueness of the results still left 
him in doubt, and he at length commenced a new method 
of operating. 

The method which he practised twice at the Hospital 
Ja Charité last July, is composed of three distinct parts: 
of scarifications of the interior of the sac, and particularly of 
the internal opening ofthis sac ; ofa compression of the whole 
length of the inguinal canal; and of a sub-cutaneous in- 
cision. The scarifications he borrowed from the ancients, 
or rather from what he had himself advanced in the year 
1832, since from that time he had placed great confidence 
in them, and had only discontinued their employment when 








he perceived danger was likely to accrue to the patient from 
the opening of the sac. These dangers seemed no longer 
probable, when M. Guérin, giving the hint of the possi- 
bility of penetrating the bottom of the cavity by a simple 
punction of the teguments, expressed in his memoir his 
desire of practically applying the method of sub-cutaneous 
incisions to the radical cure of hernia. In this manner 
M. Velpeau has practised the necessary scarifications. As 
for the compression, he applies it not only to the external 
ring of the inguinal canal, as the bandages are generally 
applied, but over the ring of the canal and the canal itself, 
M. Velpeau employs the celebrated bandages of M. Fournier 
de Lempdes, which, he states, have frequently sufficed for 
the radical cure of hernias. Thus the punction advocated 
by M. Guérin; scarifications in the interior of the herniar 
sac, in the inguinal canal, and in the iliac fossa; a com- 
pression by means of the bandages above named ;—this 
constitutes the new method adopted by M. Velpeau. 

This surgeon successfully operated on a patient in the 
following manner :—he first introduced the forefinger into 
the ring of the great oblique some lines in depth, forcing 
the integuments before it; a lancet, passed over the nail of 
this finger, was pushed obliquely as far as the iliac fossa; 
then drawing his finger out of the inguinal ring, M. Velpeau 
brought the edge of the instrument against the iliac walls 
of the abdomen, which he supported with the other hand, 
and then scarified them in several parts, forwards and 
inwards, but taking particular care to preserve a safe dis- 
tance from the epigastric vessels. The lancet was then taken 
out precisely from the wound made at its entrance, and the 
operation was completed. Only a few drops of blood issned 
from the wound. | The patient was placed in bed, and no 
accident supervened ; while the slight wound cicatrised the 
next day. Fournier’s bandage was applied, and the man 
has since walked and acted as if never afflicted. Some 
time subsequently, however, a second hernia ensued, and 
this patient, who had many objections to the first operation, 
came voluntarily to ask for a similar. He was ayain prac- 
tised on, and at the end of ten days he was convalescent. 
This young man has since been perfectly well, and has re- 
mained as a cook in the hospital, to show the radical cure 
to the visiting surgeons. . 

In reference to this operation, we think it worthy of trial, 
because the mode is so simple, that it has the advantage of 
causing no permanent pain, even if it fail in affording the 
permanent good anticipated by its sanguine author.— Bul- 
letin de Therapeutique, August, 1840. “ty 


REMOVAL BY OPERATION OF A TUMOR DEVELOPED 1N THE 
WALLS OF THE UTERUS, PHLEBITIS, RECOVERY. 


M. Trovusset having quoted passages from several 
authors, to prove that the removal by operation of uterine 
tumors, having broad bases, or attachments, had never 
been effected, although the practicability of such a measure 
had been hinted at by Velpeau and Dupuytren, adds, that 
M. Amussat had been induced to determine upon the pro- 
priety of operating in the following case, by a knowledge 
of the researches in morbid anatomy of such men as Ribes 
and Recamier, but, more especially, in consequence of 
having been informed by M. Ribes, that in some instances 
it is very easy to remove uterine tumors from the dead 
body by simply making an incision through their mem- 
branous envelope, and turning them out by means of the 
handle of a scalpel, or the nails. 


REPORT. 


Mad. L—, a native of Normandy, but resident for several 
years in Paris, had been married young, had three children 
and two miscarriages, and had enjoyed good health until 
the year 1837, when (being in the forty-fifth year of her 
age) she experienced some irregularity of menstruation, 
which was more copious, and returned at shorter intervals 
than usual. In a few months the menorrhagia had in- 
creased so much as to cause great debility; and in the 
summer of 1838 she decided upon consulting M. Trousell, 
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At this period she was feeble, her complexion was 
sallow, and various symptoms were present, which in- 
duced M. Troussel to suspect the existence of organic 
disease. His suspicions were confirmed by an examination ; 
the uterus was found to be as large as in the commence- 
ment of pregnancy, and had descended so much, that the 
finger easily reached the neck, which was nearly effaced; 
and the os tince was so dilated, that it readily admitted 
the index finger: through the aperture a smooth rounded 
tumor (pressure upon which did not cause pain) was dis- 
tinctly felt. This tumor seemed closely united to the 
posterior lip of the orifice, and the posterior surface of the 
neck, and extended higher up than the latter. The uterine 
parietes lying in front of this body were much thinned. 

_ During two years the symptoms increased so as at last 
to present a formidable aspect, for (although there was no 
lancinating pain, nor foetid discharge in the intervals 
between the uterine hemorrhages) she complained of 
nausea, frequently vomited, had a poor appetite, passed her 
urine with difficulty, suffered from a dragging sensation in 
the loins and pelvis, and lost blood on taking the slightest ex- 
ercise. All this reduced her strength to a great degrce, and 
confined her to the house. Ultimately a whitish serous 
discharge came away from the vagina, and in the month 
of April, 1840, became so copious, that the patient was 
alarmed, and, fearing cancer, permitted a new examination. 
_ M. Troussel having found that the disease had made 
considerable advances, called in the aid of M. Amussat, 
who examined the patient, and declared, Ist, That there 
was a tumor proceeding from the posterior wall of the 
uterus and its neck. 2d. That he had been able to intro- 
duce his index finger deeply into the cavity of the uterus, 
an: had ascertained that the tumor had a rounded form, 
being very convex, and of great size, longer from above 
downwards than in the opposite direction, moderately firm, 
and free from fluctuation, offering the same degree of 
resistance at every point, perfectly level and smooth on 
the surface, and not causing pain when touched. 3d. That 
the interior lip of the neck, and a great portion of the 
anterior wall of the uterus, were remarkably thin, 4th. 
That the posterior lip of the neck was rounded, enlarged, 
and confounded with the tumor; also, that it projected 
much more than the other. Sth. That the uterus was 
movable, pear-shaped, and a little inclined towards the 
left, that its fundus was elevated three or four fingers’ 
breadth above the symphysis pubis, that it was as large as 
the head of a small child at birth, and that its external 
surface (whether examined through the abdominal pa- 
rietes, the vagina, or rectum) was free from unevenness. 
6th. That the os tincze was dilated to the size of half a 
five franc piece. 7th. That the tumor was of the fibrous 
class. 

M. Amussat carried his finger as far as the fundus uteri, 
(where it could be felt by the hand placed above the pubis, ) 
and thus ascertained that there was no perceptible tumor in 
the direction of the ovaries, or the wide ligaments. 

M. Amussat thought the patient might be relieved by an 
operation; but, before adopting so novel and serious a 
measure, wished to have the benefit of consulting with 
Messrs. Recamier and Ribes. The consultation with these 
gentlemen took place on the 8th of June; they agreed with 
‘Amussat and Troussel, that the tumor was fibrous, that it 
had an extensive base, or attachment, &c. and that an 
operation alone could save the patient. M. Ribes re- 
marked, that the tumor was softer than fibrous tumors 
usually are. M. Recamier was the more decidedly of 
cpinion, that an operation should be performed, as in making 
the examination, he succeeded in detaching the tumor 
from the uterus at a point ofits circumference by means of 
the finger alone. 

“Tt was determined that the operation should be deferred 
for a few days, to allow the patient a little repose. 

On the 11th of June the operator and consultants assem- 
bled at the patient’s house, and M. Amussat stated, that at 
was his intention, Ist, to bring the uterus as low down as 








possible by pressure; 2d, to dilate the vagina, and, is 
much as possible, the os tincze; 3d, to seize the tumor 
with a double hook; 4th, to make an attempt to detach 
the tumor from the neck of uterus, by continuing what 
M. Recamier had begun; and, 5thly, to proceed after- 
wards according to circumstances. 

The patient. was placed in the same position as in lithc- 
tomy; by pressing gradually but strongly upon the hypo- 
gastric region, and separating the vulva and orifice of the 
vagina, the consultants were enabled (without a speculum) 
to see the neck of the uterus, and the part of the tumor, 
incompletely surrounded by the thin anterior lip of the 
os tincee, 

A double hook was fixed in the tumor, in order to bring 
down the uterus somewhat, and favour the operator, but 
being found an impediment, it was withdrawn, and, aided 
by pubic pressure, M. Amussat proceeded to detach the 
tumor from the neck of the uterus by means of his finger 
alone; in doing this he met with firm adhesions, which, 
however, yielded to a patient exertion of force. Having 
succeeded in separating a portion of the tumor from the 
neck of the uterus, M. Amussat found (by introducing the 
index fingers, one into the vagina, the other into the rectum, ) 
that the posterior wall of the uterus was as thin as the 
anterior. 

Three hooks were fixed in the tumor as high up as 
possible, and the operation was continued with the utmost 
caution, and by means of the finger alone, whilst pressure 
was made above the pubes, and traction exerted by means 
of the hooks, which several times lost their hold and were 
replaced, 

The operator having detached the portion of the tumor 
which had been adherent to the neck of the uterus, caused 
the pubic pressure and the traction to be increased; but 
finding that the neck of the uterus offered a resistance to 
the projection of the tumor, he widened the orifice by in- 
cision, which, however, did not facilitate the exit of the 
tumor. 

The operation was now continued as before, by the finger, 
and with the utmost caution, whilst the pressure and 
traction were increased, and the double hooks placed higher 
up whenever they lost their hold; after a time, uterine con- 
traction favoured the operation by forcing down the tumor, 
and, in fact, everting the fundus uteri; the separation of 
the tumor from the everted fundus was effected by the 
nails and blunt-pointed scissors. The operation lasted two 
hours and a quarter. The patient suffered more from the 
cramps produced by her painful posture, than from local 
pains produced by the operation. Very little blood was lost. 

The tumor, although soft, presented the characters of 
fibrous tumors; its cyst was very strong and fibrous; it was 
about five inches long, by three and a half wide, and 
weighed about eleven ounces. 

During the first five days after the operation there were 
no unfavourable symptoms, but at their expiration, phlebitis 
of the left lower extremity showed itself, characterised by 
hypogastric pain, swelling of the limb, knots in the veins, 
fever of the intermittent type, &c. It was treated for some 
days by flannel bandages, acidulous drinks, and emollient 
injections into the vagina. But the fever began to assume 
the asthenic form, when sinapisms were applied to the right 
leg and to the arms; claret was given freely, and mercurial 
frictions employed. Under this treatment the patient soon 
began to improve. About the twentieth day the mouth 
became affected slightly, and two or three days afterwards 
profuse salivation occurred. 

On the thirty-ninth day the patient got up for the first 
time ; she now began to have refreshing sleep, and gradu- 
ally to return to a nourishing diet. 

M. Troussel says, that on the the 24th of August, (when 
he was sending to press,) exactly two months and a half 
after the operation, Mad. L— was in a satisfactory state. 


The treatment adopted by the French physicians, when 
the patient began to sink, and the fever assumed the typhoid 


118 


AFFECTIONS OF THE NECK OF THE UTERUS. 








character, was most judicious; but it is astonishing that 
such a man as Amussat should have sanctioned the appli- 
cation of a flannel bandage during the early stage of acute 
phlebitis; there can hardly be any doubt, also, that the 
more or less free application of leeches during the same 
period would have proved advantageous, and, perhaps, 
have cut short the disease by fifteen or twenty days. 


NOVEL VIEWS OF ORGANIC DISEASE OF THE NECK OF THE 
UTERUS. 


Aw angry warfare on the former of these subjects is now 
raging between Dr. Vidal and his colleague Dr. Hourmann, 
of the Female Venereal Hospital, in Paris. The former is 
a warm advocate of injections into the cavity of the uterus, 
which the latter considers to be objectionable, and liable 
to produce peritoneal inflammation. To this Dr. Vidal re- 
joins, that the inconveniences from their employment are 
transient, and in general easily averted by taking care not 
to inject too large a quantity of liquid, and by using for 
that purpose a small ear syringe, with a tube adapted of 
sufficient length to pass into the uterus. ‘The quantity 
which ought to be injected, is, by an error, doubtless of the 
press, stated to be nine grains. This should probably be 
read “grammes,” nine of which are about two drams and 
a half; but another account says twenty grammes. 

A case of supposed peritoneal inflammation from uterine 
injection, adduced by Dr. Hourmann, and other cases of 
inflamed ovarium from the same cause, presented to the 
Academy of Medicine by M. Leroy (d’Etiolles), seem to us 
too slight to warrant the objections to the use of the 
remedy, if proper precaution is taken; but M. Tannele 
records a fatal case of peritonitis from this source. M. 
Bretonneau is reported to have witnessed untoward symp- 
toms of the same kind; and M. Ricord has seen hysterical 
affections produced. 

Dr. Hourmann’s patient was a girl nineteen years of 
age, labouring under an excessive leucorrheic discharge, 
proceeding solely from the uterus. An injection of con- 
centrated walnut-leaf decoction was introduced into that 
organ by means of the clyso-pompe. The moment it entered 
the girl screamed and put her hand to the iliac region. A 
sensation of pressure within was experienced, which was 
followed by febrile heat. The patient felt as if she had 
something in the uterus which required to be expelled, but 
the symptoms were carried off within forty-eight hours by 
an abundant uterine hemorrhage. Fifteen days after the 
injection had been used, the patient still felt pain in the 
iliac region, which was sore on pressure. 

Dr. Vidal remarks on this case, that the clyso-pompe, or 
syringe, acts with too much force, and introduces too much 
iodine; and again, that when injections, even containing 
liquid and nitrate of silver, are used properly, the pain 
produced is no greater than what is experienced from other 
modes of treatment in various disorders. 

M. Leroy d’Etiolles, in giving two cases of acute ovaritis, 
produced by uterine injections of so simple a liquid as 
marshmallow decoction, takes the precaution to state, that 
they were introduced with moderate force, and in the 
quantity only of thirty grammes. No sooner had the liquid 
entered, than both the women complained of acute pain in 
one of the flanks, and metro-peritonitis was suspected to 
have been occasioned from the passage of the liquid into 
the peritoneum. M. Leroy, however, ascribed the symp- 
tom to inflammation of the fallopian tube and ovarium. 
How inflammation could be excited in an instant we know 
not; but the author, in describing the consecutive symp- 
toms, speaks of rapid tumefaction of the affected side, with 
pains by paroxysms like those of childbirth. These, how- 
ever, notwithstanding they are described as of great in- 
tensity, were not increased by pressure, in which respect the 
ovaritis is made to differ from peritonitis: 

The abdomen became exceedingly tympanitic after the 
second day, which contributed to augment the anguish of 
the patient; but it was successfully combated by violent 
purgatives. The ovarian tumors were felt by the finger in 





the vagina, and their subsidence was accompanied by a 
discharge from the anus, but what that discharge was is 
not stated. 

The question, then, must be for future observers to de- 
cide. ‘The iodine solution employed by Dr. Vidal contains 
three-quarters of a grain of iodine of potassium, and one- 
third of a grain of iodine, to thirty scruples of water. 

Dr. Vidal remarks that the transitory inconveniences from, 
the injections may be classed under three heads ; instan~- 
taneous, primitive, and consecutive. The first, which is 
rare, consists of a sensation of burning, which either ascends 
towards the umbilicus, or takes the direction of the iliac 
fossa. When the pain is acute the injection must no longer 
be pushed. P 

The primitive phenomena are far from being constant ; 
they consist of colics, which are sometimes acute and accom- 
panied by accelerated pulse; but these symptoms have 
always subsided spontaneously, like other nervous pains. 
Injections in the eustachian tube we know frequently to 
produce headach, and injections into the bladder also excite 
pain; nevertheless we still employ them. foe 

Dr. Vidal passes the consecutive symptoms in silence. 

A successful case related by this author occurred in a 
young woman, who, on being examined by the speculum 
for vaginal discharge, was found to have @ considerable 
tumefaction of the neck of the uterus, with granulated ulce- 
ration. ‘The ulceration was greater on the posterior lip of 
the os tincee, and seemed more extensive when the neck 
was a little opened. The discharge was a mixture of pus 
and mucus. 

Injections of walnut-leaf decoction (in the vagina only) 
were employed twice a week, as is usual at the Venereal 
Hospital; but no benefit having been experienced at the 
end of a month, they were exchanged for the iodine intra- 
uterine injections. 

The first injection, although practised with the greatest 
precaution, had not entered the uterus an instant before 
pain in the groins was experienced, which soon extended 
over the abdomen. Fomentations were used and directions 
were given to apply leeches in case fever should occur; no 
necessity, however, arose for the local depletion, and the 
pains subsided in four hours. Six other injections were 
employed within the ensuing three weeks, with no farther 


inconvenience than a little pricking; and the disease was 


observed, on inspection from time to time, to be progres- 
sively mending. 

The menstrual evacuation, which lasted five days, occa- 
sioned a suspension of the treatment during eleven days, 
and the first injection after this respite produced the same 
pain as before; but it soon abated, and the patient, at the 
end of six weeks, was quite free from disease. 

Here, then, we have a proof of the efficacy of uterine 
injections ; but we still see no reason for their employment 
in this case, inasmuch as the same ulceration of the neck 
of the uterus is more easily cured by the very common 
practice of washing the ulcer with the liquid nitrate of 
mercury conveyed to it by means of a little bit of Mrench 
charpie affixed to the extremity of a long chiendent skewer, 
as used in the French hospitals. Jodine, creosote, or any 
other remedy in use for the same disease, might also have 
been applied. That there are diseases of the cavity of the 
uterus in which the injection might be expedient, is a 
point against which we do not contend. 

In old uterine catarrhs, Dr. Vidal injects a very concen- 
trated solution of nitrate of silver into the cavity, but of 
what degree of concentration he gives us no better notion 
than by stating ‘‘that he puts into a glass of water the 
fragment of nitrate of silver contained in his caustic quill.’’ 
The favourable results, however, of this injection are said 
to be very prompt. 

An attempt has been made by experiments on the dead 
body, to show that the injections may pass through the 
fallopian tube into the peritoneal cavity. It appears, how- 
ever, from a frequent.repetition of experiments made b 
Dr. Vidal to verify this assertion, that even in the dead body 
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the liquid must remain a certain time before it can find its 
way into either of the cavities in question; and this result 
may always be avoided by injecting a small quantity only 
with a sudden jerk, and allowing it to escape immediately 
from the neck of the uterus. 

' But the greater number of discharges from the uterus 
arise from disease which does not extend beyond its neck; 
it becomes, then, a natural question whether the injection 
may not be confined to that part, and by what contrivance 
this object can be effected. It is quite obvious that if, on 
the one hand, the canula of the syringe be closed at 
its extremity like a female catheter, and on the other 
hand perforated with innumerable holes round the cylin- 
drical portion of its extremity for half an inch in length, 
we have the power of irrigating the whole surface of the 
diseased neck by lateral projection, without forcing the 
liquid into the cavity of the uterus. 

A great number of these diseases in the neck of the 
uterus, whose discharges have been erroneously supposed 
to proceed from the whole cavity, are in reality venereal ; 
so that, before the practitioner can be in a condition to 
determine the value of injections into the neck of the 
uterus, he must learn to distinguish the venereal ulceration 
of that part from other ulcerations. Since the speculum 
has been introduced into the Female Venereal Hospital in 
Paris, it has been ascertained that the deep-seated parts, for 
instance, the neck of the uterus, are affected in far greater 
proportion than the outer ones; and this fact, which is 
now proved by inspection, might almost have been ex- 
pected by common reasoning. A chancrous penis almost 
inevitably comes in contact with the mouth of the uterus. 
In a recent memoir submitted to the Academy of Medi- 
eine, Dr. Gibert, formerly physician to the Female Venereal 
Tlospital, shows that the blennorhagic discharge proceeds 
from the uterus and the urethra, but not from the vagina, 
as generally supposed; although in some rare instances 
vaginal discharge may exist. 

The physicians of the same hospital recognize four 
species of syphilitic neck of the uterus—a sfellated granu- 
lous neck, a granulous strawberry neck (fragiforme), a 
fungous neck, and a mulberry neck (col mural). 

The granulations in the first case are presumed to be 
inflamed follicles; they are distinct, of a red colour, and 
sometimes as large as a hemp seed, without erosion. 

In the second case the granulations are seated upon an 
eroded base, and chiefly occupy the vicinity of the os tineze. 

The fungous neck is soft, sometimes even diffiuent ; and 
the luxuriant granulations bleed at the least touch. 

In the mulberry neck, on the contrary, the tissue is in- 
durated ; its surface is studded all over with prominences 
of a cartilaginous appearance. Flat tubercles have also 
been seen on the neck of the uterus, but pure chancre is 
said not to have been found in that part. 

The general treatment at de U’Ourcine is, of course, anti- 
syphilitic. The proto-ioduret of mercury, with sarsaparilla 
and the syrop sudorifique, are administered. Injection of 
alum water twice a day, with cauterizations and baths, 
form the local treatment; but a very special injection of 
concentrated walnut-leaf decoction is employed in the fun- 
gous neck, which imparts the necessary tone to enable it to 
receive a subsequent application of caustic. This injection 
is carefully thrown up to the diseased neck by means of a 
speculum, and is considered to be of very great efficacy. 

Dr. Duparqne, one of the combatants on the question 
of uterine injections, says that the disease for which they 
are recommended is generally confined to the neck, and 
may be cured by the application of a strong decoction of 
rhatanhia, or the nitrous acid of mercury, by means of 
charpie, or, as we should say, a camel’s-hair pencil. When 
the erosion is granulated with soft and bleeding surface, 
which may be suspected when the neck is soft and much 
swollen, with discharge of pus streaked with blood from 
within, the solid nitrate of silver or sulphate of copper, 
applied to the inner surface, will be found useful. : 
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FINANCIAL PROCEEDINGS OF. IRISH 
GUARDIANS. OF THE POOR. 


In the last number of the Provincran MepicAL AND 
Surercan Journal, we published some valuable informa- 
tion relative to parochial medical relief. Nothing can 
prove more distinctly the necessity of supporting Sergeant 
Talfourd’s propositions, than the circumstance to which we 
are now about to allude. 

A few days ago we received a copy of the Tuam Herald, 
containing a report of a recent meeting of the guardians of 
the Tuam union, in the county of Galway, and, prepared, 
as we have been, to expect from Irish guardians and Irish 
commissioners a maladministration of medical relief, and 
numerous manifestations of contempt towards the medical 
profession, we were nota little astonished at the impu- 
dence, and indifference to the interests of their fellow- 
creatures, exhibited on this occasion by persons misnamed 
protectors of the poor, in the extensive district to which 
we have referred. But we shall allow the Irish journal to 
describe the doings of these gentlemen. 

“The next resolution was, that the medical men 
appointed for the purpose should not be paid for vacci- 
nating, until they should make an affirmation before a 
meeting of the guardians, of the number of persons suc- 
cessfully vaccinated by them. 

“Doctors Turner, Prendergast, and French, being in 
attendance, were called in, and the proposition of giving 
sixpence per head for those successfully vaccinated, being 
made to them, they refused taking it, and offered to act 
gratuitously rather than accept such asum. Here a good 
deal of discussion took place, in which Dr. Prendergast, on 
behalf of himself and confreres, appealed to the national 
feelings of the guardians, and expressed a hope that Irish 
gentlemen would not bring the profession below the level 
of England. ‘The law itself made the compensation mise- 
rable, and as the English guardians did not reduce it, he 
hoped the Irish would follow their example. In order to 
end the matter, M. J. Browne, Esq., justice of the peace, 
proposed that the medical man of the Tuam district do get 
twenty pounds, provided he vaccinated 800 persons; and 
sixpence a head to be deducted for every one under that 
number. The other four practitioners at fifteen pounds, 
subject to the same reduction; which was agreed to. The 
gentleman appointed for Tuam district was Dr. Turner ; 
Dr. Prendergast, for Dunmore; Dr. Hartnett, for Head- 
ford; Dr. Blake, for Miltown; and Dr. French, for 
Monevea.” ; 

However much inclined to do so, we must pass on, with- 
out bestowing even a smile on the elegantly worded and 
ingeniously contrived resolution of Mr. Browne; in truth, 
the subject is too serious to admit of jesting. We shall, 
therefore, proceed to calculate the payment per case 
granted by Mr. Browne’s resolution to the medical men 
who had so indignantly refused the munificent fee of six- 
pence “a head!” 

Should Dr. Turner vaccinate a number of persons not 
exceeding 800, he will be entitled to receive sixpence per 
case; but, as he cannot receive more than twenty pounds, 
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the remuneration allowed him will be much less than six- 
pence per case, if the number of persons vaccinated should 
be greater than 800; if 1000 be vaccinated by him, he 
will be entitled to claim less than fivepence per case; if 
1200 be vaccinated, his remuneration will be fourpence 
per case! : 

Mr. Browne’s resolution gives to the other medical gen- 
tlemen fourpence-halfpenny per case for 800 operations ; 
a fraction more than threepence halfpenny for 1000 
operations, and threepence per case for 1200 opera- 
tions! Moreover, nothing is to be paid for unsuccessful 
vaccinations. We may add that, with the exception of 
Connemara in the west, and towards the east a hilly dis- 
trict adjoining the Shannon, Galway is one of the most 
thickly-peopled counties in the United Kingdom,—conse- 
quently the number vaccinated is likely to be great, and 
the amount of remuneration to descend to the lowest point 
calculaied ;—nor should we omit observing that the sage 
mover of the resolution framed it so that its tendency is to 
discourage vaccination, inasmuch as the payment per case 
diminishes when the number vaccinated is large. 

The narrow-minded and short-sighted economy of the 
Tuam guardians is the more deserving of contempt, when 
we consider the great toil which the medical officers of 
Irish unions and dispensaries have to go through; in fact the 
entire population (except a few landed proprietors, exten- 
sive farmers, and shopkeepers,) receives medical aid from 
the officers of the unions or the dispensaries, whose claim 
to remuneration is rendered stronger by the fact that 
(owing to the prevalence of typhus fever in Ireland, and 
the imperfect ventilation and filth of the cottages of the 
poor) they are exposed to more danger from contagion 
than-their brethren in England. A great many are an- 
nually seized with typhus fever; not a few perish; and 
several of those who “recover,” return to their laborious 
and useful duties with a shaken constitution, and the de- 
pressing conviction that many years have been deducted 
from their sum of life. 

The course pursued by the Tuam guardians cannot be 
excused on the grounds that the medical officers are not 
men of merit and high attainments; so far is this from being 
true, that they are gentlemen distinguished as well by gen- 
tlemanly bearing and conduct, as by their devotion to their 
profession, and are indeed the leading practitioners of the 
district. 

But if the medical men have been ill treated by the Tuam 
guardians, no less injustice has been done to the poor ;— 
every one who reflects, must feel that the labouring class 
cannotbe expected to submit to the laws, and respect the pos- 
sessions of those to whom Providence has granted competence 
or wealth, unless care be taken to administer the poor-law 
with humanity and a kind spirit. The state should provide 
paupers, at all events, with the necessaries of life, including 
the best medical advice that can be procured;—to omit 
doing this is to endanger the peace of the country and the 
safety of property. It must appear evident to any one 
having the slightest knowledge of the world, that, in order 
to have duty of any kind discharged in the most satisfac- 
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be a serious pecuniary loss to the persons 
ask, then, was it not scandalous to offer a 
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¥peration having for its object the j preven- 


tion of one of the most. formidable maladies that afflict the’ 
human race? Mr. Browne, the mover of the economical 
resolution, is, no doubt, like most Galway gentlemen, a 
sportsman and a farmer; and well must he know that, at 
such a low rate of payment, he could not procure village 
farriers or cattle doctors to bleed his horses, or to physic his 
dogs and sheep affected with the distemper or rot! 





Since we last directed attention to Mr. Warburton’s 
medical bill, the draft of another, prepared by Mr. Hawes, 
has appeared, and we have reason to think that more bills 
will yet be framed. We hail all this as a happy omen, and 
as evincing incontestably the interest which the subject of 
medical reform begins to excite. Some care, however, will 
be requisite for preventing the cause being damaged by the 
very earnestness of its friends, and through the rivalry of 
those who, agreeing in the same general design, are yet led 
by the peculiar views which each takes of the subject, to 
seek the attainment by different means. To decide on the 
merits of the several propositions, will be an undertaking 
of vast importance; and we see little chance of these pro- 
positions undergoing adequate scrutiny, unless a deliberate 
board of enlightened reformers be forthwith formed in 
London, to examine carefully all these drafts, extract what 
is good from each, and then, under the guidance of sound 
principles, either embody in a new bill what is approved, 


‘or determine on the amendments by which any of those 


proposed could be moulded into a suitable and efficient 
measure. ‘ 

We have not as yet maturely considered the draft of 
Mr. Hawes’s bill, which we published in our last number, 
and, consequently, are unprepared to offer any opinion on 
its merits or defects. In many respects it seems greatly 
preferable to Mr. Warburton’s; yet the “ breviate” pre- 
fixed looks formidable, and we much fear that we shall find 
its provisions more cumbrous and complicated than, with 
our views of what reform requires, we could fully approve. 

But, in truth, no bill can be otherwise than cumbrous 
and complicated, which aims at combining in one enactment 
measures which reason and sound policy would keep dis- 
tinctly apart. A brief reference to what are the essential 
wants of the profession will assist in elucidating what we 
mean. 

We need for the profession, —first, the establishment of 
an uniform and competent qualification of the individual 
practitioner; and, secondly, incorporation of the collective 
body in one faculty, with the usual powers required for 
internal government. 

Subsidiary to the latter we shonld require an imme- 
diate registration of the existing qualified practitioners, in 
order to place these on a par with those members who 
should qualify under the improved system, and to furnish 
an immediate constituency for proceeding to carry into 
effect a representative government. cate 

It would, also, be most desirable to consign the drug 
trade and practical pharmacy to the superintendence of a 
college of pharmacy, separating it, as a trade, altogether 
from the practice of physic, and only reserving to qualified 
medical practitioners the right of dispensing medicines to 
their own patients. Such an arrangement would be of in- 
calculable value, at once raising the department of practical 
pharmacy to its just level as a scientific art, and severing 
the mere dispenser of drugs from the practice of physic 
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more effectually than can ever be done so long as physic 
and practical pharmacy form parts of the same civil system, 
and their superintendence is lodged in the same hands. 

The analysis here suggested, exhibiting three distinct 
wants, points to three as distinct measures for supplying 
them. First, the establishment of an uniform and com- 
petent qualification by means of a triune examining and 
licensing board :—for this, as conferring on the profession 
a definite and legal existence, the authority of parliament 
is indispensable. Secondly, incorporation of the collective 
body of the profession for the purposes of consolidation 
and self-government :—for this the authority of a royal 
charter would fully suffice. And, lastly, the separation of 
the drug trade from the practice of physic; by establishing 
for its government and superintendence a special college of 
pharmacy. 

That these several designs, or any measures purposing to 
attain such different ends, can ever be comprehended within 
one enactment, without confusion and injurious clashing, we 
are not sanguine enough to hope; and, however we may 
be grieved at the failures of the projectors of such bills, we 
shall, at least, not be disappointed ; for we confess that at 
present we do not anticipate any other result, so impossible 
does it appear to us to reach the simple ends for which 
alone is any political organization of the profession 
desirable, through such complex proceedings as the bills 
hitherto framed purpose to enact. 


Facts and Cases in Obstetric Medicine, with Observations 
on some of the most Important Diseases incidental to 
females. By J.T. Incuesy, M.RC.S., &c. &c. Lon- 
don and Birmingham. 8vo. Pp. 296. 


As this work has been some time before the public, and 
has already become advantageously known, any thing 
further than a very brief notice of its contents is uncalled 
for. For the information of those, however, who have not 
yet had the opportunity of consulting it, we may mention, 
that it comprises a collection of well-selected cases, and 
practical observations upon several subjects of much interest 
to the general practitioner, as well as to the professed 
accoucheur. The sections on puerperal convulsions, and 
on the signs and symptoms of pregnancy in particular, 
contain information which may be of service to every 
member of the profession. In regard to the latter of these 
subjects we would remark, that none but those engaged in 
extensive practice can be fully aware of the difficulties 
which occasionally embarrass even the best-informed; and 
to be prepared to meet these difficulties is a point of the 
utmost importance, both to the character and comfort of 
the practitioner, and the welfare of those intrusted to his 
eare. We could give several instances which have fallen 
within our own immediate observation of untoward mis- 
takes made by physicians and surgeons of eminence, aye, 
and professed accoucheurs also, who are deservedly looked 
up to; and we repeat, that every member of the profession 
is deeply interested in becoming practically acquainted with 
all that is known in reference to this very important point. 
Dr. Ingleby classifies the signs of pregnancy both antece- 
dent to and during labour, under the following heads :— 
1. Vomiting; 2. Sanguineous discharges; 3. The state of 
the breasts; 4. Twin cases, and the expulsion of foreign 
bodies from the uterus; 5. Foetor of the discharges; 6, 
Ascent of the uterus, and the state of the cervix uteri; 7. 








State of the hypogastrium, and examination per vaginam ; 
8. Obliquity of the uterus; 9. Size of the abdomen appa- 
rently stationary; 10. Dropsy of the abdomen; 11. Dimi- 
nution of the size of the abdomen; 12. Irregularity of the 
form of the abdomen; 13. Foetal movements; 14. Auscul- 
tation. Upon each of these he offers some instructive 
practical remarks, which may be consulted with advantage 
by all. The more purely obstetric portions of the work, 
we mean those which refer to the various phenomena inci- 
dent to actual labour, contains much information of value 
to the practical accoucheur, and the whole treatise does 
equal credit to the provincial profession, and to the excel- 
lent school in which its author is a lecturer. 


The Substance of a Lecture on the Structure and Physiology 
of Man, and of the Lower Animals. By ‘Tuomas 
Barnes, M.D. F.R.S.E. &c. &c. Carlisle. 1838. 8vo. 
Pp. 36. 


Tuis is one of those useful sketches of the leading points of 
subjects of science which are calculated and intended to 
give a taste for knowledge, and to excite the wish for fur- 
ther information. The lecture of Dr. Barnes was delivered 
before the Mechanics’ Institute of Carlisle, and affords a 
condensed outline of the general structure and functions of 
the animal frame, commencing with the bones and muscles, 
and proceeding thence to the consideration of the nervous 
system, the organs of digestion and absorption, of circula- 
tion, respiration, and secretion. But, although fitted for 
the comprehension of the class of persons to whom it was 
addressed, it might well form an introduction to an anato- 
mical and physiological course of higher pretension, con- 
stituting, in short, a syllabus to be filled up in detail as the 
several subjects come respectively under examination. We 
are not aware that this little pamphlet has had more than 
a local circulation; but wherever similar objects present 
themselves, it might be of equal service in spreading useful 
information as in the place where the lecture was originally 
delivered. 5 


BRITISH MEDICAL ASSOCIATION. 
Dr. WEBSTER, PRESIDENT, IN THE CHAIR. 


Nov. 3, 1840.—The minutes of the last meeting were 
read and confirmed. 
The following gentlemen having been duly proposed and 
seconded, were elected members of the association : 
W. H. Hoyland, Esq. Lower Berkeley Street. 
W. Ifill, M.D. Welbeck Street. 
Lloyd Pinching, Esq. Walthamstow. 

A ballot having been taken for a member of council in 
place of Dr. R. E. Grant, elected an honorary member at 
the late general meeting, the choice was declared to have 
fallen on N. M‘Cann, Esq. M.R.C.S. 

A letter was read from H. C. Attenburrow, Esq. secre- 
tary to the Nottingham Branch of the British Medical 
Association, which the secretary was directed to answer, 

A letter was read from Dr. Barlow, of Bath, condemna- 
tory of Mr. Warburton’s intended bill, as a measure calcu- 
lated to carry out an efficient measure of medical reform. 

A letter was read from Dr. Nugent, a corresponding 
member, on medical reform. 

A communication was read from W. H. Rumsey, Esq. 
chairman of the poor-law committee of the Provincial 
Medical Association, requesting the cooperation of’ the 
British Medical Association in favour of the clauses which 
Mr. Sergeant Talfourd intends to introduce during the 
ensuing session of parliament, for the regulation of medical 
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relief to the poor, when, after some discussion, it was 
resolved unanimously,—‘‘ That a committee be appointed 
to watch over the poor-law question, and take such steps 
as may appear to them desirable; and that the following 
gentlemen form the committee, with power to add to their 
number :— 

William Farr, Esq. William Eales, Esq. 

William Rendle, Esq. Dr, J. R. Lynch. 

Edward Evans, Esq.” 

The subject of quackery having been brought before the 
meeting, it was resolved unanimously,— 

“That the members of the association and of the pro- 
fession be invited to forward to the secretary any cases of 
malpractice by chemists, quacks, or other unqualified 
persons, which may have come within their knowledge.” ° 

Some conversation having taken place on Mr. Hawes’s 
draft of a medical bill, the mature consideration of which 
was deemed so essential, that it was resolved unanimously, — 

“That at the next meeting of council, the provisions of 
Mr. Hawes’s medical bill be taken into consideration, to 
ascertain how far they coincide with the heads of the bill 
of this association.” * 

Pursuant to notice, Dr. Webster introduced the subject 
of remuneration to medical men from insurance offices for 
granting certificates of health, or otherwise, to persons 
effecting insurance; together with the feasibility of forming 
a “Medical and General Life Assurance Society,” &c. 
The consideration of the latter, however, was postponed, 
whilst as regards the former, it was resolved unanimously,— 

“That Dr. R. D. Thomson and the secretary draw up a 
letter on the subject, embodying the pledge passed by this 
association, at the late general meeting, to return all appli- 
eations, unless accompanied by a fee; and that a copy of 
such letter be sent to the secretary of every life assurance 
office in the kingdom.+ 

An application having been duly made by the widow of 
a deceased medical practitioner to the Benevolent Fund, 
and satisfactory evidence given, under the signatures of fiye 
medical practitioners, (four of whom are members of the 
association), that the applicant is in distress, and worthy of 
relief, it was resolved unaniinously,— 

‘‘ That the sum of five pounds be presented to her.” 

The meeting then adjourned to Tuesday, Nov. 17th. 





ACADEMY OF SCIENCES. 


SUB-CONJUNCTIVAL DIVISION OF THE INTERNAL RECTUS 
MUSCLE FOR THE CURE OF STRABISMUS. 


M. Jutes Guerin has recently addressed a letter to the 
Academy of Sciences, Paris, announcing that he has 
applied, with success, his method of sub-cutaneous incision 
to the cure of strabismus. All the methods hitherto em- 
ployed (says M. Guérin) have consisted in exposing the 
muscles of the eye, by incisions made through the con- 
junctival membrane, ‘or in dividing, at one and the same 
time, the muscles and the membranes which cover them. 
By these methods the operation. was rendered difficult, long 
and painful, and was generally followed by more or less 
suppurative inflammation. The following modification, 
which is strictly in accordance with the principles on 
which the method of sub-cutaneous operations rests, has 
been successfully employed by M. Guérin. 

The patient is placed on his back, and the head fixed. 
The eyelids being held apart by an assistant, and the eye- 
ball everted by means of a hook, a small convex bistoury 
is passed through the conjunctiva (at the inner or outer 
angle, according to the muscle to be divided), and then 
directed between the globe of the eye and the rectus 
muscle. This done, the convex cutting edge of the blade 
is, by a semi-rotation, brought into contact with the inner 


* The discussion on the bill to take precedence of all other subjects. 
+ 1t may be mentioned, that the association is not unaware that some 


of the existing insurance offices invariably remunerate medical men for 
certificates. 





surface of the muscle, and the latter is divided from within, — 


outwards; that is to say, from the direction of the eyeball 
towards that of the osseous orbit. By drawing the eyeball 


a little forwards and sideways, we render the muscle tense, 


and facilitate the operation. The division of the muscle 
is marked by a slight cracking noise, with a sensation of 
absence of resistance and a slight movement of the eyeball, 
which yields to the hook employed to evert it. The bistoury 
is drawn out through the original opening, and there is, of 
course, no external wound, saye this one, which is almost 
imperceptible. M. Guérin has twice repeated this opera- 
tion, with complete success, on the internal rectus muscle. 
The muscle was divided in less than a minute; the con- 
junctiva was merely punctured, and a cure was speedily 
obtained, without the slightest trace of inflammation.— 
Gaz. Medicale, Oct. 31, 1840. | - 


At the last election of corresponding member of the 


Academy, the votes were distributed as follows :—M. Lalle- 
mand, 39; Sir B. Brodie, 1; M. Guyon,4; Professor 
Dieffenbach, 1. ) 


DIVISION OF THE ANTERIOR COLUMN OF THE SPINAL 
MARROW. 


The following case affords the most remarkable illustra- 
tion, perhaps, on record of the truth of Sir Charles Bell’s 
theory of the functions of the chord. 


A French non-commissioned officer, named Lafontaine, 
received a violent blow, on the evening of the 22d of 
October last, on the back of the neck. He was instantly 
levelled by the blow, which he thought was inflicted with a 
blunt instrument. A few minutes afterwards he was ex- 
amined, and it was found that the right leg was completely 
paralysed, and the right arm incompletely so, while sensa- 
tion was perfect over the whole of the right side of the 
body. The man was brought to the military hospital on 
the morning of the 23d. A little below the spinous pro- 
cess of the fifth cervical vertebra, there was the trace of a 
small transverse cut, the lips of which were accurately 
united, without any trace of bruise or inflammation. The 
patient complained much of a sense of weight and creeping 
in the right arm. The pulse was full and natural. The 
apparent insignificancy of the wound in the neck presented 
a singular contrast with the severity of the symptoms. M. 
Begin diagnosticated an injury of the anterior column of 
the spinal marrow near the origin of the roots of the brachial 
plexus, but below those of the phrenic nerve. The patient 
died at 8 o’clock on the 27th. 

On examining the body after death the following ap- 
pearances were noted :—The cutaneous wound had com- 
pletely healed, but the muscles underneath had not united ; 
some blood was effused between the divided fibres. A 
portion of the broken blade of a knife was impacted in the 
body of the sixth cervical vertebra. The blade had pene- 
trated into the vertebral canal, from below upwards, and 
from. right to left, and had cut in two the right antero- 
lateral segment of the spinal marrow, from the point where 
the posterior roots emerge, to the median fissure on the 
anterior surface.— Gaz. Med. Nov. 7, 1840. 





NEWCASTLE-ON-TYNE, NORTHUMBERLAND, 
AND DURHAM INFIRMARY. 


PRACTICE OF MR. GREENHOW—URINARY CALCULUS. 


Geroxce Penman, aged 4, admitted Sept. 17th, 1840, 
under the care of Mr. Greenhow, with the usual symptoms 
of stone in the bladder, from which he has suffered for 
about a year ; he was pale and sallow, suffered very consider- 
ably, and all the symptoms were at times much aggravated. 


The urine was alkaline, but there did not appear to be any 


admixture of mucus or blood; pulse small and quick ; 
tongue white and furred; appetite good; bowels costive. 
During twelve days which intervened between his ad- 
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mission and the operation, repeated purgatives were given, 
which, with the free exhibition of demulcents, and the 
occasional use of the warm bath, relieved him very much. 
He was sounded two or three different times, and a stone 
distinctly felt. On the 29th of Sept. he was carried into 
the operating theatre, apparently much improved in health. 
Mr. Greenhow operated as usual, with a common scalpel; 
a free incision was made from the left of the bulb of the 
urethra, passing to the right side of the tuberosity of the 
left ischium; the urethra was then opened, and the knife 
passed along the grove of the staff into the bladder. On 
introducing the finger, the calculus was found impacted in 
a sort of pouch, like the finger of a glove, and situated at 
the fundus. The stone was withdrawn, after some delay, 
caused by its impaction. A piece of oiled lint was intro- 
duced into the wound, which was covered with a pledget 
of simple dressing, and lightly bandaged, after which the 
child was put to bed. Oct. 3d. There has not been a bad 
symptom ; the urine begins to flow through the urethra, 
Oct. 6th. Convalescent. 


PRACTICE OF SIR JOHN FIFE—-HYDROCELE. 


James Gowling, ext. 33, blacksmith, of Middleton, in 
Teesdale, was admitted on the Ist of October, under the 
care of Sir John Fife, with hydrocele of two years’ standing. 

- He stated, that about a quarter of a year after his first 
observing it, he applied to a surgeon in the neighbourhood, 
who merely let out the fluid. About eleven weeks after- 
wards it was again as large as before; he then applied to 
another surgeon, who operated upon it by injection; this 
operation had for a time some effect in preventing the 
return of it; but after the lapse of some months it again 
appeared, and at the end of a year and a half from the 
second operation it was double the size it ever was before. 
On the days which intervened between his admission and 
the operation, no particular treatment was adopted.. On 
Wednesday, Oct. 7th, he walked into the operating the- 
atre. Sir J. Fife with a scalpel made an incision on the 
anterior and upper part of the tumor, and exposed the 
tunica vaginalis, which was much thickened; he then 
opened the saca little more than an inch, introduced a fore- 
finger, turned out an hydatid, and examined the testis, 
which was sound. An armed probe was then passed 
through the cavity downwards, and its projecting end cut 
out at the lower part of the scrotum; the thread was left 
in the tunica vaginalis as a small seton, and the part 
dressed in the ordinary way. 

In the first part of this operation an artery in the tunica 
vaginalis, which bled freely, was tied, lest hzematocele 
should be occasioned by it. No bad symptoms followed. 
The after treatment consisted merely of an occasional dose 
of opening medicine, and the application of linseed poul- 
tices. He was discharged on the 28th cured, being four- 
teen days after the withdrawal of the seton. 





MR. P. BENNETT LUCAS AND: DR. FRANZ. 


* TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


“ Audi et alteram partem.” 


GentLemMeN,—In the fifth number of your Journal is 
remarked: ‘“ To Mr. Lucas we are indebted for the intro- 
duction of the operation (for the cure of strabismus) into 
this country. We are aware that another person has 
claimed the priority of introduction, and we also are aware 
that such claim has been tacitly admitted by the editor of 
the Medical Gazette, and openly supported by the editor 
of the Medico-Chirurgical Review. We are not astonished 
at the coolness with which the individual alluded to has 
appropriated to himself that to which he has not a sha- 
dow of claim; but we feel surprised at a veteran in 
literature, like Dr. Johnson, being deceived upon a point 
which the slightest examination would have cleared up.” 
By this statement no other person can be meant but me. 
I, therefore, trust to your impartiality and love of justice, 








that, having published Mr. Lucas’s own assertion in the 
first number of your Journal, you will hear the other party 
likewise, while I extract the following paragraphs from 
my letter to the Editor of the Medical Gazette, published 
in that periodical of Nov. 6, 1840 :— 

“In the last number of your journal you have inserted 
a short note of Mr. Lucas, in which he says, ‘ that his first 
operation for strabismus was performed on April 7th, 
1840, &c. and that this operation is the next earliest on 
record to those of Professor Dieffenbach.” Words to the 
same effect are used in the preface to his treatise, with the 
additional vaunt :—‘ Whatever merit attaches to the fact of 
being the first surgeon to perform it in this country, that 
merit I humbly, yet distinctly, claim.’ 

“ Now, sir, these assertions and claims of Mr. Lucas are 
in direct variance with the first report of his cases, which 
appeared in the Lancet, April 18, 1840, from which I will 
quote those passages which flatly contradict his present 
assertion: ‘The following cases prove that British surgeons 
have already applied this beautiful and simple operation to 
the cure of strabismus.’ Hereupon follows the report of 
Mr. Lucas, wherein he says: ‘ The success which attended 
the operations (of Professor Dieffenbach) induced me to 
repeat them on the first occasions which presented them- 
selves to me.’ He now relates what he himself distinctly 
calls his Case the first, and at the head of the paragraph 
wherein he describes the operation he begins with the date 
April 11th, 1840, clearly contradicting his latter statement 
as regards the dates. 

‘‘Mr. Lucas, in a subsequent number of the Lancet, 
states that he first became acquainted with Dieffenbach’s 
new operation, by means of translation from the Berlin 
Medicinische Zeitung, in the British and Foreign Medical 
fteview for April, 1840. I, on the other hand, read Dieffen- 
bach’s original account in the beginning of February, 
1840; but certainly did not immediately proceed to operate 
upon a human being, as I wished first to convince myself 
of certain points regarding the healing process of the 
divided muscles, and of the best and simplest mode of con- 
ducting the operation, by making my first experiments on 
animals and on the dead subject. ‘Thus well prepared, I 
operated on my two first cases on April 10th, 1840, and 
consequently not ‘experiencing great difficulties in per- 
forming the operation,’ as Mr. Lucas observes in his note 
that he did, I neither then, nor in any of my subsequent 
cases, found the slightest necessity for ‘the blunt hook for 
passing beneath the tendon of the muscle.’ My prelimi- 
nary experiments, together with my first two cases, were 
published in the Medical Gazette, April 17th, 1840. 

“The above facts, based upon publications appearing 
immediately after the first performance of the operation in. 
this country, as well as the testimony in my favour of the 
Dublin Medical Press, April 29th, and the Medico-Chirur- 
gical Review, for July, 1840, give clear and decisive evidence 
against the repeated assertion of Mr. Lucas, now brought 
forward more than six months after the original statement, 
and are irrefutable proofs that to my two operations belongs. 
the merit of priority of performance and of publication. 
The reason why Mr. Lucas now attempts to substitute an 
earlier date to hi first case is very evident; but such 
attempts, however often repeated, and however successful 
they may be with verbal assertions, have no power over 
printed facts, and can have no weight with the unpreju- 
diced, who, after a fair consideration of facts, judge with 
accuracy and Justice.” 

I should not have intruded upon you with this letter, 
did I not feel convinced that your liberality would induce 
you to give publication to a simple statement of facts for 
your own sake, for mine, and for the promotion of truth, 
and remain, Gentlemen, your obedient servant, 

Avueustus Franz, M.D. 

19, Golden-square, Nov. 8th, 1840. 





Dr. Franz was the person to whom wealluded, and upon 
what grounds we have denied to him any claim of priority 
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the following letters will show. Dr. Franz will now, pro- 
bably, deny the existence of such persons as Dr. Hingeston 
or Mr. Wardrop, jun.; or, being driven to the wall, will, 
perchance, sustain that no such day as the 7th of April 
ever existed. Had Dr. Franz conducted this controversy 
with anything approaching to fairness, we should have 
paid due respect to his title ; but we now take leave of him, 
with the assurance that his name shall never again adorn 
the pages of this Journal. 





My DEAR ,—If your memory serves you, pray oblige 
me by stating, in answer to this, the day on which you 
assisted me in the operation upon Catherine Culbert— 
Ever yours, P. Bennett Lucas. 

Argyle-st., Nov. 9, 1840. 

To 








Dear Mr. Lucas,—I perfectly recollect the case of 
Catherine Culbert, on whom you operated for strabismus, 
and in which Dr. Hingeston and myself assisted you. ‘The 
date of the operation as reported in the Lancet, viz. April 
7th, 1840, is perfectly correct.—Yours very sincerely, 

James J. M. Warvrop, 

Charles-st., St. James's, Nov. 10, 1840. 

To P. B. Lucas, Esq. 





My pear Lucas,—Having assisted you in the operation 
upon Catherine Culbert, during which I suggested a devi- 
ation from Dieffenbach’s mode of operating, I read the 
report of her case in the Lancet at the time, with attention, 
and was satisfied as to its correctness in all particulars, so 
that 1 feel convinced that the date is there rightly stated.— 
Yours truly, Rosert Hincesron. 

To P. B. Lucas, Esq. 

19, Queen’s Buildings, Brompton-road, 
1 Nov. 11, 1840. 





ANALYSES OF ENGLISH JOURNALS. 
GUY’S HOSPITAL REPORTS. 


MR. ASTON KEY’S REPORT OF SYPHILITIC CASES.—REAL 
OPINIONS OF JOHN HUNTER. 


Mr. Key having observed that the principles of Mr. 
Hunter, as laid down in his work on Lues, and of Mr. Car- 
michael, in his more recent writings, are those by which 
the profession is guided in its views of the nature of the 
venereal disease and the employment of remedies for it,— 
says that the opinions of the former surgeon are well and 
duly appreciated, but that those of Mr. Hunter are less so 
than they deserve; his theory of syphilis is regarded as 
antiquated and untrue—his treatment of it mischievous, and 
superseded by the correctness of modern science. These 
erroneous views obtain because Mr. Hunter is not studied, 
and therefore not known, and his writings have conse- 
quently fallen into neglect. But on reference to his 
writings, notwithstanding his occasional #mbiguity, it may 
be found how little has been added during the last fifty 
years to our knowledge of syphilis. The crude and mis- 
taken notions entertained by Mr. Hunter’s contemporaries 
and successors: regarding his views, unfortunately led to a 
practice greatly prejudicial to his character as a patholo- 
gist, as well as mischievous in its operation on the disease. 
A superficial or partial perusal of his work may easily lead 
to the inference, that he was an advocate for the use of 
mercury in all forms of primary sores, where a syphilitic 
character, even in its mildest forms, could be detected ; 
and his pupils seemed to carry these notions with them 
into practice; nevertheless, his writings do not furnish any 
reason for supposing that he recommended mercury to the 
extent of which he is accused; and though time has added 
to our pathology of syphilis, and to our catalogue of reme- 





dies, his practice seems closely allied to that of the present 
day. sr 

A modern surgeon looks upon a cartilaginous hardness 
as the essential character of the chancre called “ Hun- 
terian,” and considers that a sore deficient in this hardness 
is defective in the character assigned by Mr. Hunter to 
venereal sores. It has been proposed to term such sores 
as wanted this characteristic hardness pseudo-syphilitic. 
The writings of this author warrant no such inference re- 
specting the universality of induration; nor do they 
exclude, as non-syphilitic, sores that present to the finger 
no defined hardness of the base or margin. ‘A chancre 
has commonly a thickened base, and, although the common 
inflammation spreads much further, yet the specific inflam- 
mation is confined to this base.” Such are the words of 
Mr. Hunter, according, as far as Mr. Key can judge, with 
the generally acknowledged opinion of the day. Mr, 
Hunter may, in some part of his writings, have expressed 
himself more strongly as to induration being an effect of 
venereal action ; but the expression “ commonly” tends to 
Vitiate the universality of this characteristic. 

The correctness of his views, and their approximation 
towards the modern doctrine, are shown in the variety he 
ascribes to local sores, describing the different appearances 
of a chancre as modified by the structure which it attacks. 
On the glans, he says, it appears as a pimple full of mat- 
ter, without much hardness. On the body of the penis he 
describes it as a pimple that is allowed to scab, owing to 
its being exposed to evaporation; this scab is rubbed off 
or pushed off, and one larger than the first forms.” The 
cartilaginous hardness is omitted from both these descrip- 
tions; and it may be inferred as well from these as from a 
former quotation, that he considers this character as by no 
means a constant attendant. 

Mr. Hunter alludes pointedly to the characters added to 
syphilitic sores by certain states of the constitution. In 
speaking of the modifying influence of the constitution, 
he says, ‘(If the inflammation spreads fast, it shows a con- - 
stitution more than naturally disposed to inflammation ; 
if the pain is great, it shows a great disposition to irri- 
tation; -it also sometimes happens that they very early 
begin to form sloughs: where this is the case there is a 
tendency to mortification.” These remarks of Hunter, 
illogical as they are, serve to prove that he distinguished 
varieties of sores marked by distinctions different from the 
“specific characters,” and that the forms of the disease 
attributed by some to diversity of poison, were ascribed by 
Hunter to the modifying influence of the constitution. 

It may be gathered from Hunter’s work, that he con- 
sidered mercury (to use his own words) given so as to 
affect the mouth slightly, to be the most etlicient remedy 
for the immediate cure of the local action and the preven- 
tion of secondary effects in such cases as admitted its em- 
ployment. His successors did not discriminate the cases 
which admitted its employment ; hence the same error was 
charged upon him. : 

Mr. Key adopts the views of Hunter thus explained. 





ON THE FUNCTIONS OF THE COLOURING 
MATTER OF THE SKIN 


IN THE DARK RACES OF MANKIND. 
BY DR. GLOVER, of Newcastle.* 


Tue researches of Sir Everard Home, published in the 
Philosophical Transactions, have been hitherto received as 
authoritative on this subject, although contradictory of all 
that has been observed by natural philosophers respecting 
the radiation of heat by coloured surfaces. ; 

Dr. Glover has repeated most of Sir Eyerard’s experi- 
ments, and obtained contrary results. 


* [We hope soon to have an opportunity of giving a full analysis of Dr. 
Glover’s valuable essay on the physiological and remedial action of bro- 
mine and its compounds.—Ebps.] 


UNIVERSITY OF LONDON EXAMINATIONS. 
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' Although the structure of the skin and its layers is in- 
volved in doubt as to many particulars, there can be no 
doubt that the colouring matter resides in a spongy layer 
between the true skin and cuticle, or on the surface of the 
former constituting a part of it. 

The development of the rete mucosum, and especially of 
the colouring matter, is connected with the power of with- 
standing the sun’s heat in torrid regions; for Albinos of 
Guinea and the West Indies, who differ both from Euro- 
peans and negroes, in totally wanting the pigment, and 
probably the rete mucosum, bear the heat of the climate 
worse even than European strangers. Indeed, their skins 
are said to crack and blister on exposure to the sun’s rays. 
And acclimated Europeans never bear the heat of torrid 
regions like the negroes. 

Sir Everard Home contends that the negro is more 
capable of withstanding heat, because of a property in dark 
surfaces of destroying the scorching and blistering effect of 
the sun’s rays. 

He founds this doctrine on several data, of which the 
following are the principal :—1st. He asserts that the rays 
of the sun will scorch at a temperature lower than that at 
which hot water can produce blisters; 2d. That white cloth 
defends the surface of the body against the sun's rays to a 
less degree than black cloth, even if the latter indicate the 
higher temperature. 

These are his principal and fundamental premises; and 
he infers that there is a power of scorching in the sun’s 
rays independent of the heat they contain; and that black 
surfaces scorch less than white surfaces, because they ex- 
clude luminous calori. 

Dr. Glover shows that even if Sir Everard’s facts be cor- 

rect, his doctrine is inadmissible, since white surfaces reflect 
the rays of light, while black surfaces absorb them ; butin 
fact, Sir Everard’s experiments, repeated by the author, 
gave quite contrary results. Black surfaces absorb more 
heat than white surfaces, and scorch precisely in the ratio 
of the heat absorbed. The author also shows, by experi- 
ment, that the circumstance of the dark layer being covered 
by translucent cuticle will not prevent the absorption of 
heat taking place in the negro to a greater extent than 
in the European. 
_ This being the case, he attributes the benefit conferred 
by the dark colour on the inhabitant of the tropics to the 
circumstance of perspiration being more easily excited in 
him, his skin being more vascular, and blood more fluid. 

Thus the perspiration preventing the heat absorbed from 
entering the body, the superior radiating power of the dark 
skin will carry off the excess of heat of the surface. 

‘* Again, the dark skin places the negro in the conditions 
of his climate, by causing him to radiate heat at night, and 
become at that time cooler than a white in the same cir- 
cumstances. This is a fact which has been observed of 
the negroes. Their propensity for exercise in the open 
air at night has been remarked. In a climate where, 
during the day, vegetation appears burnt up, the earth is 
eracked by the heat, and all living creatures languish; but 
where at night breezes refresh the air and cheer exhausted 
nature, plants run with dew and animals leave their haunts, 
mah also, fitted by the structure of his skin to throw off 
heat, issues forth animated by the irresistible propensity to 
exercise which is always given by the bracing air of colder 
climates.”—Jameson’s Journal, Oct. 1840. 


UNIVERSITY OF LONDON. 


The following are the questions proposed at the last ex- 
aminations :— 


BACHELOR OF MEDICINE—-EXAMINER, DR. ROGET—Noy. 2, 


1. What are the peculiarities in the circulation throuch 
the liver; what purposes in the economy are served by 
that organ; and what are the structures which perform 
similar offices in invertebrate animals ? 








2. Specify the principal anatomical differences between 
the structure of man and that of the quadrumana. 

3. Explain why the lungs collapse, on an opening being 
made in the parietes of the thorax. 

4. Describe the conditions of the eye producing myopic 
and presbyopic vision ; state the optical causes of the indis- 
tinctness of vision under those conditions ; and explain the 
optical principles on which these defects may be artificially 
remedied. 

5. Explain, on mechanical principles, the advantages 
derived from the tubular form of cylindrical bones. 

6. Describe the mechanism of respiration in fishes; and 
assign the reason of their dying when placed in atmospheric 
air. 

7. What purposes are answered by the Eustachian tube ; 
and why is deafness consequent on its obstruction ? 

8. Describe the progressive changes which occur in the 
organs of circulation of the frog, during its transition from 
the tadpole to the adult state. 

9. Describe the peculiarities of structure in the skull and 
bones of the face of the carnivorous family of mammalia, 
as contrasted with those of herbivorous tribes. 


SURGERY—EXAMINERS, MR. BACOT AND SIR STEPHEN 
HAMMICK—-NOVEMBER 0. 


1. Give the classification of wounds arising from external 
violence ; their nature, symptoms, and treatment. 

2. Describe the symptoms and treatment of both idiopa- 
thic and symptomatic erysipelas; and state in what cases, 
and under what circumstances of external injury, erysipelas 
most commonly occurs. 

3. Detail the symptoms of a strangulated inguinal hernia 
—the methods you would employ for its reduction, and if 
they were unsuccessful, at what period and under what cir- 
cumstances you would proceed to the operation ;—describe 
the mode of operating, and give the subsequent manage- 
ment of the patient, according to the various conditions of 
the contents of the hernial sac. 

4. Enumerate the different dislocations of the hip joint; 
the mode of detection, and the manner of reduction of 
each respectively. 

35. For what injuries or diseases would you amputate at 
the shoulder joint? Describe the operation and _after- 
treatment. 


EXAMINERS, DR. BILLING AND DR. WATSON-——-NOVEMBER 3. 


1. How do we judge of the propriety—and of the requi- 
site amount—of bloodletting, in inflammations ? 

2. What are the progressive symptoms, morbid appear- 
ances, and treatment of pertussis? State particularly the 
symptoms which would indicate the necessity for blood- 
letting. 

3. State the usual causes of diarrhoea, how it is to be 
distinguished from dysentery, and the treatment under 
different circumstances. ; 

4, Describe the symptoms and usual course of measles, 
the varieties of the disease, the chief sources of danger, and 
the treatment. 

5. What parts are most commonly the seat of neuralgia? 
give an outline of the treatment. 

6. Describe the symptoms, and ordinary course and 
treatment of erysipelas of the head and face. 

7. What are the signs of delirium tremens? How is it 
distinguishable from phrenilis? Lay down the methods of 
cure respectively suitable to these two diseases. 


8. Emphysema of the lungs.—State fully 


(1.) Its anatomical characters. 

(2.) Its effects (when extensive) in modifying the 
shape of the thorax. 

(3.) Its auscultatory signs. 

(4.) Its general symptoms. 

(5.) The means by which these may best be relieved. 
9. Describe 

(1.) The symptoms which denote that a calculus is 
descending from the kidney towards the bladder. 
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(2.) The symptoms which warrant the belief that the 
calculus has recently entered the bladder. 

(3.) The indications of treatment in either case, and 
the means of fulfilling them. 


10. What are the symptoms, anatomical characters, and 
proper treatment, of peritonitis ? 


MIDWIFERY——-EXAMINER, DR. LOCOCK—NOVEMBER 4. 


1. The anatomical relations between the mother and the 
foetus, in the human subject. 

2. The changes which take place in the human ovaries 
from impregnation and during menstruation. 

3. The causes of protracted labour. 

4. The varieties of puerperal convulsions, and their 
several treatment. 
¢ 5. The pathology of phlegmasia dolens. 

_6. The symptoms and treatment of exhaustion from 

hemorrhage. 

7. The immediate and remote causes of infantile con- 
vulsions. 


FORENSIC MEDICINE—FXAMINERS, PROFESSOR DANIELL, DR. 
LOCOCK, AND MR. PEREIRA—NOV. 4. 


1. How would you distinguish, in the case of a person 
found hung, whether the suspension was before or after 
death ? 

2. By what symptoms would you distinguish a case of 
poisoning by opium from one of apoplexy? 

3. In what cases of poisoning is artificial respiration a 
remedial agent; and what is the simplest and easiest 
method of effecting it? 

4. What are the impediments to the action and the 
fallacies of Marsh’s test for arsenious acid; and how would 
you obviate them? 

5. What are the substances ordinarily used as hair dyes; 
and how would you distinguish stained from natural hair ? 

6. The causes of sterility—which remediable, and which 
not. 

7. The most frequent causes of death from malprazis 
during the act of parturition—and the distinction between 
natural appearances and the effects of violence, as discovered 
after death. 

8. The diagnosis of mania, melancholia, monomania, 
dementia, and idiotism. 


APPOINTMENTS AND PAY OF ARMY MEDICAL 
OFFICERS. 


Arter the Ist of October, 1840, the following rules will 
be enforced :— 

1. The medical officers of the army are in future to be 
distinguished by the following ranks and commissions, 
viz. assistant surgeon, regimental surgeon, and staff’ sur- 
geon, 2d class; staff surgeon, lst class; deputy inspector 
general of hospitals; inspector general of hospitals. 

2. Asstsranr SurcEon,—No medical candidate who has 
not passed his examinations at the Royal College of Sur- 
geons of London, Edinburgh, or Dublin, shall be eligible 
for this commission, and the assistant-surgeon must’ have 
served on full-pay five years before he shall be eligible for 
promotion to the rank of regimental surgeon, or of staff 
surgeon of the second class. 

3. Regimental surgeons and staff surgeons of the second 
class must have served ten years in the army on full pay 
before they shall be eligible for the next step of rank. 

4. A staff surgeon of the first class must have served 
three years at home, or two years abroad, in this rank, 
before he shall be eligible for promotion. 

A deputy inspector-general of hospitals must have served 
five years at home, or three years abroad, in this rank, be- 
fore he shall be eligible for promotion to the highest rank 
of inspector-general. 

6. The rates of daily pay for the before-mentioned ranks 
are to be in future regulated by the length of time which 
the officers of each class shall haye served upon full-pay, 





according to the annexed scale; provided always, that 
when any officer is hereafter promoted, he shall commence 
upon the minimum pay of his new rank, notwithstanding 
his length of service, agreeably to the said scale, may give 
him a claim to a higher rate of pay, as before he shall be 
allowed such higher rate of pay he will be required to serve 
on each inferior rate of pay attached to his rank the fol- 
lowing period—namely, one year, if he had been in the 
medical department antecedently to the 29th of July, 1830, 
and two years if he received his first medical commission 
subsequently to that date; but if the officer thus promoted 
had higher pay in his old rank than the ménimwm of his 
new rank, he shall commence upon that rate of pay which 
may be next above his former pay, and before he obtains 
any further increase, shall serve the period above prescribed, 
viz.— 





Rates of Daily Pay subject to the above 























Provisions. 

RANKS. After 25 | After 20, | After 10, | Under 10 
years’ | but under; but under} years’ 
actual | 25, actual | 20, actual) actual | 
service, | service. | service. | service, 
BG. CAN BS VEAEVS BBO RMS 

Assistant Surgeon ........] 010 0} 010 0} 010 0] 0 7 6 
Regimental Surgeon and ‘ 

Staff Surgeon, 2d class.| 1 2 0] 019 0} 015 0} 013 0 
Staff Surgeon, Ist class...) 1 4 0 Li250i 14 OSE9 20 _ 
Deputy Inspector-General 

of Hospitals \.-)..csc-acc| 1 10900, (ieee Ont ter aon _— 
Inspector-General of Hos- 

pitalé)).. AVinie..eeed ea 0 118 0} 116 0 ey 

7. In additiom to the pay of their ranks, the officers at 


the head of the medical department on foreign stations 
shall receive allowances at the undermentioned rates when 
serving under the following circumstances, viz.— 


If with an army in the field of 10,000 men 

OF UPWATdS  sissceeceeeseeceececenseeeseesene 

Dittow sshd sales satalizess 28.0, OOO Ra 

Ditto .........s........any less number 

If serving in a colony where the forces . 
consist of 1,500 men, or upwards ...... 5s. 

Given at our Court, at Windsor, this 14th day of October, 

1840, in the fourth year of our reign. 
By Her Majesty’s command, 
T. B. Macaunay. 


20s. a day. 
15s. 
10s, 





MEDICAL REFORM.—MR. WARBURTON’S BILL. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GenTLEMEN,—That you dislike metaphor, and that strong 
language is unpleasant to you, is evident from the manner 
in which you have curtailed my letter of the 16th inst., 
and from the whole tenor of your jeading article, which 
immediately follows. That letter, I freely confess, was 
penned in anger; on perusing the abstract of Mr. Warbur- 
ton’s medical profession bill I certainly felt excessively 
angry, that, after seven years’ anxious expectation, a bill 
was absolutely presented to parliament, which instead of 
benefiting, would, in my opinion, tend to injure and de- 
grade the profession; and, in the moment of my wrath, I 
held it up to ridicule. This, you will probably say, was in 
bad taste, and utterly uncalled for: perhaps it was; but 
though I wrote in anger, I still consider my argument was 
on the right side—and as to ridicule, it has always been 
considered a formidable weapon, but never, I believe, an 
unlawful one, and every man will certainly select that 
weapon which he thinks he can wield to the greatest ad- 
vantage. 

That reform in the medical world is loudly called for, 
and that no efficient reform can take place without the 
assistance of the legislature, I believe none will deny; but 
I think all that is required may readily be accomplished 
without the expensive, intricate, and, pardon me, I must 
say, mischieyous measures, proposed jn Mr, Warburton’s 
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bill, by granting such additional powers to the present 
colleges of physicians and surgeons in England, Scotland, 
-and Ireland, as would enable them to prevent improper 
persons from intruding on the rights and privileges of the 
regularly qualified practitioner; but on this subject I must 
beg leave to refer you tomy letter, published in the London 
Medical Gazette of August 14th, in which letter I pretty 
fully explained myself. 

I really, after much consideration, can see no good 
reason for creating a new medical faculty, and abolishing 
the old. If, as you say, ‘the statutes by which its highest 
branch is even now regulated, bear date above three cen- 
turies ago;” if, as we all know, the surgeons were formerly 
united with the barbers ; and if, after the lapse of so many 
years, medical science has so much advanced, that the laws 
of these two institutions require to be revised and im- 
proved, let it be done; but do not abolish or destroy the 
colleges. If Westminster Abbey or St. Panl’s Cathedral 
required repair, would you pull down these two sacred 
edifices merely because they were old? would you not 
rather from time to time renovate, repair, and strengthen 
them ?—I am, Gentlemen, your obedient servant, 

G. Harvey, 
Castle Hedingham, Essex, 
October 26th, 1840. 


*,* We make it a rule to interfere as little as possible 
with an author’s expression of his sentiments or ideas. 
The few phrases which we omitted in Mr. Harvey’s letter, 
did not, certainly, weaken the force of his arguments, 


Sir A. Cooper as Lorp Recror or tue Universiry oF 
Grascow.—Two meetings of the members of the medical 
profession, and of the medical students of the University, 
favourable to the election of Sir Astley Paston Cooper, Bart., 
as Lord Rector of the University, have been held this week 
in the Argyll Hotel, Mr. R. Macgregor, surgeon, and lec- 
turer on chemistry, in the chair. Gentlemen cf every 
shade of political sentiment were present, and unanimously 
resolved to support Sir Astley, who is brought forward en- 
tirely on scientific grounds. The Duke of Wellington has 
refused to be put in nomination, it is reported at College. 
— Glasgow Courier. 


New Journars.—M. Velpeau is about to publish a new 
medical journal, to be entitled ‘The Surgical Review.” 
The journal will be published on the first of every month, 
and will be exclusively devoted to surgery. We under- 


stand that a new monthly journal is, also, about to appear 
in Edinburgh. 


Dr. Carswett.—lIt had long been known amongst the 
friends of Dr. Carswell that he was about to retire from 
University College, but Dr. Carswell was desirous that no 
announcement of his intention should be prematurely 
made. We believe that Dr. Carswell has now formally 
tendered his resignation, as professor of morbid anatomy in 
University College, and as physician to University College 
Hospital. We regret to state that this step has been chiefly 
occasioned by the delicate state of Dr. Carswell’s health. 








TO CORRESPONDENTS. 


A.M.Z. (Taunton ).—There are three translations of Celsus; a complete 
one by Dr, Collier, one by Dr. Steggall, of the first four books, and an 
interlinear translation of the first four books, by Dr. Venables, We 
recommend the last to A. M. Z. 

The communication of Dr. Black shall appear in our next number. 


X.—The letters on the German Spas will appear at intervals only. The 
author wishes to remain incognito. 


We would feel obliged to our friends in the Provinces, who forward news- 
papers to us, if they would mark, by a cut, those paragraphs to which 
they desire to direct our attention, 5 


ADVERTISEMENTS: 


LITERARY ASSISTANCE. 
7 GENTLEMAN, who has had great experience 


in Medical Literature, and who devotes a considerable portion of his 
time to arranging and revising works for the press, may be applied to, by 
letter, post-paid, as M. D. E., No. 26, Cleveland Street, Fitzroy Square. 
He also, if desired, negociates the disposal of these works to Publishers, 
and all the duties connected with publication. 





‘This day is Published, Part I, Price 10s. of 


EMONSTRATIONS OF ANATOMY ; being 

a GUIDE to the DISSECTION of the HUMAN BODY. by 

GEORGE VINER E tis, one of the Demonstrators of Anatomy in Univer- 
sity College. One thick Volume, Post 8vo. 12s. 

*,* Part II. Price 2s. completing the work, will be ready in December 


Printed for Taylor and Walton, Booksellers and Publishers to University 
College, Upper Gower Street, 





TO SURGEONS, CHEMISTS, &c. 
RAY’S IMPROVED SUSPENSORY 


BANDAGES, manufactured at 118, Holborn Hill, Recommended 
by the late Mr. Abernethy for their excellent adaptation. Wholesale 
prices for Cash only. Best Jean 10s. per dozen ; ditto, with Fronts; 1/. 16s. 
per dozen ; Wove, or Knitted Silk, 1/. 7s. per dozen; ditto, with detached 
Bandage, 1/. 16s. per dozen; India Dimity, with real China Net Silk 
Purses, 2/. 8s, per dozen ; ditto, with Elastic Springs, 3/. 12s. per dozen. 
Steel Spring Trusses for Hernia, properly adapted. Laced Stockings and 
Knee Pieces. Ladies’ Umbilical Belts, Bandages, &c. Spine Supporters. 
Gentlemen’s Riding Belts, &c. &c. Professional Gentlemen can be sup- 
plied with articles of the above description, adapted for all Surgical pur- 
poses, on the shortest notice. 


HURCH OF ENGLAND LIFE AND FIRE 

ASSURANCE, TRUST AND ANNUITY INSTITUTION, 6, 

Kine WILLIAM STREET, City, and 7, St. Marritn’s Pracr, TRAFAL- 

GAR SauaRE. Capital, 1,000,000/. (One-tenth of the entire profits will 

be applied to the relief of distressed aud aged Clergymen, and the Widows 

and Orphans of Clergymen, who may be recommended by the Bishops, 
or by the Clergy of their respective localities.) 


PATRONS. 


His Grace the Duke of Beaufort. 
The Right Rev. the Lord Bishop of Worcester. 
The Right Rev. the Lord Bishop of Oxford. 
The Right Rev. the Lord Bishop of Gloucester and Bristol. 
The Right Rev. the Lord Bishop of St. David’s. 
The Right Rev. the Lord Bishop of Chichester. 
The Right Rey. the Lord Bishop of Jamaica. 


DIRECTORS. 
William Sloane, Esq., 37, Wimpole Street, CHAIRMAN. 


Major Adair, Senior United Ser- 
vice Club. 

John Anderson, Esq. H.E I.C.S. 

William Camp Crane, Esq. 12, 
Copthall-court. 

Robert Kaye Greville, Esq. LL.D. 
Edinburgh. 

Benjamin Jackson, Esq. 28, Gor- 
don Street, Gordon Square. 

Rev. H. J. Knapp, 62, Mortimer 
Street. 





John M‘Clure, Esq. 8, Broad St.- 
buildings. 

M. N. Macdonald, Esq. W-S. 
Edinburgh. 3 

Captain Macdougall, Fir Grove, 
North Brixton. 

George Sloane, Esq. Temple. 

Adam Urquhart, Esq. Advocate, 
Edinburgh. 

Sir William White, 15, St. James’s 
Square. 
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The necessary forms for effecting Assurances, and every information 
relative to the great advantages enjoyed by the Assurers in this Institu- 


tion, may be obtained of 


BENJAMIN JACKSON, Managing Director, 
6, King William Street, City. 


A liberal Commission allowed to Solicitors and Agents, 
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OUDNEY & CO. TAILORS, &c. 
37, GRACECHURCH STREET. 


Superfine Dress Coats ......+0+--00 Sosgecesevecesenceosse he 48. GG. 
The very best that can be Made ..e.cccccoccescevee 2. 158. 
Trowsers, the most fashionable patterns ......... 18s. 6d. to 11. 8s. 
Valencia Waistcoats... ...ccoccccsccosssrssceeeee 108. 6d. or 3 for 11. 108, 
Great Coats, Pea Jackets, and Taglioni’s from lf. 10s. 
Opera, Spanish, and German Cloaks equally cheap. 
BOYS’ CLOTHING REMARKABLY LOW. 


A SUIT OF PLAIN LIVERIES, 3/. 3s. 
AT DOUDNEY & CO.'S, 37, GRACECHURCH-ST. 






Just Published, in foolscap 8vo. cloth lettered, 5s. 6d. 


MANUAL ON THE BOWELS, 

and the Treatment of their Principal Disorders, from Infancy to 

Old Age. By James Buacx, M.D., Member of the Royal College of 

Physicians, London; Lecturer on Forensic Medicine, Royal School of 
Medicine, Manchester, &c. 


London: Longman & Co.; and Love & Barton, Manchester. 





Just Published, price 5s. bound in cloth, 


RESERVATION OF THE TEETH indis- 


pensable to Comfort and Appearance, Health and Longevity; being 
a Second Edition of DenrTAL PRacticr. Containing Engravings of new 
Dental Instruments, &c. By Joun Gravy, Consulting Dentist, Member 
of the Royal College of Surgeons in London, &c. 


‘‘This small volume (which may be transmitted by post for 6d.) will be 
found interesting and useful to every medical practitioner, the heads of 
families, and those who have the care of children; while persons who 
have Tost teeth will be made aware of the cause, and enabled to judge for 
themselves of the rationality of the method pointed out for their restora- 
tion and preservation of the remainder. The finer mechanics, particu- 
larly those in the clock and watch line, are urged to make the fabrication 
of artificial teeth a part of their business.” 

Sold by Booksellers in London, Edinburgh, Paris; and at the Author’s 
Residence, 25, Old Burlington-street.)  ~ 


R ETREAT near LEEDS, for the RECEPTION 
- and RECOVERY of PERSONS AFFLICTED with DISORDERS 
of the MIND. 

Mr. Hare begs to announce to the Profession and the Public, that 
the above Establishment is under his particular superintendence, and 
that the most strict attention is paid to the medical, as well as moral 
treatment of individuals committed to his care. 

The retreat is delightfully situated on rising ground, at the opening of 
Aire-Da’e, little more than a mile from the town of Leeds. The situation 
is healthy, cheerful, and also sufficiently retired; the gardens and planta- 
tions are extensive ; the premises combine proper accommodation for the 
exercise and amusement of the patients, and the apartments are spacious, 
lofty, well ventilated, and fitted up in the most commodious manner. 

The Establishment is to be considered more in the light of a temporary 
residence in the country, where the patient is placed while he undergoes 
such a plan of treatment as may be necessary to restore the functions of 
the brain, than as an asylum, in the common acceptation of the term; 
hence it is well suited for persons of weak mind, or who may be subject 
to fits of temporary insanity—for whom confinement is necessary.* In 
recent cases a perfect and speedy recovery may generally be expected. 

Applications, either personal or by letter, postage free, addressed, 26, 
East Parade, Leeds, will meet with immediate attention, and have the 
most satisfactory references, if required, to patients already discharged, 
or their friends; also to Physicians resident in Loudon, Dublin, Lea- 
mington, Leeds, Sheffield, Scarborough, Wakefield, Bradford, &c. who 
have had occasion to visit patients at the Retreat. 





* Mr. H. also receives patients under his care, attended by experienced 
persons, in lodgings or private houses, according to the provisions of the 
2d and 3d of Will. LV. cap. 109, sec. 47. 


UBLIN SCHOOL OF ANATOMY, SUR- 
GERY, and MEDICINE, 15, DIGGES-STREET. 

The WINTER SESSION will COMMENCE on MONDAY, the 2d 
November, at 2 o'clock. 

ANATOMY, PHYSIOLOGY, and PATHOLOGY—Puitre Bevan, 
A.M. M.B. M.R.C.S.I. 

THEORY and PRACTICE of SURGERY—W. AvucuinteEck, Sur- 
geon to Mercer’s and Simpson’s Hospitals. 

THEORY and PRACTICE of MEDICINE-—D. J. Corrigan, M.D. 
Physician to the Hardwick Fever, Whitworth Chronic, and Jervis-street 
Hospitals. 

BOTANY and ZOOLOGY—J. AtprinGeE, M.D. 

MEDICAL JURISPRUDENCE—C. O’REitty, M.D. & Lic. K.’s & 
Q.’s Col. of Phys. 

MIDWIFERY and DISEASES of WOMEN and CHILDREN—R. L. 
Nixon, A.M. MB. L.R.C.S.I., Surgeon to St. George’s Dispensary. 

ANATOMICAL DEMONSTRATIONS and DISSECTIONS—E, 
STokER, A.B. L.R.C.S.1. and J. J. Scannan, L.R.C.S.1. 

The Dissecting Rooms are lighted with gas, and opened on the Ist of 
October. 

Certificates of attendance at this School are recognised by the Univer- 
sities of Loudon and Glasgow; by the Royal Colleges of Surgeons, London 
and Dublin, &c.; Apothecaries’ Hall, London, &c.; the Army, Medical, 
and Navy Boards. 

N.B, For further particulars apply to Dr, Bryan, 1, Hatch-street, Dub- 
lin; or at the School. 








SQUINTING. 
(UOXETER & CO. beg to inform the Profes- 


sion, that! they will forward (pre-paid) to any part of the Country, 

on remittance of 30s.a CASE of INSTRUMENTS for STRABISMUS, 
containing Liston’s Hooks, Scissors, Forceps, Coxeter’s Speculum for 
depressing the lower lid (used by Mr. Liston), Wire ditto, for upper, 
neatly fitted in handsome case. 

All other Instruments for the Operation in Cases, and separate. 
geons’ Instruments of the very best make and quality. 

23, Grarron STREET, opposite University College, London. 


Ao ALM. «thane ROBINSON, 


GENERAL CuTLeRs, SuRGIcAL INSTRUMENT, AND PATENT 
Exastic Sprinc Truss MANUFACTURERS, 87, Church-street, Liverpool. 
CUTLERY, in every variety ; INSTRUMENTS, on the most recent 
and approved principles in operative Surgery ; APPARATUS, for Dis- 
tortions, Spinal Curvature, Deformity, and Debility ; TRUSSES, adapted 
to all the varieties of Hernia; BANDAGES for all Surgical purposes ; 
Artificial LEGS, ARMS, &c. : 
Fepairing, Grinding, Polishing, Setting, &c. LANCETS of the finest 
quality. 
STOMACH PUMPS, ENEMA SYRINGES, and every variety of 
SYRINGES for Surgical uses ; and all Articles appertaining to the trade 
for the supply of Surgeons, Druggists, Public Hospitals, §c. . 


EDICAL SCHOOL, MARLBOROUGH- 


STREET, DUBLIN.—Conducted by Hans Irvine, A.M. M.B;, 
Joun DenNHAM, M.D.; C. Fremine, M.D.; and E. W. Murpny, M.D. 
Demonstrators—Hans Fuemine, M.D. and Wm. Barrett, A.B. 


The WINTER COURSE of LECTURES commenced on THURS- 
DAY, the 29th of October. 


ANATOMY and PHYSIOLOGY, with SURGICAL ANATOMY, at 
12 o’clock daily—Dr. Invinz and Dr. Denuam. Tuo guineas. 


THEORY and PRACTICE of SURGERY, at 1 o’clock, three days in 
the week—Dr. Irvine and Dr, C. Frcemine. Two guineas. 


MIDWIFERY and DISEASES of WOMEN ‘and CHILDREN, at 2 
o’clock, three days in the week—Dr. E. W. Murnpuy. Two guineas. 


DEMONSTRATIONS, at 11 o’clock daily—Dr. Denuam, Dr. H. 
Fiemine, and Mr. W. BARReTT. Four guineas. 


The Dissections have already commenced, so that Students entering 
for the Winter Course can now begin their Studies, as the Lecturers or 
Demonstrators attend daily. 

Three well-ventilated rooms are set apart for the Dissecting Class, by 
which arrangement Pupils can pursue their Dissections without those in- 
terruptions so frequently met with. 

The Course of Lectures on the Anatomy and Physiology of the Eye, 
will be given in the ensuing Spring by Dr. Invinz, and the several ope- 
rations shown. 

The contiguity of this School to Jervis-street Hospital, the Lying-in 
Hospital, Great Britain-street, renders it peculiarly convenient to the 
Students who are attending these Institutions. 

Certificates of attendance at this School are received as qualifications 
for Examinations by the different Colleges of Surgeons, the University of 
Glasgow, the Apsthecaries’ Company, London; the Army and Navy 
Medical Boards, &c. : 

Examinations will be held weekly, and prizes awarded at the termina- 
tion of the Session to the best answerers. 

Further particulars may be learned on application to Dr. Dennam, 67, 
Marlborough-street, Dublin. : : 


CHOOL OF PHYSIC IN IRELAND.— 


Regulated by Act of Parliament, under the direction of the Univer- 
sity of Trinity College, Dublin, and the College of Physicians. 
The Professors will commence the MEDICAL SESSION on MON- 
DAY, the 2d of November, at the following hours :-— 
At 9 o’clock, Dr. Brapy will lecture on MEDICAL JURISPRU- 
DENCE. ; 
At 10, Dr. MontaomeEry, on MIDWIFERY. 
At 11, Dr. OspornzE, on MATERIA MEDICA and PHARMACY. 
At 12, Sir Patrick Dun’s Hospital will be visited by the Clinical 
Lecturers, Dr. LenpkicK and Dr. HARRISON. 
At 1, Dr. Harrison will lecture on ANATOMY and SURGERY. 
At 2, Dr. BARKER, on CHEMISTRY. 
At 8, Dr. Lenprick, on the PRACTICE of MEDICINE. 
At 4, Dr. Graves, on the INSTITUTES of MEDICINE. 


Dr. Atrman’s LECTURES on BOTANY, with DEMONSTRA- 
TIONS, will commence in the last week, or last week but one, of April, 
and end before the middle of July. 

The Lectures at 9, 10, 11, 12, 8, and 4 o’clock, during the winter, are 
delivered at Sir Patrick Dun’s Hospital; and the Lectures commencing 
at the hours of 1 and 2 o’clock, in the Building at the south-eastern ex- 
tremity of the College Park. 

Demonstrations are delivered at the Anatomical Buildings of Trinity 
College. , 

Dae! factions in Practical Chemistry are given by the Professor, and by 
Dr. Wm. BARKER, at the Chemical Laboratory of Trinity College. 

Dr. LeNpricx’s Lectures are explanatory of his I'reatise on the Prac- 
tice of Medicine. : ; : 

The Degree of Bachelor of Medicine may be taken in the University of 
Dublin, after four years of medical study, with or without graduation in 
Arts. (Signed) WM. O’B. ADAMS, M.D. i 
Registrar to the College of Physicians 
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CLINICAL LECTURES, 


IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY’S HOSPITAL, 


BY BRANSBY B. COOPER, ESQ. F.R.S. 
(Published with Permission of the Lecturer.) 


Saturpay, Noy. 14, 1840. 
Lect. I1].—On Aneurism ; with Cases. 


GrenTLEMEN,—Last Saturday I made some observations 
on aneurism; defining it; describing the organization of 
arteries ; its mode of formation ; the means of distinguish- 
ing it from other diseases; its causes; and the principles 
of its treatment. I then narrated a case of popliteal aneu- 
rism, and made some practical remarks suggested by the 
particulars of that case. To-day I shall submit another 
instance to your notice, similar, in many respects, but also 
well worthy of your attention. Before I commence, how- 
ever, I would just say a few words on the diagnosis of 
thoracic aneurisms, which I omitted at our last meeting ; 
and these are simply to warn you against setting down 
every pulsating tumor behind the sternum as an aneurism 
of the aorta, and giving a corresponding prognosis. For 
you may have an enlarged gland in the anterior medias- 
tinum, which receives the impulse communicated from the 
heart, or the aorta, and so far conveys the sounds of the 
heart, as to lead you to suppose that there is a second 
centre of pulsation within the chest, which is one of the 
strongest marks of aortic aneurism. The presence of a 
bruit is no great help in your diagnosis, for this might arise 
from the pressure caused by the enlarged gland. The 
gland may be in a state of suppuration, and then you 
have a fluid pulsating tumor. In any of these cases the 
diagnosis is extremely difficult, and I only draw your 
attention to the subject, to warn you against forming rash 
opinions. Here are several preparations on the table, put 
up to show you the size which aneurisms occasionally attain, 
and the organs implicated by their presence. This one 
shows you that aneurism of the aorta may compress the 
trachea and cesophagus to a very considerable extent. dtis 
in this way that very puzzling cases are sometimes met with 
in practice, the most prominent symptom being the effect 





of the pressure from the aneurism, while there is nothing 
to lead to suspicion of the existence of the primary disease 
itself. Indeed, only last week I was informed by a gentle- 
man now present of a very interesting case of this kind, 
which lately occurred in the practice of Mr. Fowler, of 
Kennington. The principal symptom in this case was 
difficulty in deglutition, and the patient had been treated in 
the country for disease of the cesophagus. He wasseen by | 





Sir Astley Cooper, and Sir Benjamin Brodie, both of whom _ 
passed a bougie, and agreed that there was a stricture of the 
cesophagus, the one recommending a frequent passage of a 
bougie, the other an alterative treatment. Dr. Marshall 
Hall was also consulted, and gave his opinion that the 
disease of the cesophagus was scirrhus. However, my 
informant, in making a careful stethoscopic examination of 
the chest, found that the sounds of the heart, though 
not unusually loud in the cardiac region, were very audible 
on the upper part of the right side of the thorax, which 
could not be accounted for by solidification of the lung 
conveying the sounds, as there was no dulness on percus- 
sion. This led to further inquiry, when it was found that 
there was inequality in the strength of the pulse at the 
wrist, on the right and left side, indicating pressure on the 
subclavian artery, and some alteration of voice, which pro- 
bably arose from compression of the trachea. Though 
there was no bruit, aneurism of the aorta was suspected, 
on these grounds, and was found to exist on post-mortem 
examination, just where the transverse part of the arch 
curves downwards to become the descending aorta. The 
only disease of the cesophagus was some little vascularity 
of the mucous membrane, and effusion of viscid mucus on 
its surface, which were probably caused by the bougies. 
With these remarks, I pass on on to the case, which is the 
more immediate object of attention to-day. It is drawn up 
by my dresser, Mr. Swain. 


Case.— Joseph Smith, admitted into Stephen’s ward 
Sept. 30th, 1840; a strong, healthy-looking man, aged 
55; not particularly hairy.” I see Mr. Swain has made 
this remark, because I have noticed that a very great 
number of the patients who have come under my care for 
aneurism have been more than commonly covered with 
hair over the body. However, this, and one or two other 
cases we have had lately, have led me to doubt whether 
this coincidence is any thing more than accidental, or 
whether there really is any relation between this state of 
system which predisposes to aneurism, and that charac- 
terized by unusual capillary development. But, to proceed— 
“He is by trade a carpenter, residing at Brixton ; has 
been always temperate in his habits; is married, and has 
a large family. He states, that as long as he can remem- 
ber he has enjoyed good health, until about eighteen or nine- 
teen weeks ago, when he had a fall in a sawpit, and at the 
same time felt something give way at the lower part of the 
left thigh. Directly after this a small pulsating tumor 
made its appearance, for which he consulted a medical 
gentleman, who ordered leeches to be applied, followed by 
blisters. Finding no relief, he called on Mr. Hilton, who 
immediately recommended him to apply for admission into 
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this hospital. The tumor had been increasing in size up 
to this time, and when the man was admitted, there was a 
diffused moderate sized pulsating tumor on the external 
and anterior part of the left leg, projecting from beneath 
the superior tibio-fibular articulation. The pulsation im- 
mediately ceased on pressure being applied to the femoral 
artery, and the aneurismal sac became almost empty, the 
blood returning into it on the removal of pressure, with 
the peculiar vibratory thrill. His health being good, Mr. 
Cooper proposed the operation to him; he readily con- 
sented, and it was performed on the 6th of October last. 
The patient being laid in a horizontal posture, the limb 
was rotated outwards, and the leg ‘slightly flexed over a 
pillow.” : 

Now, gentlemen, this remark about the position in 
which you place the limb before proceeding to operate, is 
one of very great importance, with regard to the facility in 
passing the ligature. All the muscles are relaxed by the 
full rotation of the thigh outwards, and the bending of the 
leg ; then by giving firm support with a pillow, the patient 
is freed from that anxiety which all feel before undergoing 
an operation, lest any movements of their own should mar 
its success or expose them to danger. The consequence 
is, that unless they feel the limb to be perfectly well sup- 
ported, they throw the muscles into action to keep it steady, 
and thereby frequently cause no slight impediment to the 
operator. Well, ‘an incision was then made in the course 
of the femoral artery, three inches in length, commencing 
about two inches below Poupart’s ligament.” There are 
several rules given with regard to the direction of the in- 
cision necessary to expose the artery; and if you can dis- 
tinguish the edge of the sartorius muscle by rotating the 
thigh, the anatomical rule of cutting to the inner edge of 
this muscle is quite sufficient. But, generally speaking, in 
aneurismal cases there is more or less cedema extending 
over the thigh, and this often to such an amount, that you 
cannot distinguish the sartorius. In this case, the best rule 
is to take a line from the centre of Poupart’s ligament, to 
the inner side of the patella, and another from the anterior 
superior spinous process of the ilium to the tubercle of the 
internal condyle of the femur, which gives origin to the 
internal lateral ligament. Now the spot at which these 
lines cross each other, is the spot for the ligature to be 
applied ; therefore, by commencing your incision an inch 
and a half above, and carrying it to an inch and a 
half below this situation, you come directly on the site 
you desire. You have plenty of opportunities of trying 
this in the dissecting-room ; and I think you will find, as I 
have very often found, that the incision I have just de- 
scribed will come directly upon the artery. I do not mean 
to say that you are to take a line and chalk like a carpenter, 
though I have seen a patient marked with ink before an 
operation, and brought into the theatre with the lines of 
incision regularly mapped out. But I don’t think that looks 
well; and if you carry the direction in your mind’s eye, it 
is quite sufficient. “ This incision laid bare the inner edge 
of the sartorius. The muscle was then drawn outwards 
with a retractor, and the sheath of the vessels having been 
exposed, a portion of it was pinched up with a pair of 
forceps, and the elevated portion cut into with the knife 
held horizontally, and the opening enlarged by a director. 
The artery was now plainly seen pulsating; it was rather 
of large size, but after careful examination, was declared to 
be healthy.” Now, gentlemen, were I to pass on here, 
you might consider—‘Oh! I know the situation and 
direction of my incision, and this being completed, I shall 
see the artery pulsating.’ But if you were to perform your 
first operation with this understanding, you might be very 
much embarrassed, for the fact is, it is comparatively rare 
to witness pulsation in an exposed artery. I have seen the 
carotid, a much larger vessel than the femoral, lie so per- 
fectly quiescent after exposure, that a surgeon, not aware 
of this fact, said, ‘That cannot be the artery, it has no pul- 
sation.’ You will not expect pulsation then, but on open- 
ing the sheath will see a vessel, whitish in colour, from the 











coats being too thick to allow the colour of the blood to be 


shown through them, and on squeezing this vessel between 
the finger and thumb, it will be felt to pulsate. It is of no 
great consequence whether it be from atmospheric influ- 
ence, or the different condition in which the artery is placed 
after its sheath is opened; but certain it is that in this 
altered condition the pulsation is no longer evident. I 
shall not enlarge to-day upon the manner of passing 
and arming the needle, as | spoke of this at sufficient 
length, and showed the advantages of passing the needle 
before it was armed with the ligature, in the last lecture ; 
but there is one caution I would give you with regard to 
the needle, and that is, to see that it is sufficiently blunt 
before using it. Where this instrument is not very often 
used, it is laid aside, and brushed up each time of using, 
till the point becomes so sharp that there is great danger 
of wounding the vein while you are passing the needle 
between it and the artery. Then, as to the tightness with 
which you draw the ligature. They tell you in hooks that 
the inner and middle coats of the artery must be divided, 
and that you can feel them give way under the silk you 
are tying; but I have tied a great many arteries, and 
though I will not say that I never felt this giving way of 
the arterial tunics, still I am sure that in a very great 
number of cases [ could detect nothing of the sort. ‘This 
is a point on which you must exercise your judgment. I 
often hesitate when performing this operation, and tighten 
the ligature a little. You will judge in some degree 
from the age of the party; for in old persons, where the 
coats of the vessel are indurated, or ossified, if you tied 
it very tightly, it would give way. There was greater 
danger in applying it too loosely at the time when 
the practice of putting two ligatures on the artery and 
dividing it between them, was in fashion. I remem- 
ber hearing of a case, where the femoral artery was 
treated in this way, when, just after the division was com- 
pleted, a violent action of the heart came on, and, what is 
very remarkable, not only the proximate but the distal 
ligature was thrown off, and the blood gushed forth in such 
quantity that the man would soon have died, had not Sir 
Astley Cooper immediately pressed his thumb on the upper 
part of the artery, and his assistant on the lower, and re- 
strained the hemorrhage until fresh ligatures could be 
applied. Do not tie your ligatures too loosely then; and I 
would recommend you to practise the tying of arteries 
whenever you have opportunities for so doing in the dis- 
secting room, for though there is no doubt that the physical 
condition of the vessel is somewhat different after death, 
yet you will gain a certain tact in this manner which will 
prove very useful. 

“ Directly upon the ligature being tied the pulsation in 
the aneurism ceased ; not the slightest haemorrhage occurred 
during the operation.” This again is unusual, for generally 
speaking, when the principal arterial trunk of a limbis the 
seat of aneurism, nature, as if preparing for a cure, causes 
an enlargement in the anastomosing vessels, so that little 
twigs, which would scarcely exude a drop of blood on the 
scalpel which divided them when in their normal state, are 
so much enlarged as to throw out considerable jets of 
blood, and so obscure the parts that you are much impeded 
in the operation. When this is the case, I would advise you 
always to wait and tie the bleeding vessel. It is true that 
this takes off from the eclat of the operation, but the con- 
scientious surgeon will rather regard the safety of his 
patient, than any little petty credit gained by finishing his 
operation a minute sooner or later. 

“The edges of the wound were brought into close appo- 
sition by means of adhesive plaster ; the limb was wrapped 
in warm flannels, and the patient conveyed to bed. For 
several hours after the operation the heat of the limb was 
sensibly increased, but towards night the temperature di- 
minished, and the patient complained of pricking pain in 
the feet, and numbness of the limb. Bottles of warm water 
were applied to the feet, and the leg was laid upon its side 
care being taken to keep off pressure from the heel.” 
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The alteration in the temperature of the limb is ex- 
plained in different ways. Some attribute it altogether to 
nervous influence, but I think it is more probably owing to 
the blood being sent into the more superficial vessels, even 
the cutaneous branches, in consequence of the obstruction 
of the principal trunk, by which the chemical changes 
going on in the capillaries are accelerated, and more heat 
consequently evolved. Then as to the position of the limb 
after operation, it is very necessary to keep off pressure 
from the heel, as otherwise you are liable to have a very 
troublesome sloughing sore there. In a case in Luke’s 
ward, where I tied the femoral artery in a man on whom I 
had performed the same operation on the other leg four 
years before, this caution was not attended to, and the con- 
sequence was that the integuments covering the heel ulce- 
rated, while the man was not aware that anything of the 
kind was going on, owing to the diminished sensibility of 
tlie limb. No notice was taken of it, therefore, till the 
bandages were removed, when there was large slough, and 
‘an ulcer which it was most difficult to heal, under the 
diminished reparative powers of the limb; and that man 
had tq remain in the hospital some weeks longer than he 
would otherwise have done. 

“On the 7th he passed ratherarestless night, but enjoyed 
a few hours’ sleep towards morning. Bowels open; pulse 
rather quick; tongue moist and clean. 

8. Slept better. Bowels confined; skin hot and dry; 
tongue rather furred; pulse quick and irritable. He was 
ordered a mixture, consisting of solution of acetate of am- 
monia, two ounces; tincture of hyoscyamus, 2 drachms ; 
sulphate of magnesia, an ounce and a half; antimonial wine, 
two drachms; water, six ounces. Two tablespoonsful to be 
taken every four hours until the bowels were opened. Also 
half an ounce of castor oil at bed-time. 

9. Bowels open; fever considerably diminished. 
feels better in every respect. 

13. He has been going on most favourably since the 
9th, not a single bad symptom having occurred. The 
dressings were removed to-day. All the wound below the 
ligature had entirely healed; a small quantity of pus was 
discharged from the part around the ligature, and the 
upper portion was granulating. After this the wound was 
dressed every other day; the discharge ceased ; the upper 
part had healed by the 20th, and there then remained but 
‘slight hardness around the ligature. 

25. He complained of great pain in the abdomen, with 
flatulence and a little fever. Bowels rather confined. 
Ordered a dose of salts, with peppermint water and fifteen 
minims of tincture of opium. 

- 26. The pain was relieved soon after the administration 
of the draught. Bowels open. The ligature was twisted 
round a piece of plaster, and tightened every day till the 
29th, when it came away, being 23 days from the time of 
operation. f 

30. There was a little suppuration at the part from 
whence the ligature had come. A bread and water poul- 
tice was applied. 

Noy. 12. There still remains slight numbness of the 
foot ; sensation has completely returned to the leg, and the 
patient walks about the ward with comparative ease.” 


He 


The time at which the ligature came away was the same 
in both these cases, the 23d day ; but this is later than usual, 
the 16th is about the usual time. Then it is rare to find 
that the patients are aware of the occurrence of the injury 
to the vessel, by sensations felt at the time of the accident; 
yet both these men were so. I am inclined to think that 
there must have been predisposition to arterial disease in 
both cases, as I do not think mechanical injury alone would 
lead to the formation of aneurism. I told you that pop- 
liteal aneurism was generally in the right leg; but this was 
in the left. However, you could scarcely call this popliteal 
aneurism, as it had passed through the interosseous space, 
and presented itself at the upper, external, and anterior 
part of the leg. Had it been lower down, it is probable 








that tying the femoral artery would have proved unsuc- 
cessful, on account of the very free anastomoses of the 
tibial arteries; for we have cases on record of posterior 
tibial aneurism, where tying the femoral artery has not 
succeeded. The question, therefore, would arise whether, 
under these circumstances, it would be better to lay open 
the sac, and to tie each end of the artery, or to apply a 
ligature upon the distal side of the sac. But I have entered 
into this disquisition upon momentary consideration, and 
ean hardly say, without further reflection, which mode I 
should adopt. 

There is one point to which I have not alluded, and that 
is to the prognosis in cases of aneurism. Now this will 
depend on the size and importance of the artery which is 
the seat of disease; its situation with regard to the prac- 
ticability of applying a ligature between the tumor and the 
heart; the condition of the whole arterial system; and the 
state of the patient’s general health, his age, and habits. 
The size of the aneurism is of importance, for if it be very 
large it materially impedes the establishment of collateral 
circulation after the obliteration of the principal trunk, 
either by its pressure on the anastomosing vessels, or from 
having destroyed the parts in which those vessels are 
situated. Then, as to the artery which is affected, your 
prognosis will be more grave when the aorta is aneurismal 
than in any other case; but still even here it should not be 
absolutely hopeless, for there are preparations (one in Dub- 
lin, and one in this museum) proving that aneurism of the 
aorta may undergo a spontaneous cure. Even supposing 
that circumstances prevent your waiting for this process, I 
think that fully sufficient evidence can be brought forward 
to justify the ligature of this great vessel. You probably 
know that Sir Astley Cooper tied it, and he has been highly 
praised by various writers for his intrepidity in so doing. 
Intrepidity, however, is often a very dangerous quality in 
a surgeon; and it was not his boldness which led Sir Astley 
to perform this operation. It was not because his anato- 
mical knowledge told him that the aorta could be reached 
and surrounded by a ligature, that he tied it; but it was 
the consideration that the aorta had been obliterated by 
disease, and the collateral circulation afterwards kept up, 
that led him to tie the vessel in a dog. He did so, and not 
only tied the aorta, but several other large vessels also, and 
the dog ran about, looking perfectly well, a few days’ after 
these successive operations. ‘Then when there occurred a 
case of sloughing of the iliac artery, which must inevitably 
have destroyed the patient, bearing the above facts in 
mind, he at once tied the aorta. It has since been done in 
the United States, and on shipboard, and although neither 
of these cases have been successful in their issue, still, as I 
said before, in a case where it was the only alternative, I 
should not hesitate to put it in practice. Sometimes an 
aneurism is cured by sloughing; nature, as if in anticipa- 
tion of the occurrence, obliterating the vessels communi- 
cating with the sac by the effusion of coagulable lymph ; 
but I cannot perceive the possibility of this occurrence in 
aortic aneurism. Nature, also, sometimes sets up another 
mode of spontaneous cure of aneurism, by throwing out a 
sufficient quantity of adhesive matter to form a barrier to 
the further growth of the tumor, and which, assisted by the 
firmness of the coagulum within the sac, together produce 
sufficient pressure to lead to the obliteration of the tumor 
and the vessels leading to it. From these natural processes 
the surgeon may take a hint, in the mode of treatment he 
adopts ; as sloughing on the one hand would indicate the 
propriety of upholding, by nutritious regimen, the powers 
of the constitution, so the pressure of the adhesive matter, 
on the other, would point out the utility of judicious com- 
pression. 

Then as to the practicability of tying the vessel, if the 
ligature cannot be placed between the sac and the heart, 
you are not to despair, because it is proved that it may be 
successfully applied on the distal side. The intention in 
both cases is the same, but in the latter operation it is de- 
sirable to place the ligature as near as possible to the sac, 
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that the inflammation excited in the inner coat of the ves- 
sel may extend into the sac, and cause or facilitate its obli- 
teration. Several cases are recorded where this operation 
has been performed; one of aneurism of the arteria inno- 
minata is said to have been cured by ligature of the 
subclavian, and a subclavian aneurism by ligature beyond 
the sac. However, we cannot determine the value of this 
method without further cases, for I believe that one patient 
who was said to have been thus cured of subclavian aneu- 
rism, died some time after, and, on dissection, it appeared 
that no such disease had existed; there was no appear- 
ance of there ever having been an ancurism. Some little 
doubt also hangs over other cases. 

The constitutional treatment which we employ more 
with the hope of prolonging life, than with that of curing 
the disease, though this has occasionally followed, consists 
in occasional bloodletting, in small quantities, so as to suf- 
ficiently diminish the action of the heart to lessen the im- 
petus of the blood into the sac, without diminishing 
constitutional power, which necessarily leads to increased 
irritability. Perfect rest both of body and mind must be 
strictly enjoined, gentle compression employed, and nutri- 
tious, but unstimulating food given; all of which will tend 
to prolong life, and give the best chance for nature’s suc- 
cess in her efforts to effect a spontaneous cure. 

With one more remark I shall conclude. I have not 
yet alluded to diffused aneurism, which is the result of the 
tearing through the coats of the artery from external vio- 
lence, not unfrequently occurring from the fractured ex- 
tremity of a bone. I have myself tied the femoral artery 
where it was ruptured in a case of compound fracture of 
the thigh, and the patient did perfectly well. I allude to 
this kind of aneurism, because there is a most important 
circumstance to be observed with regard to the operation, 
which consists in laying open the diffused tumor, in the 
direction of the wounded artery, and turning out the clot 
of blood, so as to expose the divided ends of the vessel, for 
the purpose of applying a ligature on each. A difficulty 
frequently arises after the ligature has been applied upon 
the upper end, in securing the lower truncated portion; 
and from the dark appearance of the blood which is issuing 
from the lower part of the wound, some surgeons might 
deem the application of another ligature unnecessary, be- 
lieving the hemorrhage to be entirely venous, not being 
aware of the fact that any source of retardation to the 
circulation of the blood produces the same modena red of 
the blood contained within an artery, as that ordinarily 
found in the veins. This, however, does not render the 
necessity of a ligature at all less urgent. 
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CLINICAL REMARKS ON THE TREATMENT OF VARICOSE VEINS 
AND ULCERS BY THE ‘‘IMMOVABLE FRACTURE APPARATUS,” 


By T. P. TEALE, Esa. Surgeon to the Infirmary. 


Casr.—John Grant, aged 45, of spare habit, but of 
general good health, was admitted into the Leeds Infirmary 


Sept. 8th, 1840, under the care of Mr. Teale, on account of 
ulcers of the leg. 


5, 


* On the right leg were two ulcers of a circular form; the 
largest, about an inch and a half in diameter, occupied the 
lower part of the inner surface of the calf; the other, some- 
what smaller, was situated a little above the outer malle- 
olus. The superficial veins, both on the internal and 
external aspect of the leg, were large and prominent, and 
their coats thick and indurated, so that when the blood was 
pressed from any portion of them, their thickened state 
could be distinctly perceived beneath the skin. From the 
surface of the sores a copious dark-brown sanguinous 
matter was discharged. The ulcers commenced about 
ten months ago, and the veins have been enlarged several 


years. No mechanical cause of pressure could be detected 
in the pelyis or abdomen, 





After he had been purged freely and confined to bed for 
two days, lint was applied over the sores, and the entire leg 
from the toes to the knee was enveloped in the “ immov- 
able fracture apparatus,” consisting of calico stiffened with 
mucilage and chalk. ‘The material employed for this pur- 


pose is similar to that which was stated to be in use at St. 


Bartholomew’s Hospital, and consists of a kind of paste- 
board, formed by two layers of thick calico cemented 
together by an interposed stratum of mucilage and chalk. 
Two portions of this pasteboard, adapted to the form of the 
leg, and softened by immersion in tepid water, are applied 
to the leg, and retained by a spiral calico bandage, over 
which is spread a Jayer of mucilage and chalk, and after- 
wards a second spiral bandage. 

After the apparatus had been applied eight days, a slight 
degree of putrid odour was perceptible, and there was some 
appearance of matter oozing through the bandages at the 
situation of the ulcers; the apparatus was therefore re- 
moved, when the ulcers were found to be much diminished 
in size, the varicose veins no longer perceptible, and their 
thickened parietes could not be felt beneath the skin. The 
sores were dressed with lint, wax ointment, and a light 
bandage. 

Oct. 9th. Ulcers healed. No return of varicosity. 





In reference to this case, and to the treatment of varicose 
veins generally, Mr. Teale addressed to the pupils the fol- 
lowing observations :— ‘ 


Gentlemen,—From the great success which attended the 
Hunterian operation for aneurism, it was hoped that a 
similar operation upon veins would be equally beneficial in 
the treatment of varix, and it was supposed that the appli- 
cation of ligature on the saphena vein would produce such 
a retarded state of circulation in its varicose branches as 
would be attended with deposit of fibrine in their interior, 
and would cause their subsequent obliteration. The opera- 
tion was repeatedly performed, and was, to a certain 
degree, successful in producing the fibrinous deposits, but, 
unfortunately, in many instances it was productive of fatal 
diffuse inflammation of the lining membrane of the veins, 
extending from the point of ligature towards the heart. 

More recently, various other plans have been recom- 
mended for producing the obliteration of varicose veins, 
without incurring the risk of diffuse inflammation. One of 
these plans, which for a few years has been extensively 
used in this hospital and elsewhere, consists in the forma- 
tion of an eschar in the coats of the vein by the application — 
of caustic potash. The principle upon which the treat- 
ment is founded is, that the separation of a slough, or gan- 
grenous portion of the body, is preceded and bounded by 
the adhesive process, which is the most effectual barrier 
against diffuse inflammation. Hence it was argued, that if 
we were to destroy the vitality of a small portion of vein, 
the gangrenous part would be cast off, its separation ac- 
companied by the adhesive process in the neighbouring 
portions of vein, and diffuse inflammation prevented. The 
correctness of these theoretical speculations has been con- 
firmed by the result of practice. The treatment by caustic 
has been adopted in a great number of cases, and in no 
single instance have I known the occurrence of diffuse in- 
flammation. The eschar is produced by rubbing the fused 
potash for a short time. over the portion of vein intended 
to be obliterated. The extent of skin to which it ought to 
be applied, should be small, very little exceeding the 
breadth of the dilated vein. Usually, in from ten to four- 
teen days the deadened portion of skin and vein is detached, 
and leaves a granulating sore, the divided extremities of the 
vein being sealed with fibrine, In two or three days after 
the application of the caustic, the varicose branches for a 
few inches below the eschar will have shrunk materially in 
size, and the ulcer will have assumed a more healthy 
aspect. By the time the eschar has separated, the original 
ulcer will have advanced considerably in cicatrization, and, 
if of moderate size, will frequently be healed, The extent 
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to which the vein is obliterated or contracted below the 
eschar is seldom great, the good effects of the operation 
being generally not experienced beyond three or four 
inches below the eschar, or not beyond the point where 
considerable anastomotic branches exist. From ignorance 
of this fact in some of our earlier cases, the success was not 
complete, the caustic having been applied too high upon 
the trunk of the saphena, under the idea that all the 
branches below would be obliterated by deposits of fibrine. 
Subsequently, the success of the treatment was greater, 
from the caustic having been applied upon varicose branches 
not more than two or three inches above the ulcer, care 
being taken that no large anastomotic branch intervene 
between the eschar and the ulcer. 

This plan of treatment, however, has not been altogether 
unattended with inconveniences. In three of the earlier 
cases, haemorrhage occurred, from the patients being 
allowed to resume the erect posture, and to take exercise 
soon after the separation of the eschar. This accident has, 
however, since been effectually prevented, by insisting upon 
the recumbent posture being preserved until the sore pro- 
duced by the caustic has advanced considerably in the pro- 
cess of granulation. Another, and often a most serious 
inconvenience attending this plan of treatment, is the 
indolent character of the artificial sore, which sometimes 
does not heal until several weeks after the original ulcer is 
cicatrized. 

So serious is this objection to the general employment of 
caustic in the treatment of varicose veins, that it has become 
desirable to attempt some other mode of treatment which 
raay prove equally efficient, but less objectionable. With 
this object in view, I have lately in several cases adopted 
a plan of treatment, on the suggestion of my brother, who 
had successfully employed it in acase under his care. This 
treatment consists in the employment of pressure through 
the medium of what has been termed the “immovable 
fracture apparatus.” From’ time immemorial pressure has 
been employed for the relief of this disease; the only 
novelty consists in the more efficient mode of its application. 
So satisfactory has been the result of the treatment in the 
few cases in which it has been adopted, that I entertain a 
sanguine hope that the employment of the gum and chalk 
bandages will prove an important addition to our means of 
treating varicose enlargements of the veins. 

One great advantage in this plan consists in its tendency 
to restore the veins to a healthy state and normal size, 
without the necessity for their obliteration. By being effi- 
ciently supported for several days, and thereby relieved 
from the distension produced by an undue accumulation of 
their contents, the coats of the veins contract and resume 
their natural calibre; and by the well-directed pressure of 
a hard material, the interstitial deposit which had caused an 
increased thickening of their coats becomes absorbed. 

It is important in cases where there is considerable 
swelling of the leg, that the patient should be confined to 
bed two or three days previous to the application of the 
bandages, otherwise the limb shrinks in size after the 
bandage has been applied, and the full effect of pressure is 
not secured. It is also desirable to abstract blood from the 
arm in those subjects who have plethora of the vascular 
system, indicated by a general turgescence of the veins. 

You must not conclude that this or any other plan of 
treatment will in all cases be a certain protection against 
relapse. The recurring operation of the causes of vari- 
cosity will undoubtedly be sufficient to reproduce the 
disease. Any mechanical interruption to the free return 
of blood, as pregnancy, or even the long-continued opera- 
tion of gravitation in those whose occupations require the 
long maintenance of the erect posture, will be capable of 
inducing a relapse. : 

Great care also is requisite in selecting for treatment 
such cases only as are suitable. Failures have repeatedly 
occurred under various modes of treatment from inattention 
to this circumstance. All cases should be rejected in 
which there exists a permanent mechanical obstruction of 





the veins, as tumor in the groin, pelvis, or abdomen, en- 
largement of the liver, disease of the heart; and more 
especially should those cases be rejected in which there 
exists obstruction of the large veins of the thigh or pelvis 
from deposits of fibrine in their interior. Such deposits 
are not an unfrequent result of previous inflammation of 
these veins, occurring in the puerperal state, and producing 
the indolent tumefaction of the limb termed phlegmasia 
dolens, Pelvic and crural phlebitis, however, is far from 
being limited to the puerperal state; it is also frequently 
produced by imprudent exposure to cold during the cata- 
menial period; and even in the male subject it sometimes 
occurs, and a similar obstruction of the veins is the result. 
In these cases the enlargement or varicosity of the super- 
ficial veins of the leg and thigh ought to be regarded as an 
effort of nature to compensate for the obstruction, by 
establishing a collateral venous circulation; and in at- 
tempting to reduce the size of these veins, we should only 
be counteracting her salutary efforts. 





MERCURY IN INCIPIENT PHTHISIS. . 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentLemMEN,—I shall feel obliged by your giving inser- 
tion to the accompanying cases in the pages of your valu- 
able Journal. I submit them to your numerous readers, 
with the hope that by placing them in connexion with 
those already recorded on the same subject, they may have 
the effect of calling their immediate attention to a matter 
of so much importance, and enable the profession, by their 
united experience, to discover the intrinsic value of the 
treatment under consideration. 

To the valuable clinique of Professor Graves I acknow- 
ledge myself indebted for any information I possess on the 
subject. 

In common with the rest of my brethren, I beg to 
tender you my best thanks for the valuable medium you 
have afforded country practitioners to extend their know- 
ledge, and with best wisues for its entire success, I am 
your obedient servant, 

Ricuarp Cuamssrs, M.D. 

Upton-on-Severn, Nov. 11, 1840. 





On the 14th of March last, I was called to see Wm, 
Edward, zt. 17, a tailor, of delicate constitution. About 
ten days before, after exposure to wet and cold, he was 
seized with the usual symptoms of pyrexia, and also a severe 
cough; a surgeon was applied to, who gave him some 
medicine; but as there did not appear to be any amend- 
ment in his state, my assistance was requested. On 
visiting him the following were his symptoms :—Pulse 120, 
tongue coated with a dark brown fur, bowels very much 
relaxed, respiration hurried; severe cough, attended with 
an expectoration of frothy mucus, slightly streaked with 
blood; occasional darting pains in the left subclavicular 
region; prostration of strength. The chest sounded every 
where natural, except in a small space beneath the left 
clavicle. The respiratory murmur rather puerile over the 
right side; mucous and mugo-crepitating rales audible in 
the superior portion of the left lung, gradually diminishing 
towards the middle, and at the lower the healthy respira- 
tory murmur was again distinct and clear. Apply eight 
leeches below the left clavicle, and take the following pow- 
der every six hours: mercury and chalk, three grains; 
Dover’s powder, one and a half grain. Barley water, at 
will. 

15. Leeches bled freely ; feels rather week ; cough easier; 
had a restless night. Stethoscopic signs unaltered. Con- 
tinue remedies, and take the following at night: extract of 
hyosciamus, extract of conium, of each three grains; syrup 
of poppies, one drachm; gum emulsion, nine drachms. 

16, Had a tranquil night; complains of shooting pains 
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in upper part of the left side; expectoration presents a 
deep rusty tinge; muco-crepitating rale very distinct be- 
neath the left clavicle. Apply eight leeches. ; 

17. Feels better; leeches have made the cough easier; 
has bad taste in the mouth; expectoration, frothy mucus ; 
very little muco-crepitating rale remaining; still slight 
dulness. A blister to the part. Gum emulsion, six 
ounces; ipecacuanha wine, two drachms; syrup of poppies, 
two drachms ; desert spoonful, according to circumstances. 
Give the powder twice a day. 

19. Is much improved; cough easy; little expectora- 
tion; mouth very sore; slight dulness still present. Omit 
the powders; continue the other remedies. Another blis- 
ter; to have beef tea and rice. 

25. The amendment has been progressing; he only 
complains of debility, and a tenderness of the gums. I 
ordered him to wear flannel next his person, and to sponge 
the chest with following every morning, first taking the 
chill off it: common vinegar, water, of each four ounces ; 
spirit, two ounces. 

Nov. 3. I have to-day examined the patient Edwards, 
and he is in the enjoyment of excellent health; he has 
changed from the confined life of a tailor to a rural one. 
1t may be well to add that phthisis prevails in the family. 


Case IJ.—On the 20th of September I was called to 
visit Mrs. H., et. 35, married, of a strumous habit and 
weakly constitution, who was attacked with a severe cough 
and pain in the chest about a week ago, after being ex- 
posed to a current of cold air. She had the influenza 
about six months since, from which she recovered after a 
protracted convalescence of some weeks; but she has never 
felt very strong since. On visiting her I found her con- 
fined to the bed, complaining of intense dyspnoea; and 
almost exhausted by a harsh cough, accompanied by a 
copious muco-purulent expectoration; pulse 108; appetite 
bad; strength reduced. On percussing the chest I dis- 
covered that both sides were rather dull, the dulness on 
the left side more intense. On applying the stethoscope I 
heard sonorous mucous ‘and slight muco-crepitating rales 
over the superior portions of both lungs, and the respiration 
bronchial, but it was quite natural ; all through the inferior 
portions of both lungs there was a resonance almost amount- 
ing to pectoriloquy. Twelve leeches beneath the clavicles. 
Solution of tartarised antimony, three drachms; nitrate of 
potash, ten grains; gum mucilage, six drachms; syrup of 
poppies, four drachms ; laurel water, one half drachm ; dis- 
tilled water, six ounces. A table spoonful every hour. 
Linseed-tea, at will. 

21. Had a restless night; cough the same; was unable 
to take more than two doses of the mixture, it produced so 
much irritability of the stomach; slight crepitus beneath 
the right clavicle; pulse 120. Omit the mixture. Eight 
leeches beneath the right clavicle. Blue pill, eight grains ; 
Dover’s powder, six grains ; ipecacuanha, two grains; ex- 
tract of lettuce, six grains; divide into six pills. One 
every sixth hour. Nitrate of potash, one scruple; gum 
mucilage, four drachms; syrup of poppies, two drachms; 
laurel water, thirty drops; water, seven ounces. A spoon- 
ful when necessary. 

22. The leeches continued to bleed for szx hours, and 
made her feel weak; had some refreshing sleep; cough 
easier, expectorates freely; it is still copious; and small 
globular masses, similar to those expectorated in the last 
stage of phthisis, appear floating about in the spitting. 
Apply a blister over the sternum for five hours. Continue 
the other remedies. 

23. Passed a good night; cough frequent; in other re- 
spects no alteration. Continue the remedies. Extract of 
conium, one half drachm; boiling water, eight ounces; to 
inhale the vapour thrice a day. 

24. Cough quieted; expectoration diminished; has a 
ue the mouth; wishes to omit the inhalation, it 
wehvavdryness of the throat. Continue the other 











26. Complains of sore mouth, but in other respects feels 
better; slight mucous rales only remain in both lungs; 
scarcely any dulness. Continue remedies. 

29. Has continued to improve; mouth very sore; a 
slight cough still, but not at all troublesome; perspires 
very much every night. Omit the blue pill, Sulphate of 
zinc, three grains; sulphate of iron, one grain; extract of 
hops, ten grains ; compound cinnamon powder, four grains: 
divide into twelve pills; one every six hours. Continue 
the pectoral mixture. To have chicken broth, and an 
egg for dinner. 

Oct. 4. The improvement has been progressing since 
last report; has very little cough; the chest sounds well ; 
the vesicular murmur quite natural through the affected 
parts of both lungs. She does not require further attendance. 

20. I have to-day seen Mrs. H., and she says she has 
not been so well for a long time; she is sometimes troubled 
with a slight cough, but it does not call for any interference. 
She has discontinued every thing except the application of 
the liniment, which she thinks highly of. ~ 


I intended to have appended some remarks, but I have 
already encroached so much that I shall defer them till 
next week. I shall merely add that an aunt of the first 
patient, and two sisters of the last, were taken off by 
phthisis pulmonalis. 


REMARKS ON THE PATHOLOGICAL ANATOMY 
OF RABIES. 
BY P. BENNETT LUCAS, ESQ. 


Ir isseldom that an opportunity is afforded of examining 
the body of an animal which is allowed to die of rabies; 
and although the death of the dog, which is the subject of 
these observations, was accelerated by a blow given it on 
the head, yet sufficient time was allowed, before the injury 
was inflicted, to permit the disease to develop itself fully. 

When I first saw the animal, it had been secured for 
twenty-four hours before by means of a chain, which was 
sufficiently long to allow it an extent of some feet to move 
about. The dog exhibited a heavy, dull expression, rest- 
less, walking continually as far as the extent of his chain 
would permit; it would raise its head, when spoken to, in 
an unconscious manner, and when not roused it would 
keep it prone to the ground, It was every new and then 
gnawing, not sxapping, at the straw, wood, earth, &c. by 
which it was surrounded ; it had a sullen appearance, and 
was perambulating its confines in the manner we see the 
carnivorous animals doing when exhibited in a menagerie. 

Post-mortem Examination.—A large black Newfoundland 
dog, in prime condition, The cellular tissue under the 
fascia of the neck presented a red appearance, from the 
irritation caused by the collar. 

Digestive Apparatus.—The lining mucous membrane of 
the tongue and mouth was dry; that portion of it covering 
the fauces was highly vascular. The papille of the tongue 
were prominent, particularly at the base of the organ, 
The salivary glands did not present any unnatural appear- 
ance; nor could a vesicle, or pustule, nor any trace of 
either having existed, be detected in the mouth, although 
minutely searched for. The pharynx was slightly vascular, 
the cesophagus pale, the stomach very vascular all through, 
the duodenum and large intestines were also very vascular, 
but the other parts of the intestinal canal appeared of a 
natural colour. ‘The spleen, liver, and panereas did not 
present anything remarkable, and the gall bladder was dis- 
tended with bile of a bright yellow colour. 

Respiratory Apparatus.—The nares were highly in- 
flamed; and beneath their mucous lining membrane, blood 
was extravasated, in four or five situations, in patches. 
The mucous membrane of the cartilages of the larynx, par- 
ticularly of the arytenoid cartilages was highly vascular; 
below the crycoid cartilage the mucous membrane abruptly 
assumed its natural appearance, and continued so to the 
bifurcation of the trachea, where it again became intensely 








red, and continued in this condition into the bronchial 
tubes and their ramifications. The lungs were highly con- 
gested. x 
 Genito-urinary Apparatus—-The interior of the right 
kidney presented no traces of organization, but contained 
a dark grumous fluid; the left kidney was healthy. The 
bladder was firmly contracted, and did not contain a drop 
of urine. Both testicles were distended with semen, and 
their excretory ducts were beautifully convoluted, and dis- 
tended with seminal fluid. 

Brain and Medulla Spinalis— The pia-mater of both 
was very vascular; the other membranes were natural. 
The ventricles of the brain contained a table-spoonful of 
serum. 

Eyes.—There was extravasation of blood beneath the 
right conjunctiva. The left conjunctiva was one sheet of 
red from vascularity, without any extravasation. 

_ The contents of the stomach consisted of straw, chips of 
wood, dog’s-meat, and earth. A dark tarry substance ad- 
hered to the duodenum, and to the upper portion of the 
jejunum ; the ilium was empty, and the colon and rectum 
were filled with a tarry substance, similar to what was 
found in the upper portion of the small intestines. 

The contents of the stomach and intestines more than 
filled a large soup plate. In the same year, viz. 1835, I 
made an examination of a boy who died of hydrophobia, 
and the only appearances worthy of noting weré intense 
redness of the mucous membrane covering the rima glottidis 
and upper extremity of the larynx, and also at the bifurea- 
tion of the trachea; the portion of the trachea between 
these two points being perfectly healthy. There was no 
inflammatory appearance of the pharynx and cesophagus, 
but the stomach was very vascular. The urinary bladder 
was intensely contracted. 

There can be no doubt but that this dog was affected 
with rabies. Its history before its confinement, its sullen 
mood when confined, and its depraved appetite, all con- 
firm the opinion. It had bitten as many as four persons, 
but was cowed by its master when it attempted to bite 
him, a circumstance which is contrary to what has been 
observed by others. 

Some coincidences in the post-mortem examination of 
this animal and of the boy who died of hydrophobia are 
remarkable. In both, the laryngeal extremity of the wind- 
pipe and the bifurcation of that tube were highly inflamed. 
The stomach in both, also, was very vascular, and the 
urinary bladder closely contracted. ’ 

It is worthy of remark, that the tarlike substance which 
was found in the duodenum and large intestines resembled 
those secretions which follow tobacco enemata, when these 
remedies are administered for the relief of tetanus. 

The persons who were bitten by the dog before it was 
confined had the injured parts excised, a practice which 
cannot, even in the present day, be too strongly and re- 
peatedly insisted upon ; supported as its importance is, by 
ample experience, as being the surest, if not a certain, 
guard against the occurrence of hydrophobia, if the opera- 
tion be performed in time, and the situation of the bitten 
part admjts of it. My reason for now insisting upon a 
treatment which must be familiar to many is, that I have 
seen, within the last eight years, four cases of hydrophobia 
in which the bitten parts were treated by the application 
of caustics; and I have read of many cases, certainly not 
less than a dozen, in which a similar practice was 
adopted. i 

In one of the cass of hydrophobia, which was under my 
own care, in conjunction with others, the disease followed 
the bite of a rabid fox. The lobe of the ear was the part 
bitten, and immediately after the receipt of the injury the 
patient consulted a practitioner, who applied nitrate of 
silver freely to the wound. ‘The removal of the lobe alto- 
gether would have offered the most certain security to this 
patient. 


November 14, 1840. 
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LETTER I, 
MARIENBAD. F 
(Continued from p. 87.) 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. , 


/ 


Tue next source in point of importance, is the Ferdi- 
nandsbrunnen, which, as I mentioned, is at some distance 
from Marienbad. It is sweetly situated, and the walk be- 
tween the two places not the least agreeable in the envi- 
rons. ‘The composition of this water resembles that of the 
Kreutzbrunnen ; the principal differences are, that it con- 
tains less saline matter, and more oxide of iron, and free 
carbonic acid; the nature of all its constituents is the same. 
Ineed not therefore transcribe an analysis. Such similarity 
of constitution, argues for the similarity of action, which 
is found really to exist. There are, however, some slight 
points of difference; the Ferdinandsbrunnen is less adapt- 
ed for persons with irritability of the stomach; it acts 
more on the kidneys, and stimulates the vascular system 
more powerfully. In taste it resembles the other water, 
but from its greater proportion of carbonic acid and iron, is 
more piquant and agreeable. 

With the Carolinenbrunnen and Ambrosiusbrunnen, I 
shall not long detain you: their chemical composition does 
not materially differ from that of the others; the first 
mentioned is particularly rich in iron. The application of 
the Ambrosiusbrunnen is extremely limited; that of the 
Carolinen much more than of the other waters, as a remedial 
agent, but it is commonly used by the inhabitants for 
drinking. Its richness in iron points to the description of 
eases in which it is likely to prove beneficial.. In some 
instances it is very usefully combined with the Kre7tz- 
brunnen. Dr. Heidler has employed it with excellent 
effect, as an injection or ascending douche, in prolapsus or 
relaxation of the vagina, with leucorrheea. i 

Another source was a few years since discovered in the 
forest, and hence named the Waldquelle, or forest source. 
A description of its properties has been printed by Dr. 
Heidler ; but he appears to have little confidence in it, and 
I heard of no instance of its being prescribed. 

The morning is here, as at all the other spas, the time 
devoted to water bibbing. As early as six o’clock crowds 
of company may be seen, either urging their claims for a 
replenished goblet at the Kreutzbrunnen, or lounging 
along the gay promenade before alluded to. Here are in- 
valids of every rank, from the loftiest prince to the hum- 
blest peasant, all intermingling with apparent forgetfulness 
of the vast gulph between their social positions, when out- 
side the bournes of Marienbad, and regarding each other 
as guests sharing the hospitality of a common friend. The 
vicinity of the Abbey of Tepl, the abbot of which is the 
owner of Marienbad, leads to a very characteristic feature 
in the groups; the cells of the monastery help to give a 
certain motliness to the scene by sending thither an abun- 
dant sprinkling of their priestly inmates. Ifthe air of the 
throng appear, on a distant view, something more austere 
for this, and there be something gloomy in the black vest- 
ments and huge hessian boots of these monks, yet, on a 
hearer survey, the jovial aspect of their physiognomies, 
with few exceptions, dispels all fears one may have con- 
ceived of their being martyrs to sadness. It is curious to 
observe the frequency with which their reverend arms are 
seized hold of by the passing boys, and, having been de- 
voutly kissed, rapidly and adroitly restored to their hanging 
position, so as not to interrupt the promenade of their 
owners. This ‘lip-honour,” however, is by no means ex- 
clusively bestowed on the priesthood; in the Austrian 
dominions it appears to be usually given under a variety of 
circumstances. The other day, for example, on paying a 
shoemaker’s urchin a few kreutzers for certain repairs, the 
little creature made a rush at my arm, and actually smo- 
thered my upper extremity with kisses, before I had time 
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to recover my surprise at the unexpected process. But I 
forget the promenaders—they generally continue their 
walk till about eight o’clock, having, during this period, 
swallowed from four to six or seven glasses-full. In the 
evening they return to the charge; few, however, com- 
paratively, drink the waters at this hour, but the walks are. 
not on this account the less crowded. The pleasure of 
seeing and being seen is as eagerly sought as at Rotten-row 
or Longchamps, and to miss the promenade would be 
voted a treason to the state,—were such a thing possible. 
Admirable music lends its aid in chasing the rapid hours, 
which, even without such help, I, for my part, should 
never have found to hang heavily on my hands. But the 
veriest ennuyé must forget his misery while the life-stirring 
waltzes of Strauss, Lanner, and Labitzky break upon his 
ears, executed with a power and precision which Austrians 
alone would appear out of all the world to be capable of at- 
taining. Balls and concerts are given from time to time ; 
but gambling of every kind is wisely and equitably pro- 
hibited by the government. 

The recovery of patients does not depend on the internal 
use of the waters only; the baths, for the administration 
of which every convenience is to be found here, are power- 
ful adjuncts. These are of three sorts,—of water, of mud, 
and of gas. Douches of all kinds are in constant requi- 
sition, and there is an establishment for Russian vapour 
baths. The water baths are supplied from the source called 
the Marienbrunnen; the composition of which differs from 
that of the others mainly in its lower proportion of solid 
ingredients. The basin of this source is covered over-by a 
sort of wooden house, and is of much greater size than any 
of the others. The mass of water looks black (though 
when raised in a glass it is perfectly transparent), and as 
if in violent ebullition from the streams of carbonic acid 
constantly rising through it.. A stratum of this gas hovers 
over or rather lies upon the surface; a circumstance for 
which the canine race have no reason to be thankful, as 
they are continually put to the inconvenience of being 
asphyxiated in it to gratify the namby-pamby curiosity of 
gaping idlers. 

I shall not enter into a long description of the affections 
in which these baths prove useful, as I am anxious to de- 
vote as much space as possible to the comparatively rare 
plans of bathing in atmospheres of mud and gas. 

The mud used at Marienbad for this purpose, and which 
is brought from a distance of about four miles from the 
town, is of a deep brown colour, friable when dry, and 
unctuous when wetted. It is nothing more than putrid 
and decomposed vegetable matter in the main; often con- 
tains large masses of sulphur, weighing for instance several 
pounds; and in situ gives exit to vast quantities of car- 
bonic and hydro-sulphuric acid gases. Reuss and Stein- 
man found besides in it the following mineral matters :— 
Hydro-chlorate of soda, sulphates of soda, lime, and mag- 
nesia; carbonates of iron, silica, and alumina, and a 
bituminous substance. 

The bath is taken in large wooden bazgnoires, the mud 
being reduced to the consistence of a very soft paste by the 
addition of an appropriate quantity of heated mineral water, 
and having itself also been previously heated by means of 
vapour. I can give you no better idea of the appearance 
of a bath prepared for use than by comparing it to a huge 
linseed-meal poultice. Now that the prospect of plunging 
into a mixture-of this kind is not the most inviting, even 
though (as is always the case) a warm-water bath be ready 
to receive and lave one’s defiled limbs on the sortie, I need 
not stay to demonstrate. However, the skin is not at all 
permanently disfigured, and, as people come here for 
health, the only question is whether these baths are essen- 
tially serviceable. The mud-bath is generally taken at a 
temperature of a degree or two higher than the ordinary 
bath. There are numerous points respecting its heat, and 
the exact mode of conducting oneself while in it, to which 
they attach great importance here, but it is unnecessary to 
enumerate them. Its mode of action, as compared with 





baths of the Marienbrunnen, appears to be that it excites 
the skin more; if taken at a temperature above 29 degrees 
Réaumer, general stimulation follows; on the contrary, if 
the temperature be low, a certain amount of depression 
with slow pulse is produced. Cutaneous eruptions are 
occasionally brought out by these baths; and, guided by 
this fact, Dr. Heidler seems to accord them the preference 
when revulsion to the skin or contiguous parts is indicated. 
In gout they appear to be more particularly useful; in 
evidence of which the doctor has numerous cases to relate. 
He alleges that in one instance not only was the use of 
limbs, which had been lost for eighteen years, restored by 
a small number of these baths, but the total disappearance 
of a tophus, as large as a nut, followed in the train of im- 
provement. Such are, however, unfortunately, exceptional 
cases. The mud-bath is unfit for debilitated subjects in- 
capable of the-necessary reaction; and, on the other hand, 
is very cautiously prescribed for those who are prone to vas- 
cular excitement. 

Advantage is taken of the mud here as a local applica- 
tion also, either in the form of foot or arm baths, or as 
poultices. The use of the latter is very common. Dr. 
Heidler writes that one-third of the invalids here employ 
them. They are particularly valuable in stiffnesses of the 
joints, local paralysis, &c., and are said to be successful in 
removing varices, provided these have not assumed an 
actually inveterate character. They are kept on from half 
an hour to two hours at a time, and applied once or twice 
daily. 

The gas-baths were introduced in the year 1819, in con- 
sequence of the extraordinary cure experienced by Dr. 
Struve, of Dresden, of a most painful affection of the lym- 
phatics of one extremity, attended with complete inability 
to use the limb. This admirable effect resulted from his 
having allowed the disabled part to hang into the stratum 
of gas already mentioned as lying on the surface of the 
Marienbrunnen. Facilities for the regular employment of 
the gas, which, as I have said, consists of carbonic and hydro- 
sulphuric acids (the latter in very small proportion), were 
immediately contrived, and a regular establishment now 
exists for the purpose. The patient about to use the bath 
is seated in a sort of wooden box, provided with a movable 
cover; the space between the edge of this and the body is 
stuffed with a handkerchief, so as to prevent the gas from 
getting into the air-passages. It is conveyed into the box 
by atube. The patient is covered with a light garment, 
which by no means diminishes the activity of the gas, and 
lessens the chance of subsequent cold. The first effect 
experienced is a sensation of prickly heat; this is not a 
result of the temperature of the gas, for this averages only 
from seven to nine degrees Réaum., and the real heat of 
the parts, which feel hotter, is not greater than that of the 
rest of the surface. The sensation commonly commences 
with the feet and spreads upwards, manifesting itself espe- 
cially about the genital organs in both sexes—a circum- 
stance which has led to its employment in certain 
derangements of the uterine function. A creeping sensation 
or actual pain is felt in the situation of old fractures or 
wounds; sometimes the latter is exceedingly severe, while 
on the other hand, persons previously suffering from 
arthritic or other pain, experience almost immediate relief 
in the carbonic acid atmosphere. The bath usually acts a 
sudorific, or at least as a diaphoretic. 

One of the most important applications of these baths is 
in the removal of amenorrhcea; and where symptoms of 
bad character are brought on by the sudden cessation of 
leucorrhceal discharge, this may be easily reinduced by the 
gas-bath. Varicose ulcers frequently acquire a new aspect 
after a few trials of this remedy, and skin over in a sur- 
prisingly short period. Abundant sweating sometimes 
occurs in gouty subjects, to the great relief of their suffer- 
ings. In some of these cases the bath is, of course, not a 
general one; a current of the gas is simply directed on the 
affected part, and there is no necessity for sitting in the 
box. Such is its mode of use in-certain affections of the 
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‘eye and ear,—affections which I have not succeeded in 
having very clearly defined; absence of inflammatory cha- 
-racter in these, and of tendency to cerebral congestion, is 
requisite for its safe employment. Dr. Heidler states that 
he has observed advantageous results from the practice in 
eases of deafness “ depending on deposition of scrofulous or 
morbific matter in the ears,”—cases of which it is difficult 
to credit the alleged amelioration. 

Marienbad is provided with a very excellent establish- 
ment for the vapour bath, and for douches of all descrip- 
tions. A curious modification of these is the tropfbad or 
douches @ gouttes. ‘There is nothing particular in the mode 
‘of using them here, so that I need not enter into any par- 
ticulars on the subject. 

Ihave spoken much of Dr. Heidler’s practice; a few 
words on himself will not be misplaced. I had first the 
pleasure of seeing him in his apartments on the rez-de- 
chaussée of an excellent house next Klinger’s Hotel. His 
consulting-room wears more of the mixed comfortable and 
intellectual character of an English physician’s library, 
than anything I have seen of the kind abroad. I was 
forcibly struck, on entering, with the care-worn and ex- 
hausted look of its occupant; but the fatigues of the day 
were mainly the cause of this (it was late when I visited 
him), as his eye had brightened and his countenance 
acquired an animation, for which I was unprepared, on the 
following morning. He is about fifty; his features thin 
and sharp; his look not particularly remarkable for intel- 
lectuality, yet indicating a fair share of mental activity. 
Dr. Heidler has been a contributor to several of the periodi- 
cal journals of his country, and his papers have been dis- 
tinguished for practical acquaintance with therapeutics and 
the symptomatic characters of disease. He speaks French 
with fluency, and can converse in English. His manner of 
examining a patient, if not modelled upon that of a pro- 
found professor of diagnosis, yet exhibits much better 
method and greater shrewdness than is usual in prac- 
titioners of his class. His manners are polite, and he pro- 
bably possesses the happy art of impressing patients witha 
notion of his being gifted with superior talents. 

Marienbad is well provided with hotels, lodging-houses, 
and house-room of every description. Klinger’s, which is 
the facile princeps in point of position, accommodation, and 
the character of the company frequenting it, is, on the 
whole, a comfortable establishment, though inferior in 
every respect to many of the hotels at other watering- 
places, as, for example, at Wiesbaden and Ems. Indeed I 
am exceedingly at a loss to account for the extravagant 
panegyric bestowed by a recent writer upon every thing 
connected with Herr Klinger, from the apartments “ fit 
for potentates” on the principal story, down to the “ accom- 
modation for twenty horses and thirty carriages” in the 
outhouses, unless it arise from an amiable desire to repay 
“the empressement and graceful civility” which, it appears, 
he was fortunate enough to receive at the hands “ of one, 
if not two, of the fair daughters of his host.” Not having 
had such fair angels to minister to my wants, I had no 
excuse for seeing ‘“ through a glass darkly ;” and I confess 
some things have here met my eyes not of the most agree- 
able character ;—such as bare-legged women rushing about 
‘the corridors, some of the legs being ornamented with cer- 
tain not recent solutions of continuity, which were in per- 
fect condition to be benefited by Dr. Heidler’s gas baths. 
Besides, the dinners here are extremely comfortless. If 
you cannot, or do not choose to, dine till after the table 
@’héte, instead of being placed in the tolerably-appointed 
room in which this has taken place, you are ushered into 
a place about four feet by six in extent ;—or if this be full 
(which you may imagine is not unlikely to be the case, if 
there he any one to dine at all) you are obliged to content 
yourself with a seat in a corner of the adjoining billiard- 
room. Now as this is so small that there is scarcely space 
for the players to make their way between the billiard- 
table and your chair, every time you raise your fork to 
your mouth, it is with an inward dread of having it crammed 





down your throat by a blow from the wrong end of a cue. 
Then the eternal tobacco fumes curling under one’s nose, 
give an exquisite flavour to the products of Herr Klinger’s 
cuisine, which are not of the most epicurean quality even 
without such sauce. But all this may, I know, be borne 
with the help of a little philosophy, and I fancy I hear 
you who are not suffering from it, exclaiming already— 
“O curas hominum, quantum est in rebus inane !” 
Marienbad is especially remarkable for the rapidity with 
which it has risen into its present state of high civilization. 
Nehr, the physician to the Abbey of Tepl, who was the first 
to make known the virtues of its springs to the world, 
writes thus of the condition of the place in 1799 :—“ Not 
even a path, or any semblance of a passable road, led to the 
Kreutzbrunnen. Each comer was obliged to throw large 
stones into the marsh, and jump his way from one to the 
other tothe spring. Imagine a frightful desert, inhabited 
by wild beasts, poachers, and robbers, and you will have 
formed some notion of the savage state of the neighbour- 
hood.” Admirably macadamized roads now permeate the 
vicinity in every direction ; and if these are not as level as 
the worn invalid might desire, he cannot conscientiously 
blame those who have the interest of Marienbad at heart, 
for not having cut through hills, at an expense which it 
would require years of immense traffic in anywise to repay. 








PROVINCIAL 


MEDICAL &SURGICALJOURNAL. 








SATURDAY, NOVEMBER 21, 1840. 


Tue publication ina late number of the clauses referring 
to the question of poor-law medical relief, proposed to be 
introduced by Mr. Sergeant Talfourd into any bill which 
may be brought forward during the ensuing session of par- 
liament, for the continuance or amendment of the existing 
statute, will have prepared our readers to expect some 
expression of our opinions on this important subject. The 
practical advantages likely to attend upon the settlement of 
this question ought not to be lost sight of at this time, and 
we are especially desirous of keeping up the attention to it, 
lest, in the discussions connected with the more general 
views on medical reform, this important part of it may 
escape notice altogether. Let us not be led away by the 
hope of obtaining a remedy for our grievances in the mass 
from the attempt to remedy those which are specially felt. 
The devising of general laws is not always followed by 
special good, and often, in the attempt to legislate upon 
broad principles, much minor evil escapes unremedied. 
What is called the public is, after all, nothing more than 
the sum total of individuals. Public wrong, therefore, is 
merely the perpetration of individual injustice, on the 
large scale—public oppression, the persistence in such 
measures of injustice, to the neglect of the well-founded 
complaints of individuals in the mass. Let us, then, 
while we contend for our rights as a body, not over- 
look those practical evils which press upon us as indi- 
viduals. We are not to expect that the government will, 
in any case, take the management of the medical relief 
of the poor from under the control of the poor-law com- 
missioners. It is of the utmost consequence, then, that 
we should endeavour to obtain such a modification of the 
powers and constitution of the commission as shall control 
their proceedings in medical affairs, and prevent the mani- 
fest injustice to the profession and detriment to the public 
which has hitherto characterized all their measures in 
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reference to the providing of medical relief. The com- 
missioners, in their official proceedings, it is but too evi- 
dent, have kept one paramount object in view, that of 
lessening the amount of the poor-rates. And in the effect- 
ing of this object, they would seem to have adopted that 
iniquitous maxim of a secretary of state of former days, 
which called forth the indignant and crushing rebuke of 
the great Earl of Chatham. With respect to the admini- 


stration of the medical department, whether we look to. 
the measures which characterise the first introduction of 


the medical profession to the courtesy of the commis- 
sioners, and of the sick poor to their humanity, or to the 
recent proceedings in the exercise of the duties of a board 
of health, imposed upon them in the regulation of the 
practice of vaccination, their incompetence is apparent at 
every step. The complaints and sufferings of the sick 
have been disregarded—too often, alas! treated with con- 
tumely; and the generous devotion which the medical pro- 
fession has ever shown in the gratuitous administration of 
open-handed relief to those who were unable to procure it 
for themselves, has actually been made a plea for forcing 
their services in return for an allotted pittance, which, in 
many instances, does not cover their necessary, expenses. 
We appeal to every enlightened and right-thinking indi- 
vidual in the country to say whether the amount of remu- 
neration should not be apportioned to the duties performed, 
and the knowledge and skill required in performing them 
effectively. It is idle to assert that when a man enters 
into a contract, he is bound to fulfil that contract, whatever 
it may be. Let us not be misunderstood; we at once 
adinit that a man is legally and morally bound to the ful- 
filment of any lawful contract into which he enters; but if 
the contract be forced upon him by threats of private 
injury, in default of compliance—if the contract be in itself 
unjust, compelling him to give his time, and his labour, 
and his skill, fora mere nominal return—if the contract 
be impracticable, from the extent of the duties required of 
him—is it not too much to expect the fulfilment of it, or 
even the attempt at fulfilling it, whenever an adequate 
excuse presents itself? Yet is this expectation entertained, 
and justly entertained, from the devotion and humanity of 
the medical practitioner. His education has taught him, 
and his principles lead him, to exercise his kindly feelings 
in relieving the necessities of the sick and the destitute, and 
the misery which he sees, he will, to the neglect of his pri- 
vate interest, do the best in his power to alleviate; while 
the salaried commissioner, who, in his perambulating visits 
to the unions, directs the proceedings of the guardians, is 
satisfied if he can induce, by whatever means, those who, 
in every intellectual and moral quality, are at least his 
equals, to submit to the degrading terms proposed to them. 

Trusting then, as we do, to the humanity of medical 
practitioners, what are the arrangements made for the cor- 
rect fulfilment of the duties of these offices? First, the 
oflice itself is disgracefully submitted to competition far and 
wide, instead of some fixed remuneration, adopted upon 
equitable principles, and proportionate to the amount of 
duty required, being proposed to those eligible persons 
who, by their vicinity, are best fitted to undertake it. 
Next, the value of the skill and knowledge required for 
the office, which it has in many instances taken years of 
labour and anxious study to acquire, is set at nought, and 
the practitioner is often rewarded (his time, medicine, &. 
being given in,) at even a less rate than the lower orders 





of mechanics. Then the commissioners and guardians 
afford an instructive display of their ignorance of medical 
practice, and of their utter incom petence for making 
the requisite arrangements, by the disproportionate ex~ 
tent of the districts into which the unions are divided. 
Had they possessed the good sense to seek information, 
where they are so palpably deficient, from those who 
were competent to give it, this error—a fatal one it has 
proved in many instances to which we could refer—might 
have been avoided. But it is needless to extend these 
remarks; the evils of the system have been too well ex- 
posed in the excellent reports of the poor-law committee of. 
the Provincial Association, and in other documents from 
various atithorities, and are also practically but too well 
known to the general practitioner in most of the unions 
hitherto formed, to require additional exposure here. ‘The 
clauses proposed by Sergeant Talfourd, also, at the same 
time that they point to the remedies, clearly mark the evils 
complained of. One point, however, we deem of great 
practical importance, and to this we are especially desirous 
of enforcing attention—the obtaining of a competent medi- 
cal authority at head-quarters, to whom all medical matters 
may be referred. ‘The necessity for such an appointment 
is sufficiently obvious from the misapprehension entertained 
and ignorance shown upon medical subjects by the non- 
medical commissioners and boards; and now that. the 
working of the vaccination bill is placed in their hands, it 
becomes still more evident. This bill, imperfect as it is, 
we look upon.as a boon to the public, obtained by the dis~ 
interested exertions of the medical profession; but if its 
provisions are to be rendered of any avail, it must be 
worked by those who understand the measure and the pre- 
cautions necessary in the performance of the operation, or 
at least under the guidance of their advice. We need only 
allude to one of the circulated directions, to show how 
utterly incompetent are those to whom it is now entrusted. 
It is required that the applications for vaccination shall be 
received and the operation performed every day (Sundays 
excepted), and at all reasonable hours. No less than five 
glaring absurdities are involved in this direction; first, the 
greater liability to failure of the operation, from the want 
of the important provision of transferring the lymph from 
arm to arm; secondly, the consequent difficulty of keeping 
up a sufficient supply of lymph; thirdly, the impractica- 
bility of thus ascertaining the regular and effective progress 
of the vesicle; fourthly, the loss of time-which must result 
to those applying, from the more than probability of the 
medical officer being in some part or other of his widely- 
spread district at the time of application; and lastly, the 
additional trouble thus unnecessarily imposed upon the 
medical officer by this chance mode of application. All 
these errors would have been avoided by simply consulting 
any practical vaccinator as to the arrangements necessary 
to be made; and more effectual methods of carying the bill 
into operation would doubtless have been devised, had 
there been a medical commissioner, who could have esti- 
mated aright, and pointed out the many precautions 
necessary to ensure the satisfactory performance of the 
operation. A medical commissioner, knowing the amount 
of knowledge and practical skill required in the selection 
of the lymph, in determining the fitness for operation, in 
ascertaining the correctness of the vesicle, and in pro- 
nouncing upon the nature of the result obtained, would 
probably also have deemed a_fee, little more than what 


CORNWALL MEDICAL ASSOCIATION. 


139 











Mr. Commissioner would bestow upon the porter for 
placing his luggage on the vehicle in which he travels, 
scarcely an adequate remuneration for the performance of 
an operation which is to save the lives of one in four of 
those who undergo it, and to preserve the rest from a 
loathsome and severe disease. 

- We must, however, do the commissioners the justice to 
believe that they are desirous of giving effect to the pro- 
visions of the vaccination act, and that some of the mea- 
sures which they have taken for that purpose, are, to the 
extent of their knowledge, judicious. The fault in this 
instance lies not so much with them, as in entrusting un- 
qualified persons with duties to which they are utterly in- 
competent. It is not the fault of the commissioners that 
they are unable to comprehend the measures necessary to 
the success of an operation requiring care and attention in 
its performance, nor to estimate aright the amount of skill 
required to perform it. But this fact only renders the 
necessity of the appointment of a medical commissioner the 
more apparent. For this, therefore, the profession and the 
public, (for after all these measures are for the common 
benefit,) should strenuously contend; and to give the best 
effect to remedial measures for the relief of the sick poor, 
either the medical officers, or some other medical authorityy 
should have a seat among the guardians at the union 
boards, to consult and advise in all medical questions which 
may come before them. The due regulation of the size of 
medical districts would, under these circumstances, we 
doubt not, be efficiently provided for, since it is not to be 
supposed that any medical authority could commit the ab- 
surdity of throwing such an extent of surface, or amount of 
population, upon the hands of any one individual, as it 
would be impracticable for him to attend to. It is not, 
however, now required to do more than point out the 
measures to be adopted, in order to secure due attention to 
the medical wants of the sick poor, and due protection to 
the medical officers. In the clauses to which we have 
referred, they are sufficiently indicated. The appointment 
of a medical commissioner to deliberate upon and yote with 
the other commissioners in all matters relating to the 
medical relief of the sick poor; the settling of the extent 
and boundaries of the medical districts by this commis- 
sioner, upon the basis of size and amount of population, as 
indicated in clause 2; the determining of the amount of 
remuneration within certain limits, upon just and equitable 
grounds; the absolute prohibition of the tender system, 
aud due qualification of the medical officers, —these are the 
main objects for which the medical profession, as a body, 
should be prepared strenuously to contend. They are 
tliose by which it may be hoped the public advantage will 
be effectually secured; they are those by which due pro- 
tection will be afforded to themselves. Attention to quali- 
fication will ensure the fitness of the medical officer for the 
duties assigned to him; limiting the amount of duty re- 
quired within practicable bounds, will put it in his power 
to do justice to his poor patients; a sufficient remuneration 
will enable him to do so without prejudice to his own 
‘private interests; the abolition of the tender system will do 
away with the degrading competition to which medical 
‘practitioners are inevitably exposed under such a system ; 
while the appointment of a competent medical authority to 
regulate these and other questions relating to the medical 
department, will give assurance of protection to the medical 
officer, and of due consideration for the wants of the sick 








poor. ‘These objects are all comprised in Mr. Sergeant 
Talfourd’s proposed clauses. The elauses embody the 
results of a prolonged and careful consideration of the 
various bearings of the subject by the most competent 
persons, and are drawn up by an able and enlightened 
member of the legal profession, who is prepared to advo-~ 
cate them in the legislative assembly. They have already 
received the unanimous sanction of a general meeting of 
the Provincial Association, upon a motion submitted by 
Dr. Webster, president of the British Medical Association, 
and seconded: by Dr. Maunsell, the secretary of the Irish 
Association. They have since received the concurrence of 
some of the branch meetings of the Provincial Association, 
mere especially of that recently held at Bridgewater. 
They have been referred to with approbation by the North 
of England Medical Association, in the report of the 
council of that body. We may therefore confidently state, 
that they are such as meet the views and wishés of the 
great body of medical practitioners. Moreover, there is 
nothing in these provisions which is impracticable, on the 
one hand, or can for one moment be considered unrea- 
sonable, on the other. What, then, remains to ensure their 
receiving the sanction of the legislature? Nothing, we 
would fain hope, but their being properly pressed upon the 
attention of its members. This is a duty which now re- 
mains for the medical profession to perform with unanimity 
and zeal. It is a duty which they owe to, themselves; it 
is a duty which they owe to the public. Let medical men 
remember, that it is not their own interests alone which 
are concerned. The welfare of the sick poor throughout 
the kingdom mainly depends upon the energy and activity 
with which these measures are now advocated. We must 
therefore be prepared to lay them before parliament, and 
enforce them with petitions, short and pithy, but, at the 
same time, sufficiently comprehensive to make known our 
claims. We must exercise, also, our private influence, by 
requesting the members of the legislature to give their 
attendance, in the House whenever this question shall 
come under discussion, and soliciting their attentive con- 
sideration of it in all its bearings. Let each within his 
own sphere so exert himself, and we doubt not that the 
cause of humanity and Justice will ultimately gain that 
attention from our rulers, which sound policy, as well as 
the higher claims of benevolence and moral right, requires, 





CORNWALL MEDICAL ASSOCIATION. 


Ar a meeting of medical practitioners, held at the Red 
Lion Hotel, St. Columb, on Monday, the 19th of October, 
1840, J. Fry, Esq., in the chair, it was unanimously 
resolyed,— 

1. That this meeting do constitute itself into a society, 
to be called the ‘‘ Cornwall Medical Association ;” having 
for its object, by the individual and united efforts of its 
members, the maintenance of such principles of medical 
reform as shall conduce to the welfare of the public and 
the general benefit of the profession. 

2. That the following are the principles of medical reform 
which are approved of by this association, viz. :—That-all 
legally-qualified practitioners shall form a faculty of medi- 
cine, who shall elect a senate for each capital of the United 
Kingdom; that these senates shall be subject to the same 
laws and regulations, and shall form bye-laws forthe govern- 
ment and protection of the faculty; that the members of 
the existing medical corporations shall be invited to take 
part in the formation of the first senate; that all candidates 
for degrees in medicine shall be publicly examined by a 
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board elected as the senate shall suggest; that a high 
medical qualification shall be demanded from candidates, 
who shall receive equal rights, titles, and privileges; and 
that a register shall be kept of the names of the members 
of the faculty; and that no one whose name does not 
appear on the register shall be entitled to practise ; that no 
member shall sell drugs, or compound medicines (unless 
prescribed by himself, or others in consultation with him, 
and for his own patients), except by special license. 

3. That committees shall be formed of the members of 
this association, residing in the towns or parishes comprised 
in any union; and that it shall be a bye-law, that no mem- 
ber of this association will offer his services to any public 
institution (under the poor-law act), without previously 
taking the sense of the members of the committee as to 
the amount of remuneration to be required for such ser- 
vices. Also, that the members of each committee shall 
meet, on the second Monday of every March, at the town 
or place in which the poor-law union is centred, for the 
purpose of submitting to each other the subject of any 
medical contract which may be proposed; and that no 
member of the profession who may allow himself to be in- 
treduced into any neighbourhood, by poor-law commis- 
sioners, or others having the management of the poor, in 
opposition to any resolutions adopted by this society, in 
either of its divisions, shall be deemed eligible as a member 
of the Cornwall Medical Association, or countenanced in 
any way, professional or otherwise, by any member of this 
society. 

4. That the members of this association shall meet twice 
in each year, for the general interests of the profession, 
viz., on the first Monday in every March, and on the first 
Monday in every September; the next meeting to be held 
at Bodmin, when and where the succeeding place of meet- 
ing will be fixed on. 

5. That each member shall subscribe annually the sum 
of 1. for the purpose of defraying the necessary expenses 
of the society, and the foundation of a medical library : and 
that another object of the society shall be the discussion of 
medical and other scientific subjects, at the periodical 
meetings. 

6. That at the next meeting a proposition shall be 
brought forward to consider the propriety of uniting this 
association with the “Provincial Medical and Surgical 
Association:” and also of establishing a benefit-fund for 
the relief of widows and orphans of deceased surgeons, or 
members of the profession in cases of distress. 

7. That a petition, embracing the principles of reform, 
as set forth in the second resolution, and as well humbly 
praying that parliament will take into consideration the 
propriety of establishing an equable and uniform system 
by which medical practitioners shall be remunerated as 
contractors with poor-law guardians, shall be prepared and 
signed by the members of the association (or the president 
on their behalf), and that the county members be respect-- 
fully requested to present the same in the approaching 
session. 

8. That a copy of the resolutions passed at this meeting 
shall be printed and forwarded to every member of the 
profession in the county, with the object of forming as ex- 
tensive an association as possible. : 

9. That Mr. Naukivell be appointed secretary (pro tem- 
pore), and Mr. Moorman, treasurer (pro tempore); and 
that the first subscriptions shall be paid into the hands of 
the treasurer, at the ensuing meeting at Bodmin.—Medical 
Gazetle. 


NORTH OF ENGLAND MEDICAL ASSOCIATION. 


Tux council met on Wednesday last, (Dr. Heapram, 
President, in the chair,) when, after the transaction of 
other business had been concluded, the medical profession 
bill, proposed to be introduced into the House of Commons 
by Benjamin Hawes, Esq. M.P. was taken into consider- 
ation: and it was resolved wnanimously,— 








“That the council have much pleasure in expressing” 
their approbation of the principles which have been ob- 
served in the construction of this bill, 

‘1, Because the bill proposes to institute a registry of 
all persons who are, at this time, or may hereafter become, 
legally qualified to practise the art of medicine in the 
United Kingdom of Great Britain and Ireland. 

“2. Because it provides for the consolidation and organi- 
zation of the profession, by incorporating the qualified 
members thereof, and by entrusting the administration of 
medical affairs to three representative councils—one in 
England, a second in Scotland, and a third in Ireland. 

‘“*3. Because it proposes to confer upon atu qualified 
practitioners of medicine, equal rights, immunities, and 
privileges. : 

“4, Because it contemplates providing the United 
Kingdom with a duly certificated body of medical prac- 
titioners, by requiring a// persons who shall be engaged in 
medical practice, to be licensed by one or other of the 
councils. ; 

“5, Because it proposes to afford protection to the public 
against the dangerous practices of ignorant pretenders to 
medical knowledge, and to vindicate the rights and privi- 
leges of the qualified practitioner, by rendering it penal 
for any one to practise medicine without the license of one 
or other of the aforesaid councils. 

“6. Because it makes provision for insuring wniformity 
in the qualification of aru medical practitioners, by obliging 
the councils to examine all candidates for their license; and 
by the direction of a smnars, to which is to be entrusted 
the framing of bye-laws for regulating, in all respects, the 
education of students, and the examination of candidates for 
diplomas of qualification to practise the art of medicine; 
such persons only as shall comply with the bye-laws of the 
senate, being admissible to examination for a gliploma; 
which examination is, in every respect, to be conducted in 
the manner prescribed by such bye-laws as aforesaid.* 

“7, Because it proposes to place the science and prac- 
tice of pharmacy under proper superintendence, by re- 
quiring alJ chemists and druggists to hold the license of . 
one or other of the councils; and by rendering it impera- 
tive on all persons who shall not have carried on the 
business of a chemist or druggist prior to the passing of 
this act, to undergo an examination in accordance with the 
bye-laws of the senate, before receiving the license of the 
council. : 

“8, Because it provides for the publication of a Britisu 
Pharmacopoeia.” 

The council, in stating their. general approbation of the 
principles embodied in the bill of Mr. Hawes, and of some 
of the more important features of that measure, beg to be 
understood as not by any means giving their implicit and 
unconditional assent to the whole of the propositions therein 
contained. Some of them would undoubtedly require to 
be reconsidered, before bringing the bill before parliament; 
others to be amended, or perhaps entirely withdrawn ; and 
in some respects the bill is defective on the ground of 
omission. 

In the present position of medical affairs, and in the 
anticipation of a third medical bill, it would be eminently 
unwise and imprudent in this association to pledge itself to 
the support of any particular measure; and the council 
would strongly urge upon their brethren, in all parts of 
the kingdom, the expediency of withholding their positive 


* The powers which, according to the 28th clause of this bill, would be 
confided to the councils and senate, whilst they would obviously tend to 
secure professional competence, and wniformity in the qualification of 
medical practitioners in all parts of the United Kingdom irrespectively, . 
would not deprive any existing university, college, or hall, of the power 
to educate and to examine medical students; for by the concluding part 
of the clause, all candidates applying to be examined by the councils, 
would be compelled to produce evidence of having taken a degree in 
medicine, or having passed an examination in medicine or surgery, before 
one or other of the institutions entitled to grant a diploma, certificate, or 
letters-testimonial, at the time of the passing of this act. No university, 
college, or. hall, would, however, (after the publication of the bye-laws of 
the senate,) have power to grant any diploma, certificate, or license, 
except under the provisions contained tn this act. 


BRITISH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE, 


141 














adherence to any given plan of medical reform, until oppor- 
tunity have been afforded the profession of ascertaining the 
number and nature of the bills which are likely to be sub- 
mitted to parliament. 

The council are furthermore of opinion, that a strenuous 
effort should be made to procure the introduction into the 
legislature of onz Bini, and of one onty. With this end 
in view, and in the hope of adapting such bill, as far as 
possible, to the exigencies both of ‘the public and of the 
profession, they give their cordial assent to the proposal of 
the British Medical Association, that delegates should be 
chosen by the different associations, to meet in London for 
the purpose of advancing the progress of medical legisla- 
tion in the next session of parliament. 

A letter having been read from the secretary of the 
British Medical Association, relative to the appointment of 
delegates, it was resolved unanimously, on the motion of 
Sir Joun Firz, of Newcastle, seconded by Dr. Brown, of 
Sunderland, ‘That this council do authorize their secretary 
to proceed to London, as a delegate from this association, 
appointed to cooperate with the representatives of other 
medical associations of the United Kingdom, in promoting 
the advancement of medical legislation.” 





SOUTH-EASTERN MEDICAL ASSOCIATION OF 
IRELAND. 


On Thursday, the 12th inst. a large and influential 
meeting of “the legally-qualified medical practitioners of 
the counties of Waterford, Kilkenny, South Tipperary, and 
Wexford,” was held at the Middle Ball Room, Town Hall, 
Waterford, to consider the present position of the medical 
profession with respect to the vaccination act, and the 
prospects of the medical charities, and also to consider the 
propriety of forming a South-Eastern Medical Association, 
to include the above counties. Alderman Pootn, M.D. 
was unanimously called to the chair; and Drs. Purcety 
and Macxesy were requested to act as secretaries. 

Several resolutions, expressive of confidence in the Irish 
Medical Association, &c. were passed, and some very ex- 
cellent discourses were pronounced. Amongst the resolu- 
tions were the following :— 

““That we consider Mr. Warburton to be entitled to the 
best thanks of the medical profession, for having first de- 
vised a comprehensive measure for its organization and 
reform; and that without pledging ourselves to the special 
details of the bill, we approve of the principles of registra- 
tion, the adoption of the representative system, and the 
connection of the profession with the state. 

“That we, the medical practitioners of the counties and 
cities of Waterford and Kilkenny, and of the counties of 
South Tipperary and Wexford, do now constitute ourselves 
into an association, to be denominated the South-Eastern 
Medical Association, to have for its objects the advance- 
ment of the profession of medicine, both in its social and 
scientific relations, and the increasing the utility of its 
members to society. That Dr. Poole be the first president ; 
Drs. Mackesy, of Waterford, and Burgess, of Clonmel, be 
the first vice-presidents; and Dr. J. F. Purcell, of Carrick- 
on-Suir, and Dr. J. P. Mackesy, of Waterford, be the first 
secretaries ; and that a committee, consisting of the presi- 
dent, vice-presidents, and secretaries, and Drs. Connolly, 
Craufield, Cane, Quinlan, Boxwell, and Christian, be em- 
powered to draw up regulations for the guidance of the 
society.” — Waterford Chronicle. 


BRITISH ASSOCIATION ror ruzr ADVANCEMENT 
OF SCIENCE. 
MOTIONS AND SOUNDS OF THE HEART, 


Tue following are the conclusions drawn by the com- 
mittees for 1838-39 and 1839-40, which were appointed 
to investigate and experiment upon the motions and sounds 








of the heart. We extract them from the able report of 
Dr. Clendinning. 
MOTIONS, 


1, That the order of the motions of the auricles and 
ventricles is by continuous succession rather than by alter- 
nation of actions. The auricles contract abruptly after the 
rest or pause, and the ventricles immediately after the 
auricles, without any distinct interval between the succes- 
sive systoles; and the diastoles of the cavities follow in 
somewhat similar order, viz. the auricular diastole coin- 
ciding with the ventricular systole, and continuing after ; 
and the true rest or pause of the heart being constituted by 
the diastoles of auricles and ventricles together, and in 
reality, though not in a manner sensible externally, ceasing 
on the recurrence of the auricular systole: and this rhythm 
of the motions seems to be universal and common to warm 
and cold-blooded animals.* 

2. That the visible systolic and diastolic motions are first 
perceived at the bases or fixed parts of the cavities, viz. in 
the auricles at the sinuses, and in the ventricles at the fun- 
dus cordis, and that the apices of the auricles and ventri- 
cles, or free parts, are brought into full action after the 
other parts, and only just before the supervention of the 
opposite and next succeeding condition of the cavities re- 
spectively, whether that condition be systole or diastole. 

3. That in systole the heart is diminished in all its di- 
mensions (except only in such regions or parts of the organs 
as may have been previously compressed or collapsed, 
during the unresisting flaccidity of the diastole), and that 
its long axis in particular is strikingly and invariably 
shortened. 

4, That the normal systolic action of the auricles is ener- 
getic and almost instantaneous, and quite universal: the 
manifestations of contraction in the appendix perceptibly 
succeeding to those of contraction in the sinus, although 
by a very minute interval; and that the normal auricular 
diastole is gradual, continuous, and wholly passive, and is 
effected by an influx of blood from the cava progressively 
distending the cavity from sinus to apex, and from the ter- 
mination of one systole of the cavity to the commencement 
of the succeeding one. 

5. That the systole of the ventricles is gradual in its 
development, and complex in its phenomena: part of these 
phenomena being attributable to contraction in the muscu- 
lar parietes, and part to reaction on the part of the fluids. 
By the muscular contraction the heart is made to com- 
press the blood, which resists in all directions alike, and 
thrusts out the previously flattened, depressed, or collapsed 
sides of the ventricles, and effectuates in great part’ that 
shortening of the organ that is required to admit of closure 
of the auri-ventricular valves: and this reaction of the 
fluids mainly contributes, under certain favouring circuin- 
stances of position, &c. to cause the motion that has been 
described as tilting of the apex, &c. which motion is prin- 
cipally (the reporter believes exclusively) a result of the , 
elevation of the long axis of the heart in systole, caused by 
the assumption of a convex or globular form in the central 
parts of the organ, instead of the superiorly and inferiorly 
or laterally compressed state of the previous diastole. “ 

With respect to diastole, it appears that the ventricular 
diastole or dilatation is wholly passive, exerting no influence 
over the venous current, or the motions of the arterial 
valves, and is partly effected by an influx of blood from the 
veins commencing at the moment of relaxation of the 
ventricles, and continuing until the succeeding systole, and 
reinforced immediately before the latter by an abrupt influx 
from the auricles, 


* The only exception known to the reporter, from books or obserya- 
tion, seems apparent rather than real, viz. an alternation of action, as 
noted by Lancisi, in the chick iz ovo, and by several observers, for exam- 
ple, in cases of very rapid cardiac action. In such cases the diastoles 
have been so hurried and short (owing, no doubt, to very rapid and 
copious influx from the veins) that the systoles of the ventricles have 
been closely approximated to each other, and the intervening rest been 
apparently suppressed, and an apparent alternation of systole and diastole 
without intervening rest been produced, 
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6. That the pulsations of the veins are of two kinds at 
least in some animals, viz. both active and passive; and 
the latter or passive pulsations, which, on the authority of 
Haller, may be held to exist in all animals, are attributable 
to reflux from the auricles in their systole. 

7. 'The preecordial throb or pulsation is caused, imme- 
diately, by the undulation of the blood in its resistance 
to sudden muscular compression in the systole of the 
ventricles. This reaction of the fluids is first perceived 
about the fundus of the ventricles, and last about the apex, 
towards which it seems to be propagated by a continuous 
undulation from the fundus with extreme rapidity. In 
consequence of this reaction of the blood, the heart’s sides 
are rendered convex, instead of compressed or flattened as 
in diastole, and are, in the middle parts more especially, 
heaved outwards from the central axis abruptly and with 
great force. Thus on all parts of the surface of the organ 
an impulse is felt in systole, which is greatest there where, 
in addition to passive flaccidity of walls, there has been 
collapse in the diastole (viz. the central parts), and which 
is least where such collapse has previously been wanting or 
slight (viz. the apex). This cardiac impulse is usually 
perceived, in the healthy subject, over the apex only, owing 
to its being ab orbed and neutralized over other parts of 
the heart by an interposed thick mass of spongy lung. 

The heart does not oscillate on the aorta, or move to and 
fro in the chest from systole to diastole, and vice versa ; 
nor does it suffer any changes in consequence of its own 
efforts, and exclusively of movements of the lungs and 
diaphragm, excepting in its shape and size, and in the 
thickness and tension of its parietes, and the capacities of 
its cavities. The doctrine that the przecordial pulsation is 
caused by a blow received by the ribs, in consequence of 
the heart’s ‘jumping’ (AAya, Hippocrates) or striking 
against them (‘pectus ferit,” Harvey—‘‘ Costam ictu per- 
cutit,” Haller, &c. &e.) appears to be superfluous with a 
view to explanation of phenomena (notwithstanding the 
ingenious illustrations of the ancient opinion by Senac and 
Hunter), and to be substantially unfounded in point of 
fact. i 

8. That the arterial diastole or pulse, almost every where 
outside of the pericardium, perceptibly succeeds to the ear- 
diac systole, though near the heart the interval between 
them is very brief, and, to unpractised observers, difficult 
to distinguish. 


SOUNDS. 


9. That the first sound of the heart depends partly, but 
in a slight degree, on the abrupt closure and transitory 
tension of the auri-ventricular valves, which gives to this 
sound much of its sharp well-defined beginning ; but that 
the first sound is mainly attributable to cardiac muscular 
tension alone, and that its prolonged duration is owing in 
great part to the progressive character of the full systolic 
effort from fundus to apex; and that this sound is in no 
degree attributable to any blow or stroke of the heart 
against the ribs. 

10. That the auricular systole is attended by an intrinsic 
sound resembling that of the ventricles, but more short, 
obtuse, and feeble. This auricular systolic sound is often 
difficult of detection, even on the naked heart, and with 


tolerably vigorous action of the auricles, owing to its being, | 


to the inexperienced ear, absorbed in, or masked by, the 
immediately succeeding and much louder systolic ventri- 
cular sound. 

11. That the sounds of friction in pericarditis may, when 
well marked and under ordinary circumstances, be expected 
to be double at least, and they may be not improbably 
triple or more. In its systole each cavity of the heart 
moves so as to cause a friction of its attached lamina in 
one direction against the adjacent lamina of the pericar- 
dium; and in its diastole a pericardial friction is caused 
by each cavity in an opposite direction; and as the auri- 
cular appendices move to and fro independently of the 
ventricles, the normal pericardial frictions must be, as 








direct observation shows them to be, quadruple, or double 
with the auricles, and double with the ventricles. If, there- 
fore, those frictions were rendered sonorous by the interpo- 
sition of any rough substances between the rubbing surfaces 
(as lymph for example), and supposing the heart’s actions 
sufficiently vigorous, we might, under ordinary cireum- 
stances, anticipate with confidence a duplication of mur- 
murs at least, one systolic and one diastolic. Now this 
duplication of sounds must be the principal element in the 
acoustic diagnosis of pericarditis, since effused lymph may 
be of any thickness, consistence, extent, &c. &c., and may 
be situate on any portion of the heart’s surface between its 
nearest part and its furthest, and may, therefore, cause 
friction sounds of the most variable seat, depth, and cha- 
racter. But, of course, another physical means of distinc- 
tion of great importance remains, viz. the comparatively 
equable diffusion of the sounds of pericardial friction all 
around the seat of attrition rather than in ahy one or ex- 
clusive direction. ; 

12. That the sounds of the structurally healthy heart 
are much liable to modification by deviations from the 
normal standard in the condition of the fluids, and in the 
order and force and equability of action of the carnz co- 
lumne, and other contractile parts governing or influencing 
the action of the valves and the closure and opening again 
of the orifices of the ventricles; and this dependence of the 
heart’s sounds on conditions material or dynamic, wholly 
excluding structural defect, is so considerable that the 
second sound may, in the normal heart, for a time be very 
variously modified, or masked by strange murmurs, or even 
apparently suppressed, in consequence of haemorrhage, or 
from the introduction of poison into the veins: and the 
first cardiac sound, though never wholly wanting during 
the active existence of the heart, may still, under similar 
circumstances to those just referred to, present various 
abnormal features ; may, ew. g7., be as short as the second, 
scund, or be attended or followed by anomalous murmurs, 
and be otherwise strikingly modified. : 

13. Other conclusions, more or less satisfactorily dedu- 
cible, as the reporter conceives, from the facts stated, are, 
that the peculiar sounds occurring in pericarditis, and at- 
tributable to pericardial frictions, are not referable only to 
vascular turgescence. or to abnormal dryness, &c. of the 
pericardium, but to lymph effiised by and adhering to that 
membrane, or other similar obstacle to the easy and noise- 
less gliding over each other of the adjacent parts of the 
pericardium. 

14. That the ventricles are of equal capacity during life, 
and that the inequality usually met with after death is an 
illusion, as explained long since by Harvey. 

15. That the suction influence upon the venous circu- 
lation, attributed to inspiration by various writers, is well 
founded. 

16. That the action of the long muscles, and more espe- 
cially those of the abdominal parietes, is attended with an 
intrinsic sound. The notice of this fact by the reporter 
has been rendered necessary in consequence of some at- 
tempts at verification, and some criticisms on an expeti- 
ment of the London committee for 1836-7, published in 
the last edition of Doctor Hope’s excellent work on the 
heart. 

17. That the sounds of the heart, like the motions, are 
governed by the same law in all warm-blooded animals 
hitherto examined, and probably in all kinds whatsoever, 
viz. that the first sound in all animals is longer and ob- 
tuser, and the second sound shorter and sharper; that those 
sounds are, as in the human heart, respectively systolic and 
diastolic; that their causation likewise follows the same 
law as those of man, the first sound being mainly muscular, 
and the second exclusively valvular; likewise that there is 
the same causation and mutual relation of the cardiac and 
arterial pulsations. 

Joun Crenpinning. 


: FOREIGN MEDICAL INTELLIGENCE.—UNI1VERSITY OF LONDON. 
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FOREIGN MEDICAL INTELLIGENCE. 


CALCULUS FORMED ON THE HANDLE OF A STEEL PEN— 
LITHOTRITY—CURE. 


A youne girl, 18 years of age, had complained for the 
last twelve months of pain in the hypogastric region, and 
presented all the symptoms of a large vesical calculus. 
The patient was unable to sit down without taking the 
greatest care, and was obliged to use a chair made par- 
ticularly for her. She was sounded, and the existence of a 
calculus became evident. M. Delmas performed the ope- 
ration of lithotrity on the 2d of May, and repeated it four 
times during the month. A great quantity of detritus was 
discharged with the urine, but the sufferings of the patient 
remained unabated. M. Delmas, therefore, suspected that 
some foreign body must have been introduced into the blad- 
der, and at length discovered that the girl had, a year back, 
introduced into the urethra the handle of a steel-pen. The 
form of the instrument employed in the operation was now 
ehanged, and on using it again the nucleus, or pen-handle, 
was cut in two and extracted, though with considerable 
difficulty, and after eight or nine “sittings.” The patient 
soon recovered.—Gaz. Med. de Paris, Nov. 7, 1840, 


HERNIA OF THE UTERUS THROUGH THE INGUINAL CANAL. 
CESAREAN OPERATION—-MOTHER AND CHILD BOTH SAVED. 


Tue following very remarkable case is recorded in a 


recent number of the “Journal of the Medical Society of 


Montpelier.” Within the last few years numerous cases 


of successful Cesarean operation have been published in 
the continental journals, but we believe that examples of 
section of the uterus, outside the abdominal cavity, are ex- 
tremely rare. 


M. Remus, 24 years of age, mother of six children, had 
been affected, even before her marriage, with inguinal 
hernia on the right side. At the third month of her 
seventh pregnancy she suddenly experienced a dragging 
sensation at the left side of the abdomen. Some blood 
was discharged from the vagina, and on placing her hand 
over the old tumor she felt something hard and unusual, 
which was painful to the touch. She tried to reduce it, 
but without success. At the end of seven weeks she felt 
evident movements in the tumor; the latter now hung 
down upon the thigh, was 22 inches across, 25 inches at 
its greatest circumference, and 223 at its point of junction 
with the abdomen. The tumor was fluctuating, and on 
displacing the fluid which it contained, a hard body was 
felt. The neck of the uterus could not be distinguished in 
the vagina. At seven months the sounds of the fetal 
heart and the placentar “bruit” could be distinctly heard 
with the stethoscope. 

On the sixth of July the woman experienced some labour 
pains, and on the 7th the waters came away through the 
vagina. The uterus was now divided, in the usual manner, 
and the foetus extracted by the feet. On removing the 
placenta, the woman was placed in a tepid bath, which 
excited the contractile power of the uterus, and all bleeding 
ceased. An attempt was now made to return the uterus 
within the abdominal cavity, but it failed. The woman 
continued to recover from the effects of the operation with- 
out any accident, and was quite well on the 11th of August. 
The child, also, continued well up to that time, but was 
attacked by some disease which is not stated, and died. 


ILLNESS OF Ti'E COMTE DE PARIS. 


Tue infant son of the Duke of Orleans has just recovered 
from a dangerous attack of illness under the following cir- 
cumstances. The Comte de Paris is twenty-six months 
old; although not strongly constituted, he is far from being 
delicate, and has been entrusted, since the time of his 
birth, to a young physician, M, Blache, who was educated 








under his father-in-law at the Children’s Hospital. Two 
months ago the royal infant, who suffered a good deal from 
his teeth, was seized with derangement of the digestive 
organs, which soon terminated in dysentery. MM. Chomel 
and Guersant were called in to assist M. Blache. The 
young count soon recovered under their care, but was 
again attacked with diarrhoea, &c., which reduced him to 
such a state that no species of food would remain on the 
stomach. Every kind of aliment was tried, but in vain; 
the child became extremely weak, was seized every day 
with an excess of low fever, and the greatest. fears were 
entertained for his life. 

A consultation was now held, and it was resolved that 
M. Donné should be employed to choose a proper nurse, 
aceording to his well-known method of investigating the 
quality of milk. A nurse was accordingly selected; the 
child was submitted strictly to a milk diet, and in eight 
days all abdominal symptoms had completely disappeared. 
The child has now recovered his strength, and there is 
every reason. to hope that dentition will be completed 
without further accidents.—Gaz. Med. de Paris, Nov. 7, 
1840. 





UNIVERSITY OF LONDON. 


SECOND EXAMINATION FOR THE DEGREE OF BACHELOR oF 
MEDICINE.—NOVEMBER, 1840, 


The following is a list of the candidates who passed this 
examination, and who have consequently had conferred on 
them the degree of Bachelor of Medicine. 


First Division.—Philip Burnard Ayres and John Chas, 
Buckunill, University College; John Carey, Richmond Hos- 
pital, Dublin; Anthony French Carpenter, School of Physic 
in Ireland; Henry Cooper, University College, and Mid- 
dlesex Hospital; Stephen Jennings Goodfellow, St. Bar- 
tholomew’s Hospital; Thomas O'Meara, University of 
France, and Mercers’ Hospital, Dublin; John Paddon, 
Richard Quain, William Rayner, Robert Russell Sewell, 
and John Douglas Strang, University College; Jonathan 
Mason Waddy, St. Thomas’s Hospital, and Webb-street ; 
Thomas Williams, Guy’s Hospital, and Webb-street; Edwin 
Wing, School of Physic in Ireland. 


Second Division—Edward Goodeve, Bristol (Medical 
School) ; Robert Hutchinson Powell, Digges-street, Dublin, 
and Apothecaries’ Hall, Ireland; William Tyler Smith, 
Bristol (Medical School) ; David Unwin, 
College. 


University 


Lorn Rector or tHe Universtry or Girascow.—The 
election of Lord Rector took place on Monday last. The 
candidates nominated were the Duke of Wellington, the 
Marquis of Breadalbane, and Sir Astley Cooper; but it 
is well known that the Duke of Wellington was nominated, 
by some indiscreet friends, against his express wish. The 
number of votes were, for 


The Marquis of Breadalbane ............ 250 
Sir Astley Cooper,..:.¢....sscscessnoee Smee ALG | 
Duke of Wellington......-.scescessereere - 105 


The enthusiasm displayed by the supporters of Sir A. 
Cooper has been unprecedented in the annals of rectorial 
elections, and reflects the highest honour on the medical 
members of the university, who have, for nearly four cen- 
turies, only once before come forward and taken a part in 
the election of a Lord Rector. Sir A. Cooper would have 
been elected, but for the stupid vanity of the Peel Club.— 
Glasgow Courier, 
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An Actor Poisonep on tue Stace.—We extract from 
a late number of the Journal des Débats the following 
particulars of a melancholy accident occasioned by the 
negligence of a druggist. A piece called Pierre-le-Rouge 
was being represented at the theatre of Durillac. A con- 
siderable quantity of red wine, it appears, is consumed or 
supposed to be consumed during the first act; but to save 
the wine, the manager ordered from a neighbouring drug- 
gist some mulberry syrup, which, when mixed with water, 
passes off sufficiently well with the public for the more 
costly fluid. By some unaccountable mistake the druggist 
sent the syrupus rhamni instead. M. Soyer, the principal 
actor, who drank a good deal of the liquid, was imme- 
diately seized with vomiting, and died in a few days. 
Another actor, who partook of the factitious wine less 
freely, was seriously ill, but recovered. 








TO CORRESPONDENTS. 


The Council of the British Medical Associalion was occupied, at its last 
meeting, in a careful consideration of Mr. Hawes’s bill. The discussion 
was adjourned to next Tuesday. 


We shall publish, in our next number, a detailed account of the medical 
evidence in the Stockport case of poisuning, for which we are indebted 
to the kindness of Mr. Rayner. 

The communication of Dr. Black has been unavoidably postponed. 

Some complaints of irregularity in the transmission of the JouRNAL 

having reached us, Subscribers in the country, who experience any 

delay, &c. are requested to write directly to Dr. Hennis Green. 

We would feel obliged to our friends in the Provinces, who forward news- 


papers to us, if they would mark, by a cut, those paragraphs to which 
they desire to direct our attention. 


‘ 








ADVERTISEMENTS. 





RHEUMATISM OR RUPTURE. 
OLES’S PATENT MEDICATED BANDS 


are worn by many of the Nobility ; they afford almost instantaneous 
relief in Rheumatic Affections; they have found their way into almost 
every quarter of the habitable globe; and they will be found of inestimable 
value in recent cases. 


COLES’S PATENT TRUSSES 


Are acknowledged by thousands to be the most effectual and the least 
incommodious or painful instrument for the relief of Hernia, however 
formidable the case; every attempt to improve their construction has 
baffled the whole profession for the last twenty years. A letter may be 
had on either subject, of Wm, Coues, Truss-maker to the Forces, 
3, CHARING CROSS. 





This day is Published, in One Vol. 8yvo. 


TREATISE on the NERVOUS DISEASES 


OF WOMEN; comprising an Enquiry into the Causes, Nature, 
and Treatment of Spinal and Hysterical Disorders. By Tuomas Lay- 
cock, M.D., Member of the Koyal College of Surgeons in London, &c. &c. 


London: Longman, Orme, & Co. 





TO SURGEONS, CHEMISTS, &c. 
RAY’S IMPROVED SUSPENSORY 


BANDAGES, manufactured at 118, Holborn Hill. Recommended 
by the late Mr, Abernethy for their excellent adaptation. Wholesale 
prices for Cash only. Best Jean 10s. per dozen; ditto, with Fronts, 17. 16s, 
per dozen ; Wove, or Knitted Silk, 1/. 7s. per dozen; ditto, with detached 
Bandage, 1/. 16s. per dozen; India Dimity, with real China Net Silk 
Purses, 2/. 8s. per dozen ; ditto, with Elastic Springs, 3/. 12s. per dozen. 
Steel Spring Trusses for Hernia, properly adapted.. Laced Stockings and 
Knee Pieces. Ladies’ Umbilical Belts, Bandages, &c. Spine Supporters. 
Gentlemen’s Riding Belts, &c. &c. Protessional Gentlemen can be sup- 
plied with articles of the above description, adapted for all Surgical pur- 
poses, on the shortest notice. 





MR. LUCAS ON SQUINTING. 
Just Published. Price 6s. 


R. P. BENNETT LUCAS, on the NATURE 


of STRABISMUS or SQUINT; its Treatment by Operation 
and by Milder Measures. With numerous Cases and Plates, 


‘We would strongly recommend every surgeon who may have to treat, 
for the first time, a patient with strabismus, to study the ‘Treatise’ 
attentively from beginning to end. Mr. Lucas seems to possess the rare 
quality of conveying a great deal of knowledge in a few words.”—Pro- 
vincial Medical and Surgical Journal. 


OMT. Lucas’s book gives a plain, unpretending, and trustworthy 
eneeent of sr angg ising and, what is still better, without any of the 
quackery which has distinguished the advertising squint-cutters.”— 

Dublin Medical Press. pote 


S. Highley, Fleet Street, 


OUDNEY & CO. TATTOO R Ser 
37, GRACECHURCH STREET. 


Superfine Dress Coats ¥...c..c0s «eocsnceelesnescses slgeadurenmeetal (a nOG. ; 
The very best that can be made \c...cccoccscscocsssee 2. 158, 
Trowsers, the most fashionable patterns ......... 18s. 6d. to 1. 8s. 
Valencia Waistcoats.......csseoe 10s. 6d. or 3 for 11. 10s. 


Great Coats, Pea Jackets, and Taglioni’s ........ from 1/. 10s. 





see eroareescene 


Opera, Spanish, and German Cloaks equally cheap. 
BOYS’ CLOTHING REMARKABLY LOW. 
A SUIT OF PLAIN LIVERIES, 3J, 3s. 


AT DOUDNEY & CO.'S, 37, GRACECHURCH-ST. 





: Recently published, 
YURSORY NOTES ON THE MORBID EYE. 


By Ropert Hutu, M.D., Extra-Licentiate of the Royal College 
of Physicians, Physician to the Norfolk and Norwich Hospital. 


London: Longman, Orme, & Co. Norwich: C. Muskett. 





LITERARY ASSISTANCE. 


GENTLEMAN, who has had great experience 


A in Medical Literature, and who devotes a considerable portion of his 
time to arranging and revising works for the press, may be applied to, by 
letter, post-paid, as M. D. E., No. 26, Cleveland Street, Fitzroy Square. 
He also, if desired, negociates the disposal of these works to Publishers, 
and all the duties connected with publication. 





ROVINCIAL MEDICAL AND SURGICAL 
JOURNAL, Edited by Dr. Hennis GrEeEN (London), and Dr. 
SrrEETEN (Worcester). 

At a late branch-meeting of the Provincial Medical and Surgical Asso- 
ciation at Bridgewater, it was unanimously resolved, “‘ That the meeting 
take this opportunity of strongly stating their satisfaction that the Pro- 
VINCIAL MEDICAL AND SuRGICAL JouRNAL has been established, and 
pledge themselves to give their cordial support to the Editors in their 
laudable undertaking.” ? 


The chief objects of the JouRNAL are—lst, To represent in an adequate 
manner, Medical Science in the Provinces. 2d. To serve as an organ of 
communication between the members of the different Associations 
throughout the Kingdom. The Journat (being stamped) can be for- 
warded by post to any part of the British dominions. 


TERMS OF SUBSCRIPTION : : 
One Year, 1/. 10s.:—Six Months, 15s—Single Number, 6d. (Stamped, 7d.) 
Single numbers may be obtained from any Bookseller or Newsman. 
To be had also of the Publishers, Messrs. BALL, ARNOLD, and Co. 
Paternoster-row. * 


N.B. A post-office order, for six or twelve months, can be obtained at 
any post-office. 





EDICAL SCHOOL, MARLBOROUGH- 


STREET, DUBLIN.—Conducted by Hans Irvine, A.M. M.B, 
Joun Drennam, M.D.; C. FLemine, M.D.; and E. W. Murpny, M.D. 
Demonstrators—Haws FLEMING, M.D. and Wo. Barrett, A.B. 


The WINTER COURSE of LECTURES commenced on THURS- 
DAY, the 29th of October. 


ANATOMY and PHYSIOLOGY, with SURGICAL ANATOMY, at 
12 o’clock daily—Dr. Irvine and Dr, DenHam. Two guineas. 


THEORY and PRACTICE of SURGERY, at 1 o’clock, three days in 
the week—Dr. Irvine and Dr.C. Fcemine. Two guineas. 


MIDWIFERY and DISEASES of WOMEN and CHILDREN, at 2 
o’clock, three days in the week—Dr. E. W. Murpny. ‘Two guineas. 


DEMONSTRATIONS, at 11 o’clock daily—Dr. Denuam, Dr. H. 
Fieminea, and Mr. W. BARRETT. Four guineas. 


The Dissections have already commenced, so that Students entering 
for the Winter Course can now begin their Studies, as the Lecturers or 
Demonstrators attend daily. : 

Three well-ventilated rooms are set apart for the Dissecting Class, by 
which arrangement Pupils can pursue their Dissections without those in- 
terruptions so frequently met with. 

The Course of Lectures on the Anatomy and Physiology of the Eye, 
will be given in the ensuing Spring by Dr. [rvinz, aud the several ope- 
rations shown. 

The contiguity of this School to Jervis-street Hospital, the Lying-in 
Hospital, Great Britain-street, renders it peculiarly convenient to the 
Students who are attending these Institutions. ; 

Certificates of attendance at this School are received as qualifications 
for Examinations by the different Colleges of Surgeons, the University of 
Glasgow, the Apothecaries’ Company, London; the Army and Navy 
Medical Boards, &c. - 

Examinations will be held weekly, and prizes awarded at the termina- 
tion of the Session to the best answerers. 

Further particulars may be learned on application to Dr. DEnnAM, 67, 
Marlborough-street, Dublin, 
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CLINICAL LECTURES, 


IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY’S HOSPITAL, 
BY BRANSBY B. COOPER, ESQ. F.R.S. 
(Published with Permission of the Lecturer.) 


Monpay, Noy. 23, 1840. 
Lecr. 1V.—On Injuries of the Head. 


GenTLEMEN,—In my anatomical lectures on the bones, 
I have described at some length the diseases and injuries 
to which they are liable, and have spoken of the fractures 
of all the bones; with the exception of those of the cranium, 
having reserved the latter for consideration in the clinical 
lectures, because I have several cases of considerable in- 
terest to make you acquainted with, and think you will 
understand the daily account of the symptoms of those 
cases much better, after I have expounded the general 
principles of surgery relating to such injuries; and on the 
other hand, these doctrines will derive additional interest 
and be more firmly impressed on your memory, by the 
particulars relating to each individual case. 

Now, on the first general view of the subject of injuries 
of the head, we see that these accidents, more particularly 
fractures of the cranium, do not derive their danger by 
any means so much from theimportance of the tissues im- 
plicated in the direct lesion, as from the risk of mischief to 
the brain. A mere fissure in one of the bones of the 
cranium is of itself not more dangerous than the same 
amount of injury in any other bone; but our anxiety is 
excited in all such cases because we know that the blow or 
fall which fractured the skull, may also occasion dangerous 
consequences from concussion of the brain; or by rup- 
turing some vessel, and thereby causing extravasation of 
blood either into the cerebral tissue issue, or upon the 
membranes, in either case injuring the functions of the 
brain by compression. Again, though no immediate signs 
of compression or concussion appear, still we have to fear 
the supervention of inflammation of some of the tissues 
within the cranium, with all its consequences, as effusion, 
or suppuration. It is to the effects on the brain, then, 
that we look, in order to estimate the amount of injury re- 
ceived; and the most common of these effects are the 
symptoms denoting certain states termed concussion and 
compression. By concussion we mean a derangement of 
the cerebral functions, in which the powers of the mind 
and the external senses are more or less suspended, not lost, 
suddenly, in consequence of some blow or other injury, and 
this not necessarily dependent upon structural lesion of the 


brain, arising in many cases from mere extension of vibra- 











tion from the cranium to its contents. By compression, on 
the other hand, we mean to imply that some pressure is 
made on the brain by a portion of depressed bone, or by 
extravasated blood, or matter, the result of suppuration, 
by which sensation and volition are annihilated. 

In the first place, then, let us speak of concussion. What 
are its symptoms? These depend, in some measure, on its 
degree of intensity. A man receives a blow on his head, 
and he is what is commonly called stunned, losing his con- 
sciousness and powers of volition for a short time, but soon 
recovers, with the exception of a little giddiness or head- 
ache, which goes off after a few hours. If the violence re- 
ceived be greater, as in a full from a height, or some very 
heavy blow, the patient lies in a state of insensibility, and 
after some little time in a kind of half stupor; if sharply 
questioned, he will, perhaps, start up and answer, though 
with an incoherent manner, and soon subside into his un- 
conscious state. He is sensible. of the necessity to pass 
urine or foeces, and will often get out of bed to do so. 
The surface of the body is cold. His voluntary powers 
are diminished, while those of the excito-motory system are 
increased. I cannot enter on this question here, but I will 
just say that an excito-motory nervous system, independent 
of the brain, has been shown to exist In connexion with 
the spinal marrow, and that the powers of this system are 
increased when the voluntary powers are diminished. 
Well, the patient may be lying, as if in a placid sleep, his 
respiration regular, and the pulse, which at the first was 
slow, soft, feeble, or intermitting, may have recovered its 
natural standard, and his state may appear so comfortable 
that there appears to be very little the matter. But you 
find that on any, even the slightest excitement, as his 
getting up to pass water, or your rousing him with ques- 
tions, the pulse becomes rapid, and the breathing hurried, 
and the whole manner confused and uncollected. He will 
either gradually recover from this condition, or pass on 
into what I shall presently describe as the stage of reaction. 
We sometimes have more severe cases than that I have 
just spoken of, there being a very great loss of power, 
even approaching to collapse. The person 1s completely 
insensible and motionless, his pulse intermitting or scarcely 
perceptible; the extremities or whole surface pale and 
cold; the countenance pallid, and the respiration heavy 
and laboured. He may never recover from this state—the 
whole powers of the system are prostrated by the injury— 
or after a time reaction will come on, the pulse and re- 
spiration becoming more regular and fuller, and some 
warmth returning to the surface. Sensibility to external 
impressions is also in some measure re-established, and he 
lies in the half-stupid state I just now described, getting up 


and making water probably, but quite insensible to what 
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is going on about him, unless strongly roused. The con- 
dition of the pupils is a very uncertain symptom; they 
may present every variety of modification; both contracted, 
or, both dilated ; one contracted, the other dilated; one di- 
lated, the other natural; or both may be quite natural, but 
in all these cases in some measure obedient to the stimulus 
of light. 

As to the treatment—your first object is to prevent col- 
lapse, and rouse the patient from his state of insensibility, 
You, therefore, give him some stimulus to hasten reaction, 
even although there is danger that this may afterwards 
become too violent, and lead to inflammation of the brain. 
You would not allow a man to sink for want of stimulus, 
because that stimulus might bring on symptoms, dangerous 
certainly, but which are greatly under the control of de- 
pletory measures. Sir Astley Cooper, having often observed 
that vomiting preceded reaction, considered it as a sort of 
effort of nature to induce this state, and accordingly gave 
an emetic in imitation of nature’s proceedings. He found 
it to fulfil the objects he wished; but I have always been 
afraid of it myself, for fear that the great quantity of blood 
thrown towards the head in the act of vomiting should 
increase any tendency to effusion, or any other mis- 
chief going on in the brain. Reaction having commenced, 
the object is to moderate it and prevent inflammation. 
As to bleeding, you must be careful on the one hand to 
subdue inflammatory action, and on the other not to re- 
store the state of sinking by depressing the powers too 
much, being guided by the state of the pulse, heat of 
skin, and other marks of cerebral inflammation. You 
will give mercury, not only to excite free purging, but also 
with the view of gaining its specific effect over the inflamed 
tissues. Calomel is the most convenient form to fulfil 
these objects, as there is no necessity for disturbing the 
patient in order to administer it. You just mix it with a 
little butter, and smear it over the tongue; the butter melts, 
and the calomel passes down. Free purging is very useful, 
so you also give a full quantity of salts and senna, by in- 
jection. You would also apply cold lotions to the head, or 
a blister. The feet should be kept warm, for though re- 
action may have been established, still the feet are very 
apt to become cold. The diet must be of the simplest 
kind, and the most perfect quietude enjoined; no friend 
must be allowed to talk to the patient, no sun suffered to 
shine, or wind to blow upon him. Well, all the bad symp- 
toms have disappeared, and he appears to be getting well ; 
but you must not be too sanguine, for any excitement is 
liable to bring about a relapse. This is especially the 
case in children; their parents, perhaps, fancy that you 
are keeping them too low, and accordingly give some rich 
or stimulating food; the next day the nurse remarks that 
the child is scarcely so well, and on examination you find 
a recurrence of all the former symptoms; and the child 
probably goes on into a state of coma, and its life is lost, 
simply from the irritation produced by an undigested meal. 

I have purposely deferred speaking of the diagnosis of 
concussion, till I have made some remarks on the symptoms 
of compression from injury. These will depend on the 
cause of the compression. If this be a portion of depressed 
bone, the symptoms are immediate, and consist of a total 
abolition of all consciousness, sensation, and voluntary 
power, in this being distinguished frem concussion, where 
there is merely suspension of these powers. The pupils, 
as in the case of concussion, may present every variety 
of form, but they offer one very certain means of diag- 
nosis between the two states, as in compression, so far from 
obeying the stimulus of light, they xemain perfectly 
motionless, even when a candle is brought close to them. 
The patient is quite unconscious of any necessity for eva- 
cuating the rectum or bladder; the sphincter ani is para- 
lyzed, producing involuntary discharge of the foeces; and 
there is paralysis of the bladder, causing retention of 
urine, The brain is incapable of receiving impressions 
from any of the senses, The respiration is heavy, labori- 
ous, and accompanied by a snoring noise called stertor. 








There has been some discussion as to the cause of this 
stertorous breathing, but is now generally attributed to 
paralysis of the muscles about the palate and larynx 
allowing the air expelled in expiration to vibrate through 
the nasal fossee. - The pulse is small, labouring, and hard, 
generally irregular, and sometimes intermitting. There 
may be vomiting, but unlike the vomiting of concussion ; 
this is in these cases followed by no relief. Then you ex- 
amine the head, and find some depression; but I would 
warn you not to suppose there is depression when there is 
none. You may readily make this mistake; for if blood 
have been extravasated beneath the scalp, and become 
coagulated, your finger displaces part of the clot, and, sink- 
ing towards the bone, gives a sensation very similar to that 
of depression of the bone. You may make the distinction, 
however, as the more firmly you press, the more distinctly 
will you feel the depression, if there really be a fracture ; 
while, in the other case, you only feel the bone, by dis- 
persing the blood, hard, smooth, and of its natural round- 
ness. Depression may, or may not, be present; and it is 
not the only sign we have to point out the part of the brain 
injured. If paralysis be present, it is generally on the 
side of the body opposite to that of the brain subjected to 
pressure; and besides this we have the puffy tumor of thie 
scalp, of which I shall speak presently. 

You know the symptoms of compression, then, in a 
simple case, coming on soon after an injury, and produced 
by mechanical pressure, the direct effect of the violence sus- 
tained. But let us take another case, one you may very 
often meet with. ‘Two persons are driving in a gig, the 
horse runs away, and they are thrown out. One is unhurt, 
and he tells you that his companion wasa little stunned by 
his fall, but he soon recovered, and they walked together 
to the nearest farm-house to obtain assistance, but on their 
way your patient suddenly fell down, and had since 
evidenced all the signs of compression. Now here you see 
at once that you have something more than concussion, 
because if the effects of this state had gone off, they would 
not have relapsed so speedily and with such violence. You 
see, also, that it could not be compression from depressed 
fracture, because you examine the skull very carefully, and 
ean find nothing of the sort; and you know that if the 
symptoms had been produced by depression, they would 
have come on immediately, and would not ‘have remitted, 
There has been no time for inflammation to come on, and 
therefore it is tolerably evident that you have a case of 
compression, produced by the extravasation of blood within 
the cranium, either between the bone and the dura-mater, 
the dura-mater and the arachnoid, beneath the arachnoid, 
or in the substance of the brain. Suppose you are called 
to this case three hours after the accident, what would you 
do? This is a most important ard difficult question. 
You have symptoms depending on extravasation of blood. 
You can remove that blood by trephining, and consequently 
remove your symptoms. ‘This is all very simple, but where 
would you trephine? There may, or there may not, be 
any mark of violence on the scalp showing the part which 
has sustained the injury. Suppose there be some puffiness 
on the upper part of one side of the head, would you tre- 
phine there, or employ autiphlogistic treatment, and enjoin 
strict quietude for a few hours, until some more decisive 
symptoms showed themselves? I. should prefer the latter, 
because though the first stroke have been at the spot indi- 
cated by the bruise, yet the extravasation, arising from 
separation of the dura-mater, may be at some distance from 
it. Just as when you strike one side of a bell, the other 
bulges out ; so when a blow is spent upon the skull, the 
force may be translated to some distant part by contre 
coup, as it is called. When the dura-mater is separated 
from the inner table of the skull, by extravasation of blood 
between them, or any other cause, the pericranium also 
loses its attachment to the outer table, and thus the puffy 
tumor arises. You wait some hours, and then if you have 
the puffiness on a part of the head where there was none 


before, you are, pretty sure of the situation, and if the 
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symptoms continue, you proceed to trephine. I might, 
perhaps, have just supposed the more simple case, where 
the site of the extravasation and of the injury correspond ; 
but under either cireumstance you make your incision, and 
finding some separation of the pericranium, gladly feel that 
all is right. You then apply the trephine, and remove a 
portion of bone. You have, perhaps, come upon the very 
spot, and then you have merely to remove the clot. Even 
if you are at some little distance from it, the serum which 
has been separated from the clot escapes, and the brain is, 
in a measure, relieved from the compression under which 
it has laboured. Trephine, then, as soon as you have any 
tolerably certain guide to the situation of the extravasation. 
When you have no such guide, and there is bleeding from 
the mouth, nose, or ears, the case is a very forlorn one, as 
there is in all probability fracture of the base of the skull; 
but still you endeavour to stop further effusion of blood by 
bleeding and purging, and do what you can to obviate in- 
flammation and its consequences by mercury. 

You would trephine, then, in case of depressed bone, 
accompanied by symptoms of compression, or where these 
symptoms were owing to extravasation of blood, of the 
situation of which you were tolerably certain. There is 
also another case leading to this necessity, 1 mean when 
the formation of matter within the cranium causes pressure, 
and all its dangerous symptoms. ‘This cannot of course 
occur very soon after an accident, as it must have been 
preceded by inflammatory action. You would probably 
have severe pain in the head, hard and rapid pulse, into- 
lerance of light and sound, constipation, and perhaps 
vomiting. With these symptoms delirium or convulsions 
may be combined, and then a severe fit of shivering indi- 
cates the formation of matter. The dilated pupil, stertorous 
breathing, and coma, then show that the pressure is aug- 
menting; and if you have any guide to the situation of the 
matter, the sooner you trephine the better. Perhaps you 
have the puffiness of the sealp ; for anything which presses 
on the dura-mater so as to obstruct the nutrient vessels 
passing into the bone, will lead to separation of the peri- 
cranium, and the exudation of a thin fluid between it and 
the outer surface of the bone. ‘This it is which causes the 
puffy tumor, and you can desire no better sign to lead you 
to perform the operation, which we have several times 
done in this hospital; and though it has not always proved 
successful, yet the symptoms in all were very considerably 
alleviated, in one in a very remarkable degree. 

I had intended, gentlemen, to have read the account of 
some of my cases to you, but it is now so late that I must 
defer it till Saturday, whea I hope they will uot prove less 
instructive from the hasty sketch I have given to-day, of 
the general principles of these important injuries. 


ON THE MEDICAL PROFESSION AND ITS 


y REFORM. 


Bx J. BLACK, M.D., Mancuxesrrr, Member of the Royal College of 
Physicians, London. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentLemen,—As the question of reconstructing the 
whole fabric of the medical profession in the three king- 
doms is still continuing to agitate the minds of a majority 
of its members, and beginning to excite the sympathetic 
attention of several others, who have hitherto been either 
indifferent to its general interests, or despairing of any 
beneficial reform ever occurring during their advanced 
career of practice, I take the liberty of addressing to you a 
few observations on this subject, which seems now to be 
approaching a point which will either serve to ennoble 
the profession and benefit its followers, or consign its mem- 
bers to renewed grievances and disesteem. 

To treat the subject in some methodical manner, and 
with a practical application, I shall, in the first place, take 
notice of the present condition of the great body of the 
profession, with the causes which haye of late been ope- 





rating against its prosperity and unanimity ; and, secondly, 
I shall propound what may be considered the most prac- 
ticable mode of promoting its welfare and peace. 

First, one of the principal causes which have tended to 
bring the profession into its present disjointed and unpro- 
fitable condition, is the overstocked state of its members, 
which, like every other serviceable and disposable article, 
suffers depreciation according to the surplus of the supply, 
however much the article in question may be of more In- 
trinsic value. That the article of medical and surgical 
talent, with the power to cure the afflicted and injured, 
has increased both in value and usefulness, with the in- 
creased relative numbers of medical practitioners, is un- 
doubted, and which the enjoined curricula of modern study 
and the high nature and extent of the examinations of the 
candidates in all grades of the profession, do satisfactorily 
testify. 

The causes of this overstocking of the profession beyond 
the demand of the public, are but too evident to its mem- 
bers, and to many of the parents and guardians of young 
practitioners, and they remotely consist in the demand for 
medical men being very greatly diminished with the cessa- 
tion of the general war in 1815, during the latter years of 
which not fewer than 300 young practitioners were annually 
absorbed into the public services of the army and navy 
alone! Though the sudden cessation of this demand was 
immediately felt among the seminaries and sources of medi- 
cal education, and its effects became still more aggravated 
by many of the practitioners discharged from active duty 
in the public service having thrown themselves into the 
field of private practice, still the onward current of medical 
education was not correspondently stopped or regulated, 
because it had its initial impulse in early youth and family 
arrangement; so that its course might afterwards be di- 
verted, but it could not be arrested. Medical education, 
therefore, at first, suffered but little decrease in the num- 
ber of its followers, even though the Apothecaries’ Act, 
which was passed in 1815, began to regulate the polity of 
the profession, by restricting its exercise thenceforth to per- 
sons qualified by their examinations, and also raising, by 
little and little, the standard of study and of examination, 
until these have now reached a point in the scale beyond 
which it would seem to be injurious, both for the public 
and the young practitioner, to advance a step farther, when 
we consider the ordinary circumstances of the public 
health, and the means which the great majority of the 
people have of remunerating the private practitioner. 

Notwithstanding this cessation of the public demand for 
medical officers, and the legal restrictions placed upon all 
entering the profession in England, young aspirants for 
medical honours and subsequent practice still continued to 
crowd into the profession, not only from the stream being 
diverted from the public services, but also from the in- 
creased intelligence and wealth of the middle classes, who 
became more desirous to give some of the sons of their 
families a more liberal education than heretofore, and of 
devoting them afterwards to the professions. The increased 
expense of education was no check; it was rather an in- 
ducement with many parents to bring their sons up for the 
medical profession ; as it promised corresponding respect- 
ability, especially since the avenues to practice were now 
more guarded than formerly, when the profession was open 
to all who had the will to bleed, purge, or potion make. 

The standard of education was, from time to time, still 
more increased in all our seminaries, with, for several 
years, a corresponding influx of students, when their num- 
bers became nearly stationary, until they have at the pre- 
sent period rather retrograded; owing not so much to the 
increased expense and the difficulties of passing through 
the ordeals of examination, as to the prospect of the most 
inadequate return, for either outlay of money or expendi- 
ture of time and study, to the great body of young men 
when they have embarked in the exercise of the profession, 
as a means of livelihood and of respectable appearance in 
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In addition to these causes, which have acted to diminish 
the supply, there are several which have also tended to 
lessen the demand for medical labour and aid, among the 
ranks of those already in the profession. The principal of 
these are, the continuedly improving health of the people, 
owing greatly to their increased intelligence, and better 
habits of living and cleanliness, with less intemperance 
among the upper and middle classes of society—the greatly 
increased number and well-endowed and supported medical 
charities, which afford advice and medicine, besides board 
. and lodging, to the destitute, to many thousands of artisans 
and operatives, who could, otherwise, easily find means to 
remunerate fairly a private practitioner. The erection of 
dispensaries in many of our towns has tended practically 
to abridge the receipts of many a resident practitioner, and 
the case of one, whose emoluments were reduced by 2002. 
the first year after a public dispensary was opened in the 
town in which he practised, is well known to me. It is 
also notorious that applicants occasionally come to these 
institutions for eleemosynary relief in hackney coaches, and 
with gold watches by their sides. A third cause, which 
has, moreover, tended to diminish the demand for regular 
professional aid, is the increased number, and, I may say, 
the improved ability and importance of the class of drug- 
gists and chemists, who now walk beyond the limits of 
the mere tradesman, prescribe without hesitation over the 
counter, and not unfrequently usurp the physician’s place 
at the bedside, though they are more tender in invading 
the surgeon’s province—leaving that to the more hardy 
bone-setter and tooth-drawer. 

This usurpation, on the part of the druggists, of the office 
and emolument of the apothecary, has arisen, not from any 
positive or concerted scheme on their part to supplant the 
regular apothecary, but solely from the spontaneous wants 
of the people, who naturally forsook the regular practitioner, 
when he exchanged his open shop or surgery for his silver 
plate and “ring of beils” on hisshut door—all betokening an 
increased charge to his patients—and sought the chemist’s 
shop, open as noon-day, and where all the principal doc- 
tors’ prescriptions of the town are filed up in public view, 
denoting a great amount of medical knowledge in the com- 
pounder of the articles prescribed. 

The retail druggists and chemists have thus slowly 
acquired an increasing importance in pharmacy, and a 
sphere of usefulness to the public, in proportion to the in- 
creasing expenses of a regular medical education, and the 
enhanced degree and extent of enjoined medical study and 
examinations, far beyond what the worshipful society of 
apothecaries ever calculated. ‘Their alumni have now 
become talented physicians, while the chemists and drug- 
gists have stepped forward to supply the void that was 
each year obtaining in the lower walks of the profession ; 
for the public will grant their arbitrary diplomas to those 
who will serve them best and cheapest, and besides, “nihil 
majis egris prodest, quam ab eo curari, a quo volunt.” 

Such are some of the chief causes which have served and 
are still acting to the prejudice of those who have of late 
years embarked in the practice of the profession—tending 
to contract the demand for, and to lower the emoluments 
of regular medical skill, and dispensation of medicine, 
however much the acquirements and respectability of 
the members of the profession have generally increased. 
[t is also not to be overlooked, that such a redundant and, 
it may be said, congested state of medical supply, has led 
to an injurious and degrading competition in many in- 
stances, ‘The economic spirit of many benefit and other 
affiliated societies, even among classes in decent circum- 
stances, have led them to contract for medical advice and 
medicine with professional men who, in the eagerness to 
get introduced to a circle of families belonging to two or 
three hundred members, have forgotten their own dignity, 
and engaged to afford professional attendance and medi- 
cines at rates varying from 2s. 4d. down to 2d. per head 
per annum. 
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degradation, has lately been imposed upon the genera! prac- 
titioner, the public injustice and contempt that have been 

inflicted by the administrators of the new poor-law. Seem- 

ingly taking advantage of the immense redundancy ofmedi- 

cal talent running to seed throughout the kingdom, and of 
the little value the members of the profession themselves 

placed upon it, by their ardent ambition to be so gratuitous 

of their time and advice on the most indifferent vacancy 

occurring in any medical charity, and their contending 
over the living bodies of her majesty’s economical subjects 
for an assurance of health at two shillings per head, the 
commissioners had less hesitation in offering up the pau- 
pers, subject to their tender care and mercies, to the lowest 
bidder, at so much per annum for attendance and medicine. 
However'much the res angusta domi was pressing on many 
practitioners, and however much they had spontaneously 
lowered their backs to the burden, and sold their jewels at 

a low price, this public treatment of the profession was 

universally felt as an insult, and as an attempt to lead them 

to astep of humiliation and degradation, of which the most 
necessitous had not previously dreamed. The indignant 

recoil of the profession has, in some degree, mitigated the 
first load of infliction; but even if the system of tender 
were entirely abolished, the blow which the dignity and 

honourable bearing of the profession has received will long 

rankle in its bosom, and stands a chance of never being 

effaced, as long as poor-law surgeons are subjected, not 

only to the fiscal but to the medical revision of men in 

the condition of society of the generality of poor-law 

guardians. 

It does seem strange, that in the improving condition of 
society, in the advancement of intellectual knowledge, and 
in the increasing respect paid to real acquirements in 
science and art, our profession should be repeatedly sub- 
jected to disesteem and depreciation. No section of 
the public has been so ardent and so truly industrious in 
establishing the great benefits of vaccination; and it may 
justly be said, that it was owing to the exertions of the 
embodied voice of the provincial practitioners of England, 
that the recent vaccination act was made the law of the 
land. But, it may be asked, not how it has benefited the 
profession, but how have they been treated by its enact- 
ments? Here is a subject which has required the most 
recondite research of experiment and philosophy from 
medical men, before its great truths have been established, 
and yet its administration is consigned to the superinten- 
dence of poor-law guardians, who, without any disparage- 
ment of their honesty or virtue, are, in many places, 
guiltless of the least worldly knowledge beyond the value 
of a heifer, or a boll of wheat. One of this honoured 
fraternity for examining the returns and superintending the 
administration of vaccination, a most honest and worthy 
man, is the regular carter of household coals in my neigh- 
bourhood—having been elected a guardian, through the 
influence of his landlord, to have political weight at the 
board. Such stopgaps and make-weights form the staple of 
many of these offshoots of Somerset House. 

The tender system, under a modified form, has, also in 
this new arrangement of professional employment, met the 
practitioner on his first attempt to lend his services to put 
Into execution the great measure of philanthropy and bene- 
ficence which, but for him and his brethren, would not yet 
have become a legal enactment. He is forbidden to come 
on the ground which he had conquered, except on the 
degrading condition of bowing to a guardian of the poor, 
and accepting at his hands the small pittance of at most 
eighteen-pence, and in many places, one shilling only, for 
each perfect and well-assured administration of the ines- 
timable discovery of Jenner to all and each parishioner 
that may apply for his services; besides the additional 
absurdity and degradation of statedly submitting his scien- 
tific returns to this parish officer, whose duties would be 
more appropriately restricted to superintending the beef-— 
bones and gruel of a workhouse. ‘The act itself contains — 


To this species of self-inflicted injury and professional | in the last clause a sting sufficient to make the highly. 
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sensitive practitioner recoil from taking an active part in its 
operations, from its treating his possible infringement of 
its /etter as a felony, punishable only by imprisonment and 
hard labour, when circumstances may so arise, that it 
would be a solemn and conscientious duty, on principles of 
undoubted science and experience, for hin to inoculate, 
on an emergency, with small-pox virus. I need not here 
enlarge on the collateral effects which the exclusive public 
administration of vaccination will have on the general 
members of the profession. As all, rich as well as poor, 
may have their children vaccinated at the public expense, 
by the hands of the contracting vaccinators of the parish, 
and as these gentlemen will naturally be supposed to have 
the choice of the best lymph always at their command, 
this preference will as naturally create something like a 
monopoly in private practice, in favour of these privileged 
practitioners. Other practitioners who may still be called 
upon to vaccinate in the families of their patients, will, 
therefore, have some difficulty in getting a guinea, or half 
that sum, as heretofore, for what may be done as tenderly 
and as effectually for one shilling by others equally talented 
and respectable. But the profession must not complain, 
for “ Salus popult suprema lex.” 


(To be concluded in our next.) 





MERCURY IN INCIPIENT PHTHISIS. 
' By RICHARD CHAMBERS, M.D. 


(Continued from page 134.) 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentLemen,—As a detail of the rules necessary to be 
observed in, or the circumstances most favourable for, the 
adoption of the mercurial treatment in cases of incipient 
phthisis, would be nothing more than a reiteration of what 
is already written on the subject, I beg to refer my readers 
to those sources, and shall proceed to an examination of 
the two cases I have detailed. That there was every proba- 
bility of their terminating in phthisis, we have strong 
grounds for supposing, both from an examination of the 
symptoms, and the collateral circumstances attending them: 
itis not to be expected that I can positively aflirm that 
they would have had such a termination; but if we (as we 
all must) daily see cases, presenting the same essential 
characters, terminating in confirmed phthisis, it would be 
equally unjust and unphilosophic to withhold from the 
remedy its meed of praise, because recovery happened under 
its administration.* 

The boy Edwards, exclusive of a family predisposition to 
phthisis, had been for some months prior to his illness 
reduced to a state of extreme cachexy, by the unhealthy 
nature of his trade, and an insufficient quantity of food. 
About a fortnight before I saw him, he had been seized 
with pyrexial symptoms, accompanied with a severe cough, 
for which he was attended by a medical man up to the 
period of my visit ; but it appeared that saline aperients, and 
a blister to the chest, were the sole measures that had been 
adoped. On visiting him, I found that, in addition to pec- 
toral symptoms of great urgency, he was nearly exhausted 
by hypereatharsis; and I must acknowledge, that the 
mercurial treatment was begun, more with the view of 
calming the intestinal tube, than controlling the chest 
affection ; and it was with much pleasure that I witnessed 
the improval of both, pari passu; leeches and_ blisters 
(necessary adjuvants in most cases) were, at the same 
time, applied over the affected portion of the lung. 
That it differed from ordinary bronchitis and pneumo- 
nia, its locality is sufficient to point out; but what I 
wish chiefly to call the attention of my readers to, is the 
fact of its aggravation by general antiphlogistic measures, 
(if the system of superpurgation will be considered as such,) 
and I feel satisfied, that if scrofulous inflammation pos- 


* Vide Graves’ Clinical Lectures, Medical Gazette, 1837; Stokes on 
Diseases of the Chest. 








sesses one distinguishing feature, it is that of its not being 
amenable to the usual antiphlogistic regimen; and that 
although local antiphlogistics or depletory measures may 
be imperatively demanded, we will find them aided by a 
generous yet unstimulating regimen. 

It may be naturally supposed, that from the favourable 
results which ensued in the case of Edwards, I would have 
no hesitation in employing the mercurial treatment in 
Mrs. —’s case; yet my early prejudices against the mineral 
were so strong, that I was compelled to resort to it as an 
alternative ; and few cases could have presented a more 
unfavourable aspect for its adoption. That this will be 
readily admitted, I doubt not, when it is recollected that 
one of the patient’s sisters had died of phthisis; that she 
herself had had the influenza some months previously, 
from which she but slowly recovered; some irritation re- 
maining in the lungs, as evidenced by the cough; and 
lastly, the locality of the disease, and purulent character 
of the expectoration. When we consider the little success 
that attends the antimonial treatment in suspected cases 
of tubercular disease, are not the cases successfully 
treated by mercury that are on record, though few, 
sufficient to inspire us with the hope, that, in addition 
to its power of controlling inflammatory action, it also 
exerts some specific action over tubercle? In the case of 
Mrs. —, although it was in consequence of a recent attack 
my assistance was requested, I am disposed to believe that 
there were tubercles in the lungs; and the character of the 
expectoration led me to think that it proceeded from an 
abscess, an opinion not at all diminished by the physical 
signs, but which they were not adequate to decide. It 
must be allowed, that more extended observation is needed, 
to enable us to discover the true value of the treatment 
under consideration; but I think we have sufficient evi- 
dence to induce us to look upon it as a valuable auxiliary 
in a disease that has hitherto baffled human ingenuity. 

It may be said, that a sufficient lapse of time has not 
occurred to test the stability of those cases I have detailed: 
as far as they have gone I have no reason to doubt their per- 
manency. The first patient has been for some months em- 
ployed in various out-door occupations, and is at. this 
mement in the enjoyment of excellent health. I hope to 
resume the subject at a future period; and should any 


change occur in either, I shall not fail to mention it. 
Gg 





CASE OF STRANGULATED HERNIA IN A CHILD 
TEN MONTHS OLD. 


By JOHN VALENTINE, Ese. M.R.C.S.L. 


A recorp of unsuccessful cases is not very gratifying to 
the feelings of the practitioner to whom they occur, but 
yet, if faithfully pourtrayed, may not only be beneficial to 
himself, but also to his professional brethren. For my 
part, I am truly thankful for the publication of the Pro- 
vinctaL Mepican Journat, which, being especially in- 
tended for the country practitioner, opens a channel through 
which he may preserve from oblivion many an interesting 
fact, which might otherwise be irretrievably lost. With 
these feelings I am desirous of contributing, through its 
medium, my mite to the general stock. 


Charles Gibbs, the subject of three hernia, (an umbilical, 
a right and left inguinal,) all of which were observed a few 
days after birth, was seen by me on Wednesday, May 17th, 
1837, at 2 p.m. The hernia of the left side was irredu- - 
cible, about the size of a large hen’s egg, very tense and 
painful to the touch, the testicle plainly felt at its posterior 
and inferior portion. The mother says, that on her return 
home the preceding day, she found the hernia down, and 
made several attempts to return it, but they were ineffec- 
tual. The bowels have not been moved since 8 a.m. of 
Tuesday. There is now frequent vomiting and fever. 
The warm bath, taxis, bleeding, application of cold to the 


+ The father, uncle, and brother are all affected with hernia. 
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tumor, constituted the treatment, but without the slightest | pad of the truss which pressed upon it; an immediate 


benefit. On visiting the infant the next morning at ten, I 
was informed it had passed a restless night, with frequent 
vomiting. Under these circumstances, the operation was the 
only chance of saving its life; and I confessit was with 
some reluctance I resolved on it, but the symptoms being 
so urgent, the duty was imperative. IL operated without 
any more delay, forty-four hours after the hernia was 
found by the mother to be irreducible. The hernia proved 
to be in the tunica vaginalis testis, consisting of a knuckle 
of small intestine, scarcely altered in appearance, inclosed 
in a thin peritoneal sac, not attached to any of the sur- 
rounding parts, and containing about a table spoonful of 
serum. ‘The stricture, which was at the external ring, 
being divided, the hernia was easily reduced. The bowels 
were moved soon after the operation; the child had some 
sleep and took the breast. It is unnecessary to occupy the 
columns of this journal by a daily detail of symptoms; 
suffice it to say, that peritoneal inflammation came on, 
and notwithstanding the use of leeches, calomel, and 
opium, &e. the child died on the 22d, four days after the 
operation. Permission could not be obtained to examine 
the body. 


Remarxs.—There is no doubt that I erred in delaying 
the operation, under the vain hope that the measures 
adopted would render it unnecessary. Were I to meet 
with the like case again, I should operate immediately after 
giving a fair trial of three or four hours to bleeding, the 
warm bath, and the taxis. The opinion of the late ex- 
cellent Mr. Hey on this point ought never to be forgotten 
by surgeons. “I have now, at the time of writing this, 
performed the operation forty times; and have often had 
occasion to lament that I had performed it too late, but 
never that I had performed it too soon.”—Hey’s Surgery, 
p- 130. 

Since writing the above, I have met with the following 
passage in Dr. Johnson’s Medico-Chirurgical Review for 
Oct. 1828, a work most valuable, inasmuch as it contains, 
in a long and regular series, a large mass of practical in- 
formation :—“ We resume the review of Dr. Anderson’s 
Report in the Glasgow Medical Journal. In a case of in- 
guinal hernia, occurring in a child nine months old, an 
approach to syncope was induced by eight leeches to the 
tumor, and the warm bath; after which the reduction was 
effected by the taxis. The tumor was large and tense, 
and strangulation had been present three hours. Dr. 
Anderson believes that, though seldom of use in the hernia 
of adults, leeches are much to be depended on in cases like 
this. They should be freely employed, attention being 
paid to the subsequent bleeding. The time for the em- 
ployment of leeches, in the adult, is after the cperation, 
and applied to the abdomen. Weare sure, thatif bleeding 
and local depletion were more generally put in practice, 
they would serve to arrest, or moderate, at any rate, the 
not unfrequently fatal inflammation of the peritoneum.” 


Somerton, Somersetshire, Nov. 16, 1840. 





CASE OF STRANGULATED INGUINAL HERNIA. 
By GEORGE BOTTOMLY, Esa. 


READ BEFORE THE SOUTHAMPTON MEETING OF THE PRO- 
VINCIAL MEDICAL AND SURGICAL ASSOCIATION. 


Mary Cavsticx, aged 34, mother of eight children, and 
pregnant with the ninth, had been the subject of right 
inguinal hernia, and wore a truss for about two years; she 
was seized on Monday with violent abdominal pains ex- 
tending to the back, accompanied with severe faintings; 
pulse small, quick, and irritable; being in the third month 
of pregnancy, they were supposed to arise from uterine irrita- 
tion; her bowels were open, and she was free from pain in 
the hernial tumor, which was stated to be quite reduced. 
On Tuesday the symptoms imcreasing in urgency, an ex- 
amination of the hernial tumor took place, when it was 
discovered that a small portion had descended below the | 


attempt was made to reduee it, withont success; the usual 
remedial measures were promptly had recourse to without 
benefit. The symptoms increasing in urgeney, rendered it 
necessary that an operation should be performed; it was 
proposed early on the Wednesday morning, but met with 
most decided opposition both from herself and husband, 
although every means were adopted to overcome it; nor 
could consent be obtained till the Friday morning, when 
there was hardly a ray of hope left; the abdomen at this 
time being quite tympanitic, hiccup, vomiting of fcecal 
matter, sunken and distressed countenance; pulse thready 
and beyond counting, accompanied with cold perspirations. 
In point of fact she appeared to be fast sinking; but with a 
view of giving her the most remote chance, I performed 
the operation in the usual way. Upon opening the sac the 
escape of fluid was immense ; the sac contained a knuckle 
of intestine ofa very dark colour, with several very suspicious 
spots, but as it did not appear to have totally lost its vitality, 
I returned it into the cavity of the abdomen; the wound was 
dressed and the patient placed in bed, in an almost lifeless 
state. Reaction soon followed; leeches and a large blister 
were applied to the abdomen; a dose of castor oil and 
opium was given, and a mild cathartic injection adminis- 
tered, which in a few hours produced some healthy alvine 
evacuations; from that time she gradually recovered. 

The most remarkable feature in the case was, that, 
although the sufferings were so very great during the stran- 
gulation, as well as the shock caused by the operation, it did 
not interfere with utero-gestation ; she went on to her full 
period, and gave birth to a very large child, and is at this 
moment enjoying perfect heaith. It is one of those cases 
in which, although the chance of recovery is very remote, 
it is our duty to comply with the patient’s wishes, even 
though delayed till the last moment. 


CASE OF SPONTANEOUS GANGRENE—OPERATION — RECOVERY, 
BY THE SAME AUTHOR, 


Mary Marruews, aged 39, was confined on the 8th of 
February, 1838; her general health during pregnancy was 
good, until within two months of her confinement, when 
she became subject to cough and great debility, probably 
arising from cold and a want of proper nutriment, it not 
being in her power to procure animal food more than once 
a week, and then only a small quantity of bacon. Her 
labour was expeditious ; the child diminutive ; lochia small 
in quantity, and the after-pains exceedingly slight; the 
child was born with spina bifida, and died within twenty 
days of its birth. The mother continued to do well for 
ten days, when syinptoms of pleuritis, accompanied with 
considerable constitutional disturbance, presented them- 
selves; she was bled, blistered and leeched, and recovered 
very speedily, Two or three days after her recovery from 
the pleuritic attack, she complained of pains in the heel, 
taking a course thence to the great toe, and into the ankle- 
joint; externally nothing could be discovered to account 
for the excruciating pain she suffered; the foot and leg 
preserved their usual warmth, and the integuments had 
quite a normal appearance. Under the supposition of its 
being a severe neuralgic affection, the veratrine ointment 
was applied in considerable quantities; it produced the 
usual tingling sensations; the acetate of morphia was given 
to allay the agonizing pain ; fomentations and a variety of 
applications were had recourse to, but all to no purpose ; 
at length livid spots appeared at the inferior parts of the 
toes, the temperature of the foot and leg falling gradually 
below the natural standard, accompanied with correspond- 
ing diminution of sensibility; the pain continued to in- 
erease, and seisibility to diminish, the livid spots 
progressively increasing, until at length all the toes were 
perfectly black; this gradually extended, involving the foot 
and ankle; it went through its different stages in the usual 
way; the line of demarcation was formed about two inches 
aboye the ankle-joint. During the whole of the latter 
period she was well supported, by meat, wine, beer, &c. ; 
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her health having suffered so much, it Was deemed advisa- 
ble to defer amputation for some time, in order to get her 
into as vigorous a state as possible prior to the opera- 
tion; and on the 2d of May her health was so far restored, 
that it was deemed expedient to amputate the limb. 
Although the line of demarcation was only just above the 
anlke-joint, the integuments above the line retained their 
normal colour; but the calf of the leg was much swollen, 
rather hard, and painful, and as the disease assumed a 
constitutional character, it was deemed advisable to remove 
the limb above the knee. Upon the separation of the limb 
the femoral vessels were found to be completely plugged 
with a transparent, semi-cartilaginous, elastic substance. As 
a matter of precaution, a ligature was placed upon the 
femoral artery; the stump was dressed, with faint hopes of 
success. Upon the first dressing, adhesive inflammation 
was found to have taken place at the angles, but the 
muscles in the neighbourhood of the femur, in conse- 
quence of the very diminished arterial supply, shrunk to 
such an extent, that the end of the bone became completely 
denuded, and as soon as there appeared to be a disposition 
to the formation of healthy granulations, a long, straight, 
double-edged bistoury was passed around the femur some 
way up, so as to allow of the retraction of the muscles and 
integuments; when about an inch of the bone was re- 
moved, the integuments were again brought over the end 
of the femur, the parts readily healed, and formed a good 
stump. Her health has been so good since as to enable 
her to give birth to a healthy child, and she is now quite 
well. 


_ Croydon, Nov. 12, 1840. 








PROVINCIAL 





SATURDAY, NOVEMBER, 28, 1840. 





In the second Annual Report of the Registrar-General, 
recently published, will be found, together with other 
valuable documents, an admirable summary of the results 
of the registry of deaths, drawn up by Mr. Farr, upon the 
same principles as those set forth in his letter appended to 
the first report. Upon the present occasion, in his remarks 
upon the mortality and diseases of the year 1838, he ana- 
lyses the general influence of sex, distribution of population, 
climate, and season, and gives some illustrations of the laws 
of epidemics, more especially in reference to the small-pox 
of the years 1837, 38, and 39. ‘The total number of 
deaths registered in the year 1838 was 342,529, which, out 
of an estimated population of 15,553,860, gives the pro- 
portion of 2.20 per cent., or 1 in 45. The proportion of 
deaths in the two sexes, however, differs considerably, that 
of the males being | in 44, while that of the females was 
only 1 in 47. It is shown that various causes tend to pro- 
duce this difference in favour of the female sex :—thus, 
habits and customs, modes of life, &c, on the one hand, and 
difference of organization on the other, are considered to 
be the influential causes of this diversity in the general 
result, as well as in the still greater discrepancies found to 
exist in the respective mortality of the sexes from indivi- 
dual diseases. Mr. Farr is evidently inclined to ascribe 
much to a difference of organization, but observes, that 
although the blood, the brain, and all the organs and 
functions present modifications in the two sexes, he is not 
aware “that any anatomical or physiological reason has 
been advanced to explain the singular facts, that 620 males, 
and 1828 females, died of cancer; 4036 males, and 5071 








females, of hooping-cough; 27,935 males, and 31,090 
females, of consumption ; 4242 males, and 3430 females, of 
hydrocephalus ; or 152 males, and 55 females, of diabetes.” 
We think that a sufficient explanation may be found for the 
greater prevalence of some of these diseases among females, 
in their greater delicacy of constitution consequent upon pri- 
mary organization ; but we are not desirous of entering upon 
the question here farther than to indicate the general fact, 
that im such diseases as are of more active character, or are 
connected with the vascular system, the mortality will be 
found greater in the male sex, while in those which are of 
a more indolent nature, or affect the nervous system, 
females are the greater sufferers. The latter statement, 
respecting the greater liability of the female sex to suffer 
from diseases of the nervous system, requires some quali- 
fication, since the diseases classed as those of the nervous 
system, were found to be more fatal to males than females 
in the proportion of 23 percent. The chief difference, 
however, arises from those diseases which affect children, 
childhood being a period in which the more acute forms of 
disease of the brain are peculiarly prevalent, while at the 
same time the constitutional peculiarities of the child, male 
as well as female, approach those of the adult female. The 
deaths from apoplexy, hydrocephalus, and tetanus, are 
more frequent in tle male; from paralysis and chorea in 
the female. Inflammatory affections of the organs of res- 
piration are more fatal in the male; pulmonary consu np- 
tion in the female. 

“The higher mortality of English women by con- 
sumption,” says Mr. Farr, ‘may be ascribed partly to the 
in-door life which they lead, and partly to the compression, 
preventing the expansion of the chest, by costume. In 
both ways they are deprived of free drafts of vital air, and 
the altered blood deposits tuberculous matter with a fatal, 
unnatural facility. Thirty-one thousand and ninety English 
women died in one year of the incurable malady! Will 
not this impressive fact induce persons of rank and influ- 
ence to set their countrywomen right in the article of 
dress, and lead them to abandon a practice which disfigures 
the body, strangles the chest, produces nervous or other 
disorders, and has an unquestionable tendency to implant 
an incurable hectic malady in the frame? Girls have no 
more need of artificial bones and bandages than boys.” 
The preceding passage expresses the often reiterated 
opinion of every well-informed medical practititioner 
throughout the kingdom; and we cannot but look upon it 
as an unexplained anomaly that, notwithstanding the re- 
peatedly and forcibly urged objections to the mischievous 
practise of swathing, padding, and compressing the body 
into any shape but the graceful one bestowed by nature, 
the members of any well-informed community should per- 
sist in subjecting themselves and their children to such an 
infliction. 

Another serious fact, ascertained by the registration, and ~ 
one which demands a close investigation into its causes, is 
the great mortality from childbirth; no less than 2811 
mothers being registered as dying in childbirth, and from 
miscarriage, or about 5 in 1009 cases. A part of this 
mortality is probably owing to some epidemic or quickly 
developed influence, since in 1857 the proportion was 4 in 
1000, showing an increase of 25 per cent., which is too 
great to be attributed to the working of any partial or 
gradually operating cause. With regard to the influences 
of the congregating of large masses of population within 
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circumscribed and confined limits, we have only to remark 
that the results of the registration bear out the statements 
derived from the parliamentary investigation into the 
health of towns, though Mr. Farr thinks there is reason to 
believe that the aggregation of mankind in towns is not 
inevitably disastrous. Tables are given of the relative 
mortality in different parts of the metropolis, and of some 
other large towns, from which it appears that the ratio of 
mortality in some districts greatly exceeds that of others. 
Thus, in the Whitechapel district, the annual deaths of 
females are 3.866 per cent., while in Hackney they are 
only 1.826 per cent. Of the thirty metropolitan districts, 
arranged in the order of the amount of their respective 
mortalities, the mean annual deaths of females in the first 
ten districts is 3.173 per cent., in the second ten 2.683, in 
the third ten 2.078. From another document it appears, 
that in the first ten districts the number of square yards to 
each person is 35, in the second ten 119, in the third 
ten 180. 

We hear much of the healthy tendency of frost, and the 
bracing influence of cold upon the system; but this, like 
other errors of popular belief, must give way before the 
indisputable evidence of facts. Those who are in the habit 
of looking beyond individual facts, and generalising the 
results of their observation, are already sufficiently aware of 
the injurious effects of cold and inclement seasons on the 
aged, the ill-nourished and imperfectly clothed, the weakly, 
and the infant. The deaths in the metropolis in 1838 
were distributed through the seasons as follows :—winter 
15,611, spring 13,109, summer 11,397, autumn 12,581. 
How are these facts to be reconciled with popular belief, 
with the statements of the earlier English writers, and with 
the experience of the ancient physicians of Greece and 
Rome? The explanation given by Mr. Farr is, that while 
winter may be most fatal to the inhabitants of a city, situ- 
ated on a favourable site, in which also due regard is paid 
to drainage, and the removal of stagnant water, and decay- 
ing animal and vegetable matter, or to an agricultural 
population occupying a dry soil, summer and autumn will 
be more injurious where causes generating malaria are in 
operation. Hence the ancient physicians were led by their 
experience of disease as it prevailed in their own countries, 
to regard the autumn and summer as the most unhealthy 
seasons, and the aphorism—“ saluberimum ver est: prox- 
ime deinde ab hoc, hiems: periculosior cestas: autumnus 
longe periculosissimus,”—which even yet holds good in the 
malarious districts bordering the Mediterranean, was esta- 
blished on correct observation. Hence, in our own country, 
before drainage was carried to the extent which it has been 
of late, the spring and winter were the more healthy, or 
rather the less unhealthy seasons. Hence, also, the popular 
belief, which is generally founded upon the knowledge, 
true or false, of a preceding age. The results now attained, 
however, are drawn from the consideration of disease 
occurring under other circumstances. Certain of the 
causcs formerly most influential in generating it have been 
to a great extent got rid of, whilst others are still in opera- 
tion. ‘The former were most active in summer and autumn, 
the latter continue to be effective in winter and spring. 
The ratio of mortality, therefore, is materially lessened in 
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depending upon malaria, formerly swelled the amount of 
deaths during the warmer months of the year, has greatly 
diminished, that from inflammatory affections of the organs 
of respiration, from consumption, old age, &c. still con- 
tinues considerable in the colder seasons, as the following 
tables will show :— 


CAUSES OF DEATH. | Winter. |. Spring. | Summer. | Autumn. 
Paralysis ‘ssseesessesseeesn| 234 181 135 187 
ApopleXy seccsccecceccsaseosss 299 241 201 246 
ARENT occcws epsacansccns 760 225 97 331 


Hydrothorax.........00 wes 90 73 43 79 

















Bronchitis, Pleurisy 
Pneumonia ssessssse se ¢ } 1092, 870 Hoge else 
INMUCTIZA Foc cccseweesars cover 31 18 3 11 
Diseases of the Heart, &c. 273 159 177 211 
Di ADELES casecloasiereesccet-= ese 12 4 1 6 
DYOPSY asesso<oreccetenenecses 501 427 875 465 
Mortification .......cescererere 84 50 Dil}, 56 
Sudden Deaths.......seceer 216 165 105 146 
OIGCA RE Foshan snaencnaehsenctens 1383 969 778 981 
CAUSES OF DEATH. | Winter. | Spring. | Summer. | Autumn. 
. 4 Males...... 1048 1137 968 904 
Consumption \ Females...) 896 972 937 825 
TOTAL scssseseeens| 1944 2109 1905 | 1729 





The excess of deaths from consumption in the spring 
over those occurring in the winter, is attributed by Mr. 
Farr to the influence of the cold of the previous winter; but 
we may observe that there are two causes which operate in 
a manner especially injurious to consumptive patients in 
the spring and early summer months. One of these is the 
five or six weeks of dry, keen easterly winds which pre- 
vail in succession from the end of March until the begin- 
ning of May, during which a considerable proportion of 
those who had borne up tolerably well through the winter 
fall a sacrifice to the ravages of this fatal disease; the other 
is, that such as are reduced to a state of great weakness and 
debility, quickly sink under the exhausting effects of the 
increase of temperature which sometimes suddenly comes 
on after the cessation of these winds. 

From the instructive details given in the account of the 
small-pox which recently prevailed, many important con- 
clusions may be arrived at. Upwards of 30,000 persons 
perished in this epidemic visitation; a lamentable fact, 
when it is considered to what an extent the means of pre- 
vention are in our possession, at the same time that it 
evidences the fearful mortality which would probably have 
resulted had not a large portion of the population been 
previously protected from its ravages. The chief amount 
of the mortality seems to have been in early life; as of 
8714 persons dying of small-pox during the year 1839, 
whose ages are given by Mr. Farr, 2235 were infants under 
twelve months; 6453, or upwards of three-fourths of the 
whole number, were under the age of five years; and 1122 
were between five and ten. These facts show, either that 
the mortality was almost entirely amongst the unprotected, 
or that the opinion of a decrease in the preventive power 
of vaccination corresponding with the length of time which 
has elapsed since the performance of the operation, is un- 
founded. Upon either supposition the great advantage 
resulting from the practice of vaccination is manifest. It 
is, perhaps, worthy of notice in reference to the prevalence 
of epidemic diseases, that from a tabular view drawn up of 
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the mortality resulting from typhus, scarlet fever, measles, 
small-pox, and hooping-cough, it appears that these several 
diseases are not epidemic at the same time. Each disease 
has its rise, gradually attains its highest elevation, and then 
as gradually declines in fatality. The deaths are those 
registered in the metropolis during eighteen months, em- 
bracing the ‘two last quarters of the year 1837, and the 
whole of the year 1838. The mortality from measles was 
at its maximum during the third quarter of the former 
mentioned year; from typhus and hooping-cough during 
the first quarter of 1838; from small-pox during the 
second quarter, and from scarlet fever during the last quar- 
ter, of the same year. On the other hand, the mortality 
from small-pox and scarlet fever was at its minimum in 
the metropolis during the third quarter of 1837; from 
measles during the second and third quarter of 1838; 
from hooping-cough during the third quarter, and from 
typhus during the fourth quarter, of the same year. 

From the general summary of the diseases causing death, 
grouped according to their pathological characters, it ap- 
pears “that 36,799 died from inflammations; 85,506 from 
specific inflammations; 19,122 from the terminations of 
inflammation ; 15,125 from hemorrhages ; 2821 from car- 
cinomatous diseases; 60,868 from tuberculous diseases; 
2256 from disordered secretions; 2512 from depraved 
nutrition ; 44,773 from disorders of the nervous system; 
35,564 from old age; 11,727 from violent deaths.” The 
number of this last class is very great, and requires inves- 
tigation into the causes, with a view to the adoption of pre- 
cautionary measures where practicable. 1058 of the 
number are registered as suicides, of which, contrary to 
popular opinion, the smaller proportion occurs during the 
winter months; 467 being registered in the first and 
fourth, or winter quarter, and 591 in the second and third, 
or summer quarters. 

The deaths referred to intemperance are classed amongst 
those resulting from depraved nutrition, and amounted to 
no less than 161, to which may be added, as connected 
with the same cause, 182 from delirium tremens, giving a 
total of 343. In this number there were 292 males and 
51 females. ‘The consumption of intoxicating liquors,” 
says Mr. Farr, “has increased faster than the population 
in the last twenty years; and the sale of spirits at a much 
more rapid rate than that of ale or wine, which can only 
be injurious when taken to excess. The average annual 
number of bushels of malt on which duty was paid in 
England was 25,834,345 in the five years 1820—4; 
35,048,368 in 1884—8. In 1820—4 the quantity of wine 
returned annually for home consumption was 4,751,104 
imperial gallons; in 1883-7 it was 6,461,886 gallons. 
In 1820—4, consumption duties were annually paid in 
England on 7,572,702 imperial gallons of proof spirits, 
which in 1834—8 had risen to 12,012,484 gallons; and 
the opium entered for home consumption rose in the same 
periods from 19,276 lbs. annually*to 33,482 lbs. The 
decennial rates of increase were for malt, 24; wine, Dither 
spirits, 39; opium, 53 per cent. For malt, the annual 
rate of increase was only 1:2 per cent. from 18i0—14 to 
1826-30; but the consumption rose rapidly under the act 
to permit the sale of beer, and the anuual rate of increase 
from 1827 to 1836 was 3-3 per cent. The consumption of 
wines rose from 4,681,357 gallons (1820—3) to 6,617,363 
annually in 1824—8, when the duty was reduced from 
9s. 13d, to 4s. 93d. a gallon. It then’ remained nearly 





stationary. Spirit drinking almost always ends in im- 
pairing the health; it takes away the appetite, wastes 
the limited means of the artisan, deprives his family 
of food, firing, clothing, and clean, ventilated lodg- 
ings; leads to dissoluteness of every kind; and must, 
therefore, be considered one of the indirect but certain 
causes of epidemics, of fevers, and of other diseases.” The 
effect of the removal of restrictive measures in increasing 
the consumption of spirituous liquors is shown in the fact, 
that the annual rate of increase in the consumption of malt 
previous to the passing of the act for permitting the sale 
of beer was only 1:2 per cent., but after that period be- 
came 3°3 percent. The consumption of wines also, which, 
from 1820 to 1823, was 4,681,357 gallons annually before 
the reduction of the duty, subsequently, in 1824—8, ave- 
raged 6,617,363 gallons. 

And what are the consequences of this excess in the use 
of intoxicating liquors? ‘To the poor man and his family 
want of food, of fuel, of clothing, and destitution in all its 
forms; to the wealthy, as well as to the poor, disease of 
body, intellectual debasement, and moral depravity ; death 
in various forms, sooner or later, closing the scene. Well 
might Michael Cassio exclaim—‘ O thou invisible spirit 
of wine, if thou hast no name to be known by, let us call 
thee—devil!” 





A Treatise on Amaurosis and Amaurotic Affections. By 
Epwarp Octavius Hocxen. London: Highley. 1840. 


8vo. Pp. 359. 


Some few years since, the publication of a treatise on 
diseases of the eye was a rare occurrence. When sucha 
treatise did. happen to make its appearance, it was com- 
monly found to be a very meagre and unsatisfactory pro- 
duction ; its information was generally very limited, and its 
language was often obscure, and sometimes cven unintel- 
ligible. In the present day, on the contrary, we have no 
reason to complain of any dearth of ophthalmological 
works, for they are now poured forth by the press almost 
as abundantly as are those on any other branch of medi- 
cine. Nor need we complain of the scantiness of infor- 
mation imparted by modern writers, as witness the bulky 
volumes of Lawrence, Mackenzie, Middlemore, and Tyrrel. 
It would seem to have been the intention of these writers, 
particularly the three first named, completely to exhaust 
the subject; to leave nothing untold that could possibly 
interest the student; and this, it must be confessed, they 
have ably accomplished. With the same end in view, 
they yet have each pursued a somewhat different track. 
In the productions of all of them (the last being still 
excepted), we remark a judicious mixture of the prac- 
tical and the historical, and a proper comparison of per- 
sonal observations with the recorded opinions of others; 
a method which should always be followed, since there 
is no writer, however talented, who is not infinitely in- 
debted to the labours of his predecessors. 

Not content with large systematic treatises on diseases 
of the eye, Mr. Hocken appears to have thoughtit desirable 
to prepare a voluminous work on a particular class of those 
diseases,—amaurosis and amaurotic affections being the 
subject chosen. Whether a sufficient demand will be 
found for productions of this description, only time will 
show; but we think it very doubtful; and at all events it 
appears to us that there is but little chance for mere col- 
lections of essays on select subjects, however well arranged 
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and neatly got up these may be. Now, of this description 
is the work before us. Its pages evidence considerable 
research; the author has manifestly pored over the con- 
tents of many books, and has levied contributions from a 
wide range, not omitting even Milton and another great 
genius,—the peculiar creation of our own times,—John 
Harrison Curtis, Esq. The greater portion of his extracts 
are, however, drawn from the volumes before mentioned, 
and from the dictionaries of Cooper, Copland, Costello, and 
Forbes. His practical experience of eye diseases would 
seem to have been somewhat limited, since almost all his 
cases are borrowed from ether writers, the exceptions being 
few, and these having occurred in the practice of the surgeons 
of the West of England Eye Infirmary, at which institution, 
we presume, the author has been an industrious pupil. Mr. 
Hocken has been in the habit of making notes during his 
yeadings, and when any thing has particularly struck him 
in practice, these have been collected and arranged, with 
the intention, no doubt, of more firmly fixing the subject- 
matter of them in his memory; and he seems very natu- 
rally to have concluded that as they have been serviceable 
to himself, they may likewise be useful to others. 

In the first chapter of the work the author has given 
a brief outline of the anatomy of the visual nervous sys- 
tem,—of the retina, optic nerves, optic thalami, and other 
related parts, as well as of the other nerves, motor and 
sentient, which are distributed to the eye and its appen- 
dages. Of the physiology of the nervous system of the 
eye, the account is very meagre, and consists chiefly of a 
few extracts from the principal authors of the day, without 
any attempt at reasoning upon the phenomena, or following 
out the interesting inquiries they seem to open. 

That Mr. Hocken is but imperfectly acquainted with the 
physiological portion of his subject is sufficiently evident, 
and is proved, if by nothing else, by a quotation he makes 
from Mr. Lawrence’s treatise. This writer observes :— 
* We find that, in the attentive exercise of vision, when 
we look at objects, one eye only is employed, although 
both may be open, and apparently directed towards the 
object thus examined. A familiar experiment proves this: 
placing any object (a pencil) between himself and a candle, 
let a person bring the pencil and flame into a line, with 
both eyes open; then let him close one eye, if itisthe weak 
eye, the flame and pencil will still seem in a line as before; 
if it is the strong eye, the flame of the candle seems to 
move aside, and is now seen out of the line with the pencil. 
In a considerable majority of instances, the right is the 
strong eye, or the one used for attentive vision.” Now in 
this quotation there are two or three assumptions which 
are either only partially true, or entirely apocryphal. It 
is but an assumption, e. g. that in the attentive exercise of 
vision one eye only is employed, although both may be 
open. It is true only in some instances that one eye is 
weaker or stronger than the other; and surely the simplest 
way to find out which is the weaker one, is to examine an 
object with each separately. The results of the experiment 
to which Mr. Lawrence refers, are incorrectly given, as a 
general account of them—one applicable to all persons— 
and can only be correct in the case of an individual who has 
imperfect vision of one eye. To us, who are fortunate 
enough to possess the use of both eyes, and habitually 
employ them together, it has always happened, ever since 
we were capable of taking any interest in optical pheno- 
mena, that on holding a pencil between ourselves and a 





candle, and looking steadily at the candle, we always per- 
ceived two images of the pencil, one a short distance from 
the other; and that these images, moreover, were always 
equally distinct, the one to the left being perceived by the 
right eye, and vice versd, as proved by the closing of each 
eye in succession. An examination of the subject would 
have enabled Mr. Hocken to give a more correct account 
of the results of the experiment than Mr. Lawrence has 
furnished. 

In his remarks on the influence of light on the motions 
of the pupil, Mr. Hocken gives but a few of the opinions 
of the various writers who have discussed the subject, and 
he is quite content with stating them, attempting neither 
to explain difficulties, nor to remove doubts. He is not 
even prepared to refute the assertion of Bell, that irritation 
of the iris, during an operation for couching or extraction, 
has no influence in producing contraction of the pupil,— 
an influence which any person in the habit of witnessing 
operations on the eye must have frequently observed. 

The second chapter of the volume is occupied with a 
general account of amaurosis, its symptoms, diagnosis, 
prognosis, pathological anatomy, and treatment. All these 
subjects are treated in a methodical manner; the informa- 
tion is culled from various sources, and every contribution 
is carefully authenticated, and duly acknowledged. The 
particular varieties, such as amaurosis from ‘affections of 
the retina, of the optic nerve, brain, &c. are considered in 
subsequent chapters. The last chapter is devoted to such 
subjects as are usually placed together under the head of 
amaurotie affections, some of which, as, for example, 
myopia and presbyopia,—imperfections having their origin 
in some peculiarity of the refracting media, have no more 
to do with amaurosis than with any other disease of the eye. 

Although we have nowhere met with a single novelty in 
Mr. Hocken’s work, it may, notwithstanding, be found a 
very useful compilation to those who require information 
on the subjects of which it treats, and do not possess any 
of the volumes before enumerated. Indeed, it would pass 
for a very respectable article in most of our modern ency- 
clopedias, for some of which, had it not been published in 
its present form, it would have been very suitable. 





PROVINCIAL 





MEDICAL AND SURGICAL 
ASSOCIATION. 


Ar a meeting of the Council, held November 21, 1840, 
it was resolved, — 

“That it is expedient to appoint, delegates on behalf of 
this Association, to watch the progress of any measure 
having for its object medical reform; and to confer with 
delegates from other associations, who may be appointed 
for a like purpose. ; 

“That Dr. Barlow, of Bath, and Dr. Forbes, of London, 
be the said delegates. 

“That the Editors of the ProvincraAn Mepican anp 
Sureicat Journat be requested to publish Dr. M‘Cabe’s 
letter to the Secretaries aud Council, in an early number 
of that periodical.” 


MR. WARBURTON’S MEDICAL BILL, 


TO THE SECRETARIES OF THE PROVINCIAL MEDICAL AND 
SURGICAL ASSOCIATION. 


GenTLEmMeN,—The publication of the heads of Mr. 
Warburton’s intended bill enables the profession to con- 
sider its bearing and tendency. Under these circumstances 
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it becomes the duty of the Council of the Provincial Asso- 
ciation to ponder well the probable effects of such a bill on 
the medical profession in the provinces. 

_ The bill is intended to contain the constitutional prin- 
ciple of representation : and, true to its political prototype, 
the second clause of the bill asserts the power of taxation. 
The act is to be worked out by a most expensive machinery 
of registrars, councillors, and senate, aided a little by the 
police in Ireland, and certain schoolmasters in Scotland. 
The expenses to be defrayed by a capitation tax on “ every 
registered or unregistered medical practitioner in the 
United Kingdom.” 7 

This is the first principle of the bill. How would the 
members of the other learned professions relish such a 
tax? How would a barrister, perhaps without a brief or 
client, or a clergyman without curacy or cure of souls, 
like to be so taxed? During the late war, a tax upon 
income was justly considered a great grievance, but here 
is a tax gravely proposed on persons who may have no 
income. 

The second principle of the bill is that of selfgovern- 
ment. How is this proposed to be carried out? ‘The 
medical practitioners, scattered widely throughout each 
division of the United Kingdom, being registered in con- 
formity to the act, are to choose from among themselves 
councillors, who are again to choose one governing senate. 
The election not to be of medical representatives of towns 
or districts of country, as in parliamentary representation, 
but to be by voting papers sent from all parts of the country 
to a metropolitan registrar, who, on the principle of the 
ballot, will nominate as councillors those who shall have 
the most votes. What must be the necessary result of this 
mode of election? The choice of councillors must, in 
every instance, fall on the faculty residing in the metro- 
polis; who, from their condensed position, and personal 
intercourse, would have the power to nominate each other; 
and all that would remain for the provincial faculty, of 
Mr. Warburton’s bill, would be the obligation of complying 
with its penal enactment. It is unnecessary to pursue the 
subject through ihe remaining clauses of the bill; the ob- 
jections here stated are sufficient to show the Association 
that this, or any other bill based on similar principles, 
would be injurious to the medical profession in the pro- 
vinees.—I remain, gentlemen, yours very sincerely, 


James M‘Casr, M.D. 
Member of the Council. 


MEDICO-LEGAL TESTIMONY tw tuz STOCKPORT 
CASE OF POISONING. 
By JOHN RAYNER, Ese., Surgeon, &c. 

Tue proceedings and result of the Coroner's inquest, 
which was recently held at Stockport, on the bodies of 
Elizabeth, Mary Anne, and Catharine Sandys, are doubt- 
less familiar to all our readers. 

In the circumstances of exhumation and of the nature 
of the poison employed, the case of these unfortunate chil- 
dren bears a striking analogy to the celebrated one of 
M. Lafarge. 

Through a feeling of reserve, which will be readily un- 
derstood, we shall not allude here to any of the general 
evidence brought forward at the Coroner’s inquest, nor to 
any of the facts which were there established, but shall 
simply publish the medical testimony; for a detailed 
account of which we are indebted to the kindness of Mr, 
Joun Rayner, of Stockport, by whom the medico-legal 
investigations were conducted in a very able manner. 

The examination of the body of Mary Anne Sanpys, 
wt. 4 years, took place’at the Police Office, Stockport, 
15th October, 1840. 





There were no marks of violence visible externally, nor 
were there any appearances of inflammation in the mouth, 
anus, or genitals. The body was well formed and free 
from any appearances of disease. 

Chest: The anterior edge of each lung was of a ver- 
milion hue; the posterior edge of both much congested ; 
the heart was empty and healthy. 

Abdomen: The convex surface of the liver was of a 
bright red colour; the remainder of the abdominal viscera 
appeared healthy. ‘The stomach and gullet being removed, 
and the contents secured by means of ligatures, the whole 
length of the intestinal tube was cut open, and patches of 
an inflammatory redness here and there noticed, more 
especially in the duodenum and upper part of the jejunum ; 
the colon and rectum were free from these appearances. 
The uterus and its appendages, together with the kidneys 
and bladder, were quite healthy; the bladder was empty. 
The stomach having been emptied, was cut open, and 
presented marks of excessive inflammation on its entire 
surface ; at the greater curvature of the stomach there was 
the appearance of a slough about one inch and a half in 
length, and half an inch in breadth. This portion of the 
stomach was remarkably thickened, and on it were recog- 
nized yellow gritty particles; there was also the appearance 
of another slough at the pylorus, about the size of a shil- 
ling, and several smaller ones near to it, about half the 
size of peas. The gullet was highly inflamed. 


These appearances of sloughs were removed by mace- 
rating a few days in water, when the lymph that was here 
thrown out, giving this appearance, separated, together 
with a clot of blood, leaving the stomach entire beneath, 
and of a deep red colour. There was arachnitis to a con~ 
siderable extent. 


CHEMICAL EXAMINATION. 


The contents of the stomach, together with the washings 
of it, were boiled for half an hour in distilled water, and 
thrown on a filter. 

A part of the clear solution was put into Marsh’s appa- 
ratus; the gas, beiag ignited, burnt with a blue flame, and 
deposited the metal on several portions of glass, together 
with its protoxide and deutoxide. One of these glasses 
was held over the spirit lamp, when the whole of the metal 
was volatilized before the red heat was produced; another 
had a drop of nitric acid applied to it; the delicate crust 
was thus easily detached, and speedily dissolved, leaving, 
when evaporated, a delicate whitish powder; to this was 
added a solution of the nitrate of silver, which converted it 
to a brick-red colour. 

The second part of the clear solution was tested with 
ammoniacal nitrate of silver, ammoniacal sulphate of cop- 
per, and sulphuretted hydrogen. Scheele’s green and the 
arsenite of silver were thus produced, together with a 
brownish yellow deposit, the impure sulphuret of arsenic. 
The stomach, gullet, and half of the duodenum, cut iato 
small pieces, were next boiled with pure potass for half an 
hour, acidulated with acetic acid, and filtered. ‘The residue 
was of a brownish muddy appearance; this was evaporated 
to dryness, andagain boiled in successive portions of distilled 
water, filtered, and acidulated, as before. Sulphuretted 
hydrogen produced a yellow precipitate, which, being col- 
lected and dried, was reduced with black flux; thus a 
metallic incrustation was obtained, possessing all the cha- 
racteristic appearances of arsenicum, which was afterwards 
converted into arsenious acid. 

The stomach and all the deposits left on the filters were 
boiled in a weak solution of nitric acid for half an hour, or 
thereabouts, and filtered. This solution was of a yellow 
turbid appearance, and on being neutralized with potass, 
became of a beautifully clear amber colour. The trial test 
of ammoniacal nitrate of silver produced a very abundant 
characteristic lemon-coloured precipitate ; ammoniacal sul- 
phate of copper scarcely acted upon it; lime-water pro- 
duced a floculent precipitate, which, owing to the colour of 
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the solution, appeared of a yellow hue; _ sulphuretted 
hydrogen threw down a copious yellow precipitate, on the 
addition of acetic acid. The dry sulphuret was next ob- 
tained, which was soluble in ammonia, and insoluble in 
muriatic acid; it was washed and reduced with black flux. 
A metallic crust, of an iron grey externally, and a dull 
white internally, was obtained, which was afterwards con- 
verted by the spirit lamp into arsenious acid, and dissolved 
in boiling water, wkich had been previously acidulated 
with nitric acid. Thissclution was neutralized with potass, 
and, on being retested, produced, with lime-water, a white 
floculent deposit; with ammoniacal sulphate of copper, 
Scheele’s green; with ammoniacal nitrate of silver, a yel- 
lowish white; and with sulphuretted hydrogen, a lemon- 
yellow precipitate. 

Another crust, boiled in distilled water alone, produced 
arsenite of lime, Scheele’s green, and a more characteristic 
appearance of the arsenite of silver. 

The remaining part of the amber-coloured solution was 
put into Marsh’s apparatus, and produced the metal many 
times in a very satisfactory manner. Nitric acid, on being 
applied to one of these crusts, converted it into a whitish 
powder; nitrate of silver, which was afterwards applied, 
changed it to a brick-red colour. 

All the refuse matters were next collected and dried, 
then mixed with nitrate of potass and burnt. This incine- 
rated mass was boiled in a weak solution of nitric acid, 
filtered, and put into Marsh’s apparatus. The metal was 
obtained from this source also. 


The exhumation of Elizabeth Sandys, zt. 6 months, who 
died on the 23d September, 1840, took place on Thursday, 
the 15th October, 1840, at the burial ground of the Roman 
Catholic chapel, Edgeley. 


The coffin and corpse having been duly identified, the 
examination of the body was proceeded with. It was well 
formed, well cushioned with adipose tissue, and bore no 
external marks of injury. The smell was not very offen- 
sive. The face was of a leaden hue; the eyes were sunk 
in their sockets; the epidermis easily peeled off the legs 
and arms; the skin of the belly was of a green colour. 

Chest : The lungs were very pale, ina state of decom- 
position and emphysematous; the posterior surface of the 
heart, particularly on the left side, was highly inflamed. 

Abdomen: The external surface of the stomach was of 
a dark red colour, especially at its left extremity, where it 
was much softened, and tore with the least touch; the 
smaller curvature was of the same colour, but was not 
softened; on opening it, the lining membrane was found 
to be inflamed throughout, and covered with a brown viscid 
mucus, amongst which white specks were distinguished. 

The upper part of the duodenum was highly inflamed; 
the lining membrane of the jejunum, at its upper half, was 
inflamed and ulcerated, and in some places so soft as to be 
easily torn; white specks were recognizable in this bowel 
also. One of the ulcerations was of the size of a shilling, 
and had perforated the bowel; another, near the larger 
bowel, was the size of a fourpenny-piece. At the com- 
mencement of the large bowels there were marks of ex- 
cessive inflammation. 

The kidneys were, to all appearance, healthy, but con- 
tained some yellow gritty particles, like sand. 

The uterus and its appendages, together with the bladder, 
were healthy. 

That part of the liver lying over the small curvature of 
the stomach, and a portion of its under surface (lobulus 
spigelii) were inflamed. 

The spleen was healthy; the brain was very soft, and 
far advanced in putrefaction. 

The contents of the stomach of Et1zanern Sanpys were 
boiled with pure potass in distilled water for the space of 
half an hour, and afterwards thrown on a filter. The 
solution, which was rather turbid, and of a yellow colour, 
was tested in the following manner. 








Marsh's apparatus produced the metallic arsenic very 
satisfactorily, which was dissolved with nitric acid, and had 
afterwards applied to it the nitrate of silver. The same 
results followed as in the case of Mary Anne Sandys, viz. 
first a white, and then a brick-red colour. 

Ammoniacal nitrate of silver produced a brownish 
deposit. 

Ammoniacal sulphate of copper an abundant green pre- 
cipitate. 

Lime water did not throw down anything. 

Sulphuretted hydrogen changed the yellow solution to a 
brown colour. 

The stomach and part of the bowels were next boiled in 
distilled water, with potass, for a considerable time, and 
filtered. The solution, which was turbid, was freed from 
organic matters in the following manner :—Ist, acidulated 
with nitric acid; 2d, precipitating with nitrate of silver; 
3d, filtering and removing the excess of silver by, 4th, 
chloride of sodium; 5th, neutralizing with potass; 6th, 
acidulating with acetic acid, and, 7th, passing a stream of 
sulphuretted hydrogen gas through it. 

This last part of the process threw down a yellow preci- 
pitate, the sulphuret of arsenic, which was washed, col- 
lected, and dried, and afterwards reduced to the metallic 
state by the aid of the spirit lamp and black flux. The 
metallic crust thus obtained, was afterwards converted into 
arsenious acid by the spirit lamp, which was dissolved in 
boiling distilled water, and submitted to the tests of lime- 
water, ammoniacal sulphate of copper, and ammoniacal 
nitrate of silver, andin every instance produced satisfactory 
results; the arsenites of lime, copper, and silver, being 
thus obtained, : 

The stomach, which had already been boiled, together 
with the remaining portion of the bowels, was then boiled 
in a weak solution of nitric acid for an hour. This solution 
again produced, by Marsh’s apparatus, a deposit of metal. 
The remaining portion of it was neutralized with potass, 
acidulated with acetic acid, and filtered. A clear yellowish 
solution was thus obtained, which was tested in the same 
manner as the contents of the stomach. Ammoniacal nitrate 
of silver gave a yellow, ammoniacal sulphate of copper a 
green, and sulphuretted hydrogen a copious yellow pre- 
cipitate; lime-water had no effect on it. The sulphuret 
of arsenic was collected, washed, and dried, and was solu- 
ble in ammonia, and insoluble in muriatic acid. This was 
reduced to a metallic state by means of black flux. 


The exhumation of the body of Mary O'Neil, et. 18 
months, who died Sept. 30th, 1840, took place at the 
Roman Catholic burial ground, Edgeley, on Monday, the 
19th of October, 1840. 


The body having been identified, was removed to the 
adjoining school-room. On opening the coffin there was 
a most offensive odour. The corpse.was much emaciated, 
and bore no external marks of injury. The face was very 
putrid; the eyes had sunk in their sockets; the body was 
in many places covered with white mould; the epidermis 
easily peeled off. 

Head; The brain was very soft and putrid. 

Chest: The parts contained in the chest much putrified. 
The lungs occupied a very small space. 

Abdomen: The parts contained in the abdomen were 
also becoming very putrid. The stomach, which was full 
of food, was in a state of gelatinous softening, particularly 
at its left side. Red patches were seen here and there on 
the bowels, but not of an inflammatory character. The 
stomach and bowels being removed, were tested, together 
with their contents, as in the cases of the Sandys’, but no 
traces of poison could be detected. 


Examination of the body of Catherine Sandys, exhumed — 
on Monday, Oct. 26th, 1840, from the burial ground of 
the Catholic chapel, Edgeley. Died July 16th. 


The coftin was made of deal, and buried in a common 
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grave about three feet deep. The inscription on the plate 
was—‘ Catherine Sandys, aged 2 years 4 months, 1840.” 
On removing the coffin lid, the face of the corpse was ex- 
posed. ° The forehead was covered with white mould, and 
the features considerably decomposed. ‘There was a cap 
on the head of common net, with a plain net border. The 
rest of the body was enveloped in a piece of calico, on 
removing which the body was discovered to be that of a 
female about the age marked on the cofiin plate. The 
right arm was placed across the chest. The skin of the 
belly was not ina decomposed state ; that of the chest and 
the legs was more decomposed, and separating on the feet. 
On opening the chest, the lungs were in a state of far ad- 
vanced decomposition, and collapsed; much more so than 
the heart. The ribs had separated from the spine. On 
cutting through the integuments of the abdomen, (which 
exhibited no external marks of decomposition,) the fat was 
firm, and of the consistence of suet; the belly was flat. 
The stomach and bowels were in a good state of preserva- 
tion. The liver was more decomposed than any other 
parts; and the skin and flesh of the back, which were in 
apposition with it, were externally decomposed. The in- 
testines exhibited patches of yellow in different parts, which 
were visible through their coats; they also contained a 
small quantity of gas. 

The stomach and bowels were first examined. The whole 
interior of the stomach had a reddened appearance ; its 
left side was thickened and corrugated. Its right side was 
much inflamed. It was empty ; but on careful inspection, 
a few very small whitish or greyish specks were discovered 
adhering toits lining membrane. The duodenum had also a 
red appearance, and contained a few yellowish white specks. 

The jejunum was likewise red, and contained afew white 
gritty particles of matter. At the upper part of fhis gut 
there was a bright yellow stain. 

The ileum contained a yellow pasty substance, which 
gave an orange tint to the fingers. 

The ascending and transverse portions of the colon had 
a healthy appearance. The valve between the smal] and 
‘ large bowels (ileo-ccecal) was inflamed; the descending 
part of the colon was of a rosy hue. 

The rectum was healthy, and filled with foeces of a light 
yellow colour. 

The liver appeared healthy, though more putrified than 
any other part of the belly. Its gall bladder was empty. 
The spleen, pancreas, and kidneys, were healthy, as was 
also the urinary bladder. 

The whole of the stomach and bowels were in an excel- 
lent state of preservation. The lungs were very soft and 
putrid, The heart appeared redder than natural. 

The stomach and bowels were cut into small pieces, and 
boiled in distilled water with pure potass for the space of 
half an hour, and filtered. 

A portion of this solution (after being rendered neutral 
with potass) was used for the trial test of ammoniacal 
nitrate of silver, which cast down its characteristic lemon- 
coloured precipitate. The remaining portion of it, after 
being acidulated with acetic acid, was submitted to a 
stream of sulphuretted hydrogen gas for about half an hour. 
An abundant sulphur-yellow precipitate was thus obtained, 
and dried in a watch glass over a vapour bath, and became 
of a brownish yellow colour. 

One part of this precipitate was next introduced into a 
Berzelius tube, and covered with black flux, and reduced 
by means of the spirit lamp. Brilliant specks of a metallic 
lustre, and of an iron grey colour, were easily detected, 
and an alliaceous odour was recognized. 

A second portion of it was again operated on ina similar 
manner, and a satisfactory metallic crust was obtained, 
The end of the tube containing the flux was next filed off, 
and the erust carefully examined. Its exterior was of the 
iron grey colour of arsenicum, Its interior had a dull 
greyish white appearance. This metallic crust was then 
converted into arsenious acid by the spirit lamp. 

A third portion of the powder was ptit into Marsh’s ap- 








paratus, and the gas being ignited, burnt with ablue flame, 
and deposited a metallic crust on several pieces of glass.* 

Several of the glasses containing crusts, and the arsenious 
acid obtained in the Berzelius tube, were boiled for upwards 
of half an hour in distilled water, and filtered. ‘To this 
filtered solution, in divided portions, the same liquid tests 
were applied, when the arsenites of silver, copper, and 
lime, and the sulphuret of arsenic, were obtained. One of 
the glasses containing the metallic crust from Marsh’s test, 
on being held over the spirit lamp, soon lost it by volatili- 
zation, and this before a red heat was applied. : 

Another, after being boiled in distilled water for some 
minutes, became of a pure white. 





ANALYSIS OF ENGLISH JOURNALS. 


DR, GRAVES ON SUDDEN AND VIOLENT DELIRIUM SUCCEEDING 
MACULATED TYPHUS FEVER. 


Dr. Graves having expressed a doubt whether any 
writer has illustrated with sufficient details the fact, that 
delirium of a most violent and dangerous description 
sometimes suddenly supervenes in patients who, to all ap- 
pearance, have passed favourably through the various stages 
of maculated fever; and having alluded to an instance of 
this affection already published by him, says, it is evident, 
from the nature of the means successfully employed in 
treating it, that this alarming seizure haslittle or no affinity 
to the delirium which, in the first stages of fever, so often 
accompanies the inflammation or congestion of the brain, 
but is rather allied to delirium tremens, delirium trauma- 
ticum, and acute puerperal madness. 


Cas I.—Four years ago Dr. Graves attendéd a young 
gentleman labouring under maculated fever, through which 
he had gone favourably; on the sixteenth day all danger 
seemed over, his pulse had fallen to 60, his tongue was 
moist, his eyes were clear, he had no thirst, and not the 
slightest headache, nor any appearance of cerebral deter- 
mination. There was present, certainly, a degree of nervous 
excitement tending to produce want of sleep. An opiate 
draught was prescribed, but this unfortunately was not ad- 
ministered, and next day he wasin astate of high delirium ; 
his pulse beat 60, his skin was cold, his countenance col- 
lapsed, and he had been during the night wholly sleepless. 
His life was saved with great difficulty, by a nutritious 
diet, wine and black drop exhibited freely and repeatedly, 
and fomentations of the legs. 


Casr II.—Mr. Buckton, a pupil of the Meath Hospital, 
a young man of studious habits, was attacked with the pre- 
vailing fever; macula were visible on the 5th day, but 
there were no symptoms of a severity to call for very active 
measures; with the exception of the early occurrence of 
tremors and subsultus tendinum, the disease was mild, and 
on the morning of the 17th day, Dr. Graves found him in 
a very promising condition,—his pulse down to 60, his 
tongue moist, his skin of a natural temperature, and no 
symptom present but a certain degree of nervous excite- 
ment. ‘To obviate this an enema, containing twenty drops 
of tincture of opium, was ordered to be administered nightly. 
The enema was unfortunately omitted for one or two 
nights. ‘Lhe muscular tremors increased, and a good deal 
of anxiety of mind and quickness of manner supervened ; 
this was soon followed by delirium so violent that it was 
necessary to call in the aid of three or four persons to keep 
him in bed. Opiates were first tried, but failed. Tartar 
emetic was then freely administered along with extract of 
belladonna; of the latter he took five or six grains in the 
twenty-four hours. Subsequently the tartar emetic was 
omitted, and black drop administered, when, after forty 





* The deposits from the sulphuret in this case, differed from those 
obtained by the arsenious acid, inasmuch as the metallic crust consisted 
of a very narrow rim of metal, surrounded by a yellowish deposit. ‘There 
was neither the white nor the black appearance which surrounds the 
metal obtained from arsenious acid; and their yellow appearance became 
pure white when boiled in distilled water, 
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hours of violent delirium, he fell into a deep sleep, from 
which he awoke refreshed and rational. It was necessary, 
however, to give narcotics every night. 


Casz III.—A young gentleman seemed to be conva- 
lescent from maculated fever, which had not been marked 
by any very severe symptoms, when fierce delirium sud- 
denly set in on the 18th day. His life was saved with 
great difficulty. 

Dr. Graves observes, that leeches and the antiphlogistic 
treatment can very rarely be employed with advantage in 
such cases, and has found that blisters to the nape or head 
seem to increase the delirium. 


DR. GRAVES ON LOOSENESS OF THE TEETH. 


Inflammation is a frequent cause of looseness of the’ 


teeth ; it sometimes originates in disease of the tooth itself, 
or-of the gums, but in other instances the diseased process 
commences in the alocolar periosteum, and by spreading to 
the socket and gums, it gives rise to great pain, swelling, 
and sponginess of the latter; while it eventually detaches 
the fangs of the teeth implicated in the attack from the 
grasp of the sockets, and thus at last the teeth fall out, 
though in themselves they exhibit no appearance of decay. 

The progress of the disease is accompanied by extreme 
pain ; and as a puriform discharge oozes out from between 
the gums and the inflamed periosteum, many limit their 
attempts to local means, and often succeed in effecting a 
cure by frequent applications of leeches to the inflamed 
gum, and in very obstinate cases by incisions freely made 
through the gums and inflamed periosteum. Dr. Graves 
mentions the case of a patient attended by him last year, 
who, although thus treated by a most skilful surgeon, and an 
eminent dentist, successively lost a left bicuspis and molar 
of the upper jaw. His sufferings were for a short time 
relieved by the extraction of each tooth, but in a few days 
became as agonizing as ever, when finding all the neigh- 
bouring teeth loose, and being told that they also must be 
drawn, he had recourse, in despair, to a celebrated homoio- 
pathic doctor, whose infinitesimal doses completely failed. 
Dr. Graves, recollecting that a year before he had success- 
fully treated this gentleman for a periostitic affection of 
the sternum and ribs, and that hydriodate of potash was 
the medicine which had served him most, ordered ten 
grains of this substance three times daily ; the patient im- 
proved daily under this treatment, the pain and inflamma- 
tion soon ceased, and in about ten days all the teeth were 
fastened. The periostitis to which this gentleman was 
liable was of a rheumatic nature, otherwise his constitution 
was sound, and he was only 34 years old.—[ Abridged from 
the Dublin Journal of Medical Science. ] 


SEVERE UTERINE HZ MORKRHAGE.—TRANSFUSION OF BLOOD. 
RECOVERY.——BY DR. RICHARD OLIVER, CARLISLE. 


On the 26th of June, 1837, Dr. Oliver was called to 
attend a woman, aged 42, who had been delivered on the 
previous night of a child at its full time, and had been 
attended by a midwife. The patient was about forty-two 
years of age, and this was her seventh child. She was, at 
half-past six, in an exceedingly exhausted state. Blanched 
by a profuse hemorrhage, which no adequate means hed 
been employed to suppress, but which had now ceased, she 
was lying on her back in a state of imperfect conscious- 
ness, with the pulse at the wrist scarcely perceptible, now 
and then moaning lowly and casting about her arms. 
About half a glassful of rum with a little water was imme- 
diately given her, and this, with a few spoonfuls of beet 
tea, was repeated two or three times, at intervals of twenty 
or twenty-five minutes. After each dose she appeared a 
little refreshed, but upon the whole the symptoms of 
collapse were gaining ground. About half-past seven 
o'clock brandy was substituted for rum, and the dose was 
increased to an ounce and a half, with the addition of a 
drachm of aromatic spirit of ammonia, and a few drops of 
tincture of opium to every second or third portion. ‘The 
same deceitful promises of reaction were attended with 











the same progressive indications of sinking. At half-past - 
one p.m. she was quite unable to swallow; the pulse in the 
wrist and in the carotids had not been perceptible for more 
than two hours and a half, and coma was now complete. 
Under these circumstances Dr. Oliver determined upon 
the operation, regretting that he had not given it fairer 
play. At half-past one a supply of blood was procured 
from three of the patient’s kind-hearted neighbours, and 
Dr. Oliver, assisted by Mr. Bowman, of Carlisle, and Dr. 
Lonsdale, of Queen’s College, Edinburgh, proceeded cau- 
tiously and steadily to introduce it, using a common wash- 
hand basin instead of the cup attached to the apparatus, 
which was found too small. Every precaution was em- 
ployed to exclude air from the syringe. ~I'welve ounces of 
blood were cautiously and gradually injected, and the 
operator paused from time to time to mark the effects; no 
favourable result followed the transfusion of this quantity, 
but the operator proceeded to inject more, being encouraged 
by the fact, that the respiration, although low and faint, 
was distinct and regular, Ten additional ounces were 
slowly and steadily injected, when the pulse at the wrist 
become slightly perceptible, and shortly afterwards the 
circulation was completely restored, and the patient re- 
covered consciousness and the power of speaking, 

The patient was restored to health after some time, 
during which she experienced none of the ailments which 
usually follow profuse hemorrhage; her only symptoms 
were flatulence, constipation, and occasionally slight head- 
ache, 

Dr. Oliver thinks there are not grounds for the degree 
of apprehension usually expressed, lest the power of the 
heart should be overwhelmed by too sudden or too copious 
a supply of the borrowed fluid, and lest the exhausted 
system should be unable to apppropriate it; at the same 
time he allows a due share of importance to the rule that 
the blood should not be injected too suddenly or in too 
great quantity. 

In conclusion, Dr. Oliver observes, that should he ever 
again have occasion to resort to this operation, he would 
use a much simpler instrument than that which is termed 
the transfusing apparatus, and one which might very con- 
veniently be in the hands of every practitioner. A small 
curved silver tube for insertion into the vein, having a 
transverse flat collar to keep it steady, is, of course, indis- 
pensable. To this alight straight brass stop-cock should be 
adapted,—and when required, a soft bladder tied upon the 
end of the stop-cock would serve for the reception of the’ 
blood. Mr. Syme, he believes, recommends something 
like this in his Elements of Surgery. In this way the blood 
could readily be pressed downward into the vein, without 
any risk of introducing air. The advantage of a pocket 
instrument of this kind over the more eumbrous machinery, 
(which very few people are in possession of, and which is 
not unlikely to be at an inconvenient distance when most 
wanted) is sufficiently obvious. — [Condensed from the 
Edinburgh Medical and Surgical Journal of Oct. 1840.] 


INDICTMENT OF A QUACK. 


Belfust Police, Thursday, Nov. 12. 


Tue proceedings of the court were, this day, opened: 
with a very singular case. Informations were sought, at 
the instance of Miss Wilson, against the celebrated Doctor 
Rosenberg, for “receiving money under false pretences,” 
and for “ making use of deceitful practices, in defrauding 
or trying to defraud others.” 

Sarah Wilson—Called on Doctor Rosenberg, for the 
purpose of having some corns extracted; the doctor pro- 
fessed to extract the roots of the corns. Witness agreed to 
pay him 8/.; paid him 14. The doctor proceeded to per- 
form the operation of extraction; he handed her several 
roots of corns, as he called them; gave them to Mrs. 
M‘Ilwaine, who was with her; had suspicion, on ‘going 
home, that all was not right; had the “roots” submitted 


_ to the inspection of professional gentlemen ; found no alle- 
viation from the operation; gave the doctor a certificate, 
at his request. ‘The certificate handed to the bench was 
as follows:—“ Doctor Rosenberg has extracted several 
corns from my foot, with very slight pain.” What Doctor 
Rosenberg handed witness as corns, were the same as what 
she gave to Mrs. M‘Ilwaine, 

William Wilson—Waited on Doctor Rosenberg ; stated 

to him that his sister wished her name expunged from his 
book; the doctor cut out the certificate already submitted ; 
told the doctor that his business was yet only half done 
with him; demanded the sovereign which his sister paid 
him; the doctor hesitated; witness asked him was this 
hesitation to be considered a refusal? receiving a reply in 
the affirmative, witness stated that he would submit the 
affair to the magistrates. 
+ Dr, M‘Gee—Recollects being handed, by Mrs. M‘Il- 
waine, some things purporting to be corns; examined them 
minutely; in his opinion, they were portions of nail, and 
some chickens’ feathers, or crow-quill; examined them 
with a microscope; they were elastic and spicular; wit- 
ness here described the process he used to ascertain whether 
they were roots of corns; was perfectly satisfied, by the 
result of the process, that they were not the roots of corns; 
was not present when any other professional gentlemen 
examined them; heard that their opinion concurred with 
his own. 

Informations granted on the two indictments. The 
sovereign expressed his thanks to Mr. Wilson, for his 
promptitude in bringing the matter before the court.— 
Dublin Evening Mail. 





OPIUM EATING. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentLemen,—I am at present engaged in making some 
observations and inquiries relative to the use and employ- 
ment of opium in health and disease. I am particularly 
desirous to ascertain the truth of the many remarks which 
I daily hear relative to the practice of opium eating, both 
by the upper and lower classes of society. From the ex- 
tensive circulation of your Journal, I hope that, should 
any of your subscribers be in possession of any facts con- 
nected with the subject, they will favour me with them 
through the medium of your Journal.—I remain, gentle- 
men, yours very truly, Fo, 0+ NL 
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The Anatomy of the Arteries of the Human Body, &c. 
in Lithographic Drawings, with Practical Commentaries. 
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Taylor and Walton, London. 1840. 


Acute Hydrocephalus, or Water in the Head, &c. &c. 
By Davi D. Davies, M.D. &c. Taylor and Walton, 
London. 1840. Syo, Pp. 309. 


Observations on the Diseases incident to Pregnancy and 
Childbed. By Freerwoop Cnurcumt, M.D. &c. Keene 
and Son, Dublin. 1840. 8vo. Pp. 463. 


The Physiology or Mechanism of Blushing, &c. By 
Tuomas H. Burcess, M.D. &e. Churchill, London. 1839. 
8vo. Pp. 202. 





TO CORRESPONDENTS. 


If Mr. Yarnold will apply directly to Dr. Beddome, he will probably obtain 
all the particulars which he requires. We have a decided objection 
against occupying our columns with the criticisms of one correspon- 
dent on the communications of another. 

Next week we shall publish Cases from the WorcestreR INFIRMARY, 
(Dr. Hastings,) and from the NrwcasTLE-on-Tyne INFIRMARY, 
(Messrs, Health and Baird). We have been promised contributions 
from St. Perer’s Hospirat, Bristot, (Mr, 7’, Green,) and from the 
Croypon InrinMARY, (Afr, Bottomly.) 
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ADVERTISEMENTS. 


This day is Published, price 4s. boards, 


N INQUIRY into the EFFICACY of DIGI- 

TALIS in the Treatment of IDIOPATHIC EPILEPSY. Mlus- 
trated by Cases. By Epmonp Suarkey, A.B. M.D. one of the Lecturers 
on Midwifery in the Hunterian Schocl of Medicine, Charlotte Street, 
Bloomsbury, { ondon. 


Highley, Fleet Street. 





Just Published, Price ls. 


N EDICAL REFORM: A LETTER to H. 
WARBURTON, Ese. M.P. on the Utility of Extending the 

Provisions of his Bill to Chemists and Druggists; and on the Necessity of 

extinguishing Quackery by Act of Parliament. By a Druaeaisr. 


‘London: E. Lumley, Chancery Lane. 


*,* Lumley’s Catalogue of Second-hand Medical Books, English and 
Foreign, is in a state of preparation. 





N R. LANE, MEDICAL AGENT, 13, Joun 


STREET, ADELPHI, apprises Physicians, Surgeons, General 
Practitioners, Chymists and Druggists, &c. that he has for DISPOSAL 
Practices, &c. from 100/. to 350/. purchase: among which is one averaging 
upwards of 2000/. the last five years, a few miles from London. ‘Iwo 
years’ preliminary introduction as a Partner wiil be aftorded, and the most 
satisfactory investigation. Also two Lunatic Asylums, one near London ; 
one with detached residence, near a large County Town—1000/, and 800/. 

Assistants of every grade gratuitously supplied to Country Practitioners, 
addressing Mr. Lane, post free, specifying terms, qualifications, &c. to 
which due regard will be paid. 








SQUINTING. 
OXETER & CO. beg to inform the Profes- 


sion, that they will forward per post, pre-paid, on remittance of 
30s. or a respectable reference in London, a CASE of INSTRUMENTS 
for STRABISMUS, containing Liston’s or Lucas’s Hooks, Scissors, 
Forceps, Coxeter’s Speculum for depressing the lower lid (used and 
recommended by Mr. Liston, Mr. Lucas, &c.), Wire ditto, for upper, 
neatly fitted in handsome ease. 

Duffin’s, Guthrie’s, Adams’s, and all other Instruments for the Opera- 
tion in Cases, and separate. Surgeons’ Instruments of the very best 
make and quality. 

23, GRAPTON STREET, Opposite University College, London. 





DR. A. G. HULL’S ABDOMINAL SUPPORTER. 
HE UTERO-ABDOMINAL SUPPORTER, 


invented by Dr. A. G. Huxn, of New York, for the radical cure of 
Prolapsus Uteri by external application (superseding the use of the Pes- 
sary), has received the entire approval of the most eminent of the faculty, 
and its complete success is fully certified by every medical man who has 
practically seen its applications It is equally serviceable in all cases of 
abdominal weakness; and its complete efficiency having been so fully 
tested, it is recommended to the attention of all those who have not yet 
witnessed its utility. 

Agents in London, from whom Pamphlets can be obtained :— 


R. A. Hienam, 48, Jermyn Street. 
WetIss and Son, 62, Strand. 
S. Maw, Aldersgate Street. 


Mrs. HicHam attends personally on Ladies, at 48, Jermyn Street, St. 
Jaimes’s (entrance in Duke Street.) 


NEWLY INVENTED SURGICAL BANDAGES, 
SPRING CRUTCHES, &c. 
FOR WEAK LEGS, KNEES, AND ANKLES. 
PARKS AND CO. No. 28, Connuir Street, 


BonD STREET, Lonpon, beg to announce their newly-invented 
Elastic Stockings, Knee-caps, Ankle-socks, Wristbands, Belts, Rolling 
Bandages, &c. which they have now brought to the greatest perfection, 
for the cure and support of varicose and enlarged veins, weak, swollen, 
rheumatic, and gouty affections of the Legs, Knees, Ankles, Wrists, &c. 
or in any part where, from weakness in the part, support may be neces- 
sary. They are strongly recommended by the most eminent of the Faculty, 
for their elasticity, lightness, and cleanliness, being washable, and not 
producing that frequently injurious heat so much complained of in all 
other bandages.—S. & Co. also solicit particular attention to their improved 
Spring Crutches, Trusses, Artificial Legs and Hands, and every kind of 
instrument for the relief and cure of weakness and deformity in the 
human frame:—Printed particulars will be forwarded for taking mea- 
sures, &c. by application (post paid) at Vo. 28, Conduit Street, London. 





*",.* The above Bandages are entirely free from brass wires, or any 
other metallic substance, and are warranted to retain their original 
elasticity. 

Agents for the New Patent Trusses without springs round the body, 


THIS BUSINESS IS CONDUCTED ENTIRELY FOR READY MONEY. 
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LITERARY ASSISTANCE, 
GENTLEMAN, who has had great experience 


in Medical Literature, and who devotes a considerable portion of his 
time to arranging and revising works for the press, may be applied to, by 
letter, post-paid, as M. D. E., No. 26, Cleveland Street, Fitzroy Square. 
He also, if desired, negociates the disposal of these works to Publishers, 
and all the duties connected with publication. 





R ETREAT near LEEDS, for the RECEPTION 
& and RECOVERY of PERSONS AFFLICTED with DISORDERS 
of the MIND. 

Mr. Hare begs to announce to the Profession and the Public, that 
the above Establishment is under his particular superintendence, and 
that the most strict attention is paid to the medical, as well as moral 
treatment of individuals committed to his care. 

The retreat is delightfully situated on rising ground, at the opening of 
Aire-Da'e, little more than a mile from the town of Leeds. The situation 
is healthy, cheerful, and also sufficiently retired; the gardens and planta- 
tions are extensive ; the premises combine proper accommodation for the 
exercise and amusement of the patients, and the apartments are spacious, 
lofty, well ventilated, and fitted up in the most commodious manner. 

The Establishment is to be considered more in the light of a temporary 
residence in the country, where the patient is placed while he undergoes 
such a plan of treatment as may be necessary to restore the functions of 
the brain, than as an asylum, in the common acceptation of the term; 
hence it is well suited for persons of weak mind, or who may be subject 
to fits of temporary insanity—for whom confinement is necessary.* In 
recent cases a perfect and speedy recovery may generally bé expected. 

Applications, either personal or by letter, postage free, addressed, 26, 
East Parade, Leeds, will meet with immediate attention, and have the 
most satisfactory references, if required, to patients already discharged, 
or their friends; also to Physicians resident in London, Dublin, Teas 
mington, Leeds, Sheffield, Scarborough, Wakefield, Bradford, &c. who 
have had occasion to visit patients at the Retreat. 





* Mr. H. also receives patients under his care, attended by experienced 
persons, in lodgings or private houses, according to the provisions of the 
2d and 3d of Will. LV cap. 109, sec. 47. 
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The necessary forms for effecting Assurances, and every information 
relative to the great advantages enjoyed by the Assurers in this Institu- 
tion, may be obtained of 

BENJAMIN JACKSON, Managing Director, 
6, King William Street, City. 


A liberal Commission allowed to Solicitors and Agents. 





{) OUPNEY &.C On eaeAe sO is. ‘&e. 
37, GRACECHURCH STREET. 


Superfine Dress Coatsme! ..1tsin--ccdsns ssebenttaeunuanees te eeinoy 6a. a 


The very best that can be Made ......ssecseeeeeeee 20. 158. 
Trowsers, the most fashionable patterns ......... 18s. 6d.to 1/. 8s, 
Valencia Waistcoats... ...sccseceee 10s. 6d. or 3 for 12. 10s. 
Great Coats, Pea Jackets, and Taglioni’s ......... from 1/. 10s, 


Opera, Spanish, and German Cloaks equally cheap. 
BOYS’ CLOTHING REMARKABLY LOW. 
A SUIT OF PLAIN LIVERIES, 3J. 3s. 


AT DOUDNEY & CO.'S, 37, GRACECHURCH-ST. 
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GENERAL CuUTLERS, SURGICAL INSTRUMENT, AND PATENT 

Exvasric Spring Truss MANUFACTURERS, 87, Church-street, Liverpool. 

CUTLERY, in every variety ; INSTRUMENTS, on the most recent 
and approved principles in operative Surgery ; APPARATUS, for Dis- 
tortions, Spinal Curvature, Deformity, and Debility ; ; TRUSSES, adapted 
to all the varieties of Hernia ; ; BANDAGES for ‘all Surgical purposes ; 
Artificial LEGS, ARMS, &c. 

Repairing, Grinding, Polishing, Setting, &e. LANCETS of the finest 
quality. 

STOMACH PUMPS, ENEMA SYRINGES, and every variety of 
SYRINGES for Surgical uses ; and all Articles appertaining to the trade 
for the supply of Surgeons, Druggists, Public free Se. 





TO SURGEONS, CHEMISTS, &c. 


V RAY’S IMPROVED SUSPENSORY 

BANDAGES, manufactured at 118, Holborn Hill. Recommended 
by the late Mr. Abernethy for their excellent adaptation. Wholesale 
prices for Cash only. Best Jean 10s. per dozen; ditto, with Fronts, 12. 16s. 
per dozen ; Wove, or Knitted Silk, 1/. 7s. per dozen; ditto, with detached 
Bandage, 1/. 16s. per dozen; India Dimity, with real China Net Silk 
Purses, 2/7. 8s. per dozen ; ditto, with Elastic Springs, 3/. 12s. per dozen. 
Steel Spring Trusses for Hernia, properly adapted. -Laced Stockings and 
Knee Pieces. Ladies’ Umbilical Belts, Bandages, &c. Spine Supporters. 
Gentlemen’s Riding Belts, &c. &c. Professional Gentlemen can be sup- 
plied with articles of the above description, adapted for all Surgical pur- 
poses, on the shortest notice. 
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IMPORTANT AND SALUTARY IMPROVEMENTS HAVE BEEN 
INTRODUCED INTO LIFE ASSURANCE PRACTICE BY THIS 
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rhe Policies or Contracts of Assurance are Indefeasible and Indis- 
putable, 

The whole Profits of the Mutual or Participating Branch of Assurance, 
are divided amongst the Assured of that Class, who are relieved from alk 
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pective accumulations. 
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Alexander Anderson, Esq 
John Atkins, Esq. 

James Bidden, Esq. 
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TO THE FACULTY. 


The success of Life Assurance depends on the fidelity of medical 
reports, in the preparation of which, time, caution, and delicacy are 
required ;—instead of endeavouring to procure these without payment, 
as is usual, the Manager of this Company transmits a consultation fee to 
the medical attendant with every application for information. 

The Managing Director will receive Applications for Appointments as: 
Medical Advisers for towns in England, in which the Company have not 
already Medical Advisers. The applications to be accompanied with 
references to Medical Gentlemen of eminence in London, 
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ON THE MEDICAL PROFESSION AND ITS 
REFORM. 


By J, BLACK, M.D., MancnuestER, Member of the Royal College of 
Physicians, London. 
TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 
(Concluded from page 149.) 


Ty the midst of all this professional plethora, dismem- 
berment, and degrading competition, the cry for medical 
reform is becoming louder and more urgent among all the 
working members of the profession, though the medical 
corporations have shown no awakening sympathy on the 
engrossing subject—judging, it issupposed, that they have 
sufficiently guarded the interests of the profession and the 
public, by raising the standard of education, and by in- 
creasing its expense to the aspirants for membership. 
Such, moreover, is our unfortunate destiny, that the just 
and ingenuous complaints of our grievances never reach 
the ears of our natural and constituted guardians and pro- 
tectors, but only excite the gratuitous sympathy and in- 
terest of some extra-professional patron, who, to extract 
golden opinions from a clamorous and expectant com- 
munity, most disinterestedly volunteers an inquiry into our 
wants and grievances, and holds out the hope of long-de- 
ferred amelioration and sound reform, at length to present 
us, out of the abundance of legislative investigation and 
wisdom, with only a species of King Log to reign over us. 

Such, I conceive, is the nature and bearings of the bill 
now before the profession, and which, after several years’ 
incubation, was brought to light on the last days of the late 
session of parliament. Agitated, depressed, and, if possi- 
ble, degraded, as was the previous condition of the pro- 
fession, this fresh legislative boon appearsthe unkindest cut of 
all to the dignity of the profession, notwithstanding its 
just and commendable recognition of the great and neces- 
sary principle of an equalized scale of education and of a 
community of privilege to practise to all entering on the 
threshold of professional life, not forgetting its useful re- 
strictions as to druggists, ‘‘et hoc genus omne.” 

But like the acts which have preceded it, and relate to 
the profession, as we have noticed, its concocters have con- 
trived, seemingly with studious insult, to present, in the 
cup of general ainelioration, a few bitter and repulsive drops 
to the members of the profession,—apparently always for 
the purpose of cooling, if not of quenching, their clamour 
and zeal for obtruding their grievances, real or imaginary, 
so often, as of late they have been alleged to do, before the 
public eye, and for venturing to bring the nauseous subject 
of physic before the patricians of the legislature. It was 
surely enough for poor-law surgeons and parish vaccina- | 








tors to subject their talents and time toa Dutch auction, 
and to submit their surgical and medical administration of 
vaccination to the wisdom and science of operative farmers 
and slopsellers, in the absence of any medical board of 
appeal, without inflicting upon the whole body of the pro- 
fession the still deeper degrading measure of registering 
their name, address, and qualifications, annually, with the 
common sub-registrars of births and deaths, loaded with 
the charge ofa fee, as if they were a community of licensed 
beersellers and pawnbrokers, who required an annual re- 
vision of their conduct and pretensions, before they were 
again allowed to serve the public. j 

Such being some of the principal causes which have 
slowly and accumulatively, led the profession to its present 
state of redundant supply of practitioners, and to the agi~ 
tation, compulsory competition, and the humiliating griev- 
ances that exist among a great majority of its members, it 
remains, in the second place, to consider in what manner 
all these subjects of complaint and of unwholesome polity 
may be more or less alleviated, if they cannot be wholly 
removed. 

From what has been stated, it may be seen, that seve- 
ral of the injurious circumstances under which the pro- 
fession labours, cannot be remedied by any extraneous aid 
or interference, fiscal, academic, or legislative—such as the 
redundant supply of medical and surgical talent above the 
demand required for the public health. This excess 1s 
already beginning to correct itself, from internal reaction, 
as all other disposable commodities do, when they exceed 
the demand. Notwithstanding the rapid increase of popu- 
lation, all the schools of late years are remarked to be 
attended by a diminished number of pupils ; and in the 
provinces to the north of England, and, it is believed, in 
other parts of the kingdom, practitioners of late find great 
difficulties in getting apprentices, who are diminished to 
one half in many of our large towns, and their place is 
more or less supplied by salaried assistants. This paucity 
of young aspirants does not arise altogether from the in- 
creased expense of education, nor from the fear of the 
examining ordeals for a diploma or license, but from 
parental and other calculations of the prospective bad re- 
turn for the money and time that must be expended on 
their children or wards’ education. It is, moreover, to be 
expected that this discouraging sentiment will prevail for 
some time, as young men now will perceive that the 
avenues to profitable employment are becoming more and 
more less easy of access, from the increasing number of 
medical charities, and the monopolies of early practice 
being forestalled by poor-law surgeons and vaccinators, 
whose election more often depends on the party politics 
of the place than upon any other claims. 
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To similar internal means of remedy must be referred all 

that relates to the dissensions, unfair competition, and 
selfish jealousies that exist among the members of the pro- 
fession itself. These are past all external surgery, and the 
patients must administer to themselves. 
' We come now to the external means by which some. of 
the evils which we have pointed out as bearing on the pro- 
fession may be ameliorated and cured, as far as can prac- 
tically and to all reasonable purposes be accomplished by 
legislative enactment and interference. ‘These may be 
held to be confined to a measure of public recognition or 
registration of all qualified practitioners of every degree— 
to one conferring an equalization and community of privi- 
leges to all regular diplomatists and licentiates to practise 
all and every branch of the profession in any part of the 
three kingdoms, without let or hindrance—and, lastly, to 
one regulating the trade of druggists and chemists, by the 
granting of licenses after an examination of their skill 
in chemistry and the materia medica, by appointed phar- 
maceutists. 

Ist. The measure of registration of all qualified prac- 
titioners may be readily accomplished, and without any 
disparagement to the just dignity of the profession, by the 
practitioner, on his commencing practice in any county or 
city, exhibiting for once his diploma or license, with his 
address, to the clerk of the peace for the county, or corpo- 
ration of the city, with the payment of a small fee for the 
trouble of enrolment; this registration not to be repeated, 
except the practitioner removes to another county or city, 
when it is to be renewed in the new field of his practice. 
This is a mode very similar to what is adopted in the 
States of America, and is found to work usefully, as the 
name of every legal and qualified practitioner in the bounds 
may be known by inspection of the public register. In- 
fractions of this registration will of course subject the de- 
linquent to penalties. 

2d. We now arrive at the most difficult measure to be 
adopted, namely, the equalization and communily of acade- 
mic honours and privileges; for, whatever many think, 
nothing of this kind can be allowed and enacted, without 
the concurrence of the medical corporations who have at 
present the authority to grant honours and qualifications. 
All, then, that a public enactment can do, is to lay down 
a minimum curriculum of education, which all the present 
and future constituted corporations must adopt before the 
admission of any candidate for examination; to which, it 
is presumed, there would be little or no objection. The 
reputation and revenues of the several schools and colleges 
will, notwithstanding, be enhanced by the talents, fame, 
and acquirements of the several teachers attached to them ; 
and these seminaries will continue to be attended during 
the subsequent progress of study for higher honours than 
will be required for the first noviciate for practice. This 
equalized minimum being instituted, the whole system is 
easily put into operation by a declaratory enactment, that 
every practitioner, of whatsoever degree, is at freedom to 
practise all or any branch of the profession according to 
his pleasure, in any county, town, or city in the three 
kingdoms, with the restriction that he can only recover at 
law for his fees or professional remuneration, according to 
the grade of the diploma or license which he actually 
possesses at the time his charges were incurred. This 
national privilege is to be peremptorily claimed and 
allowed, without let or hindrance, in any county or munici- 
pal corporation, on the exhibition and registration of the 
diploma or license with the authorities abovementioned. 
The principal difficulty to be overcome in this measure is 
the equalizing the curriculum of education throughout the 
three kingdoms; but it might be easily removed, by either 
reducing the period of apprenticeship for the apothecaries’ 
license in England, or by insisting on an extended course 
of attendance on lectures and practical pharmacy from 
those who were educated in Ireland and Scotland, or who 


did not choose to serve the five years’ apprenticeship in 
England, 








The third measure required to be enacted by the legis- 
lature is the regulation and licensing of druggists and 
chemists. For this purpose, a regular apprenticeship of 
at least three years to a licensed druggist or chemist should 
be required, with the ordeal of an examination before the 
Apothecaries’ Company in London, or three of their dele- 
gated licentiates in the country, as to the person’s compe- 
tent knowledge in materia medica and chemical pharmacy. 
This certificate having been obtained, its exhibition to the 
supervisor of excise of the district will entitle the holder to 
open business for the sale and dispensing of medicine. 
This license not to be transferable, and to be yearly re- 
newed, similar to the licenses granted to tea-dealers, tobac- 
conists, and spirit-dealers, from whom it is not more 
necessary to require an annual pledge and guarantee for 
intelligence and carefulness, than it is from those who deal 
in articles more directly affecting the health and lives of 
our fellow subjects. The institution of this measure may 
be said to go so far as to legally recognize druggists and 
chemists as an integral part of the profession, and to raise 
them out of the class of tradesmen. It is true, it would 
in some degree; but the public requirements demand it for 
the public benefit, since the old class of apothecaries is 
now virtually almost extinct, from the elevation in the 
scale of society which the increased, status of education 
and its attendant expenses have given to the inferior grade 
of the regular profession, by which a great void must be 
supplied by some new creation of administrators to the 
public heaith. It need not be remarked that the proposed 
classs of licensed chemists have their representatives in the 
pharmaciens of France. 

Such are the three simple measures submitted to your 
notice, and that of your readers, as requiring the inter- 
ference and sanction of the legislature, and to which the 
medical corporations now existing can haye little objection, 
if they, one and all, would not lend their aid and concur- 
rence to accomplish them; for they profess to denude 
them of no rights, privileges, or revenues; and the late 
proceedings of many of them hold out assurance, that 
they are desirous to uphold a course of sound and ample 
education for all entering the profession, however tenacious 
many of them may be on the subject of exclusive govern- 
ment and election of their corporate officers. 

The measures which I have proposed contain nothing 
that can be held to be derogatory to any grade of our pro- 
fession, either in the matter of a single registration with an 
already constituted and respectable officer, nor yet injurious 
to their separate dignities, or to their emoluments, in per- 
mitting the free exercise of all branches of the profession 
to whomsoever, of qualified practitioners, it may suit, 
thereby leaving the success and fame of every one to de- 
pend on his talent, worth, and industry. ys 

Besides, the measures proposed will require no new 
machinery of boards and commissioners to Le erected, at 
the expense of the profession, to exert over its members an 
official repulsiveness or a supercilious condescension ; nor 
employés, whose situations will likely become the reward 
or the sale of political influence, and the medium by 
which the profession may be put under the fiscal inquisition 
and centralized surveillance of the state. Such a predica- 
ment is, by all means, to be avoided, as much as it is to be 
feared, by every medical reformer, who has a respect for 
the liberty and progress of science, and for the honour and 
independence of the profession; for assuredly, if such 
boards for either registration or licensing be instituted, 
neither he nor any of his brethren will enjoy the benefits 
of office nor its salaries. 

The subject of quackery has not been formally embraced 
in the three principal measures here propounded, because 
it is presumed that, if government were to give up the 
license-duty on quack medicines, and so withdraw their 
public countenance from them, the system of public regis- 
tration of all qualified practitioners, and the annual licen- 
sing of druggists and chemists, would in time put the 
quack and hedge-doctor out of the pale of publie repute, 
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as he would be out of that of the law. To institute any 
positive restrictions or penalties beyond this, would never 
be tolerated by the public, the rich as well as the poor, and 
would amount to an encroachment on the liberty of the 
subject, who has an undoubted right to call in the services 
of any person who, he may be pleased to think, may bene- 
Jit him, either bodily or spiritually. 
Manchester, Nov. 5, 1840. 


NEWCASTLE-ON-TYNE, DURHAM, AND 
NORTHUMBERLAND INFIRMARY. 


PRACTICE OF MR. BAIRD. 
CALCULUS VESICH—OPERATION—RECOVERY: 
(Reported by Mr. Taylor, House Surgeon.) 


Renny Jounson, et. 4 years and 9 months, Newcastle, 
admitted Oct. 29, 1840, under the care of Mr. Baird, the 
senior surgeon. He is a stout, healthy-looking boy, with 
florid complexion; his mother states that he has been 
affected with pain and difficulty of voiding urine for two 
years. There is great irritability of the bladder; frequent 
desire to pass urine, attended with pain and tenesmus; 
urine clear, pale, and acid, is never tinged with blood ; 
elongation of prepuce, from frequent pulling to relieve the 
_ uneasy sensation there; secretion of bowels very un- 

healthy, being of a dirty clayey appearance. A sound 
was passed into the bladder, and a stone immediately de- 
tected, apparently very small, and gliding from the point 
of the sound; very little irritation was caused by the sound- 
ing, which the child bore without complaining. Ordered 
mereury and chalk, five grains; castor oil, two drachms, 
in the morning ; and a common enema every evening. 

Nov. 1. Child much easier ; stools more healthy; appe- 
tite good; sleeps well. 

3. The lateral operation was performed this morning at 
half-past nine, by Mr. Baird, in the usual way, except that 
the whole of the operation was performed with a common 
scalpel. Little more than a minute elapsed from the com- 
mencing the external incision to the extraction of the cal- 
culus, which was seized immediately on introducing the 
forceps, and extracted; it is a lithic acid calculus, and 
weighs twenty grains. The child bore the operation with 
extraordinary fortitude, and was in great spirits after it was 
over; the wound was dressed with oiled lint, the knees 
bound together, and child put to bed. 

4. The urine passes freely by the wound; has had agood 
night, is quite easy. Bowels moved once this morning ; 
skin cool, no thirst; he continues to do well, never having 
a bad symptom. 

The urine passed by the urethra on the fifth day, and 
has continued to do so more or less ever since; none has 
passed by the wound for more than a week; it continues 
acid. The child is in good spirits; appetite good; sleeps 
well; voids his urine freely, and without pain; wound 
very healthy, and cicatrizing rapidly, and he will be dis- 
charged next week. 


PRACTICE OF MR. HEATH. 


CALCULUS VESICH——-OPERATION—RECOVERY. 
(Reported by Mr. Taylor, House Surgeon.) 


Cuartes Newsy, ext. 3 years, Newcastle, a fine but 
delicate-looking child, became a patient of Mr. Heath ten 
weeks ago, labouring under symptoms of stone in the 
bladder ; he suffered from retention of urine and pain in 
emptying the bladder soon after he was born, and has been 
affected ever since with frequent desire to pass urine, 
accompanied by great pain; constant dribbling, keeping 
his clothes wet; tenesmus and frequent evacuation of the 
bowels; urine occasionally tinged with blood, otherwise 
limpid, acid, and depositing mucus; preputial elongation, 
and other symptoms of stone; has prolapsus ani to a con- 
siderable extent, much increased by attempts to void urine, 
with which he has been affected the last 12 months; stools 








pale and unhealthy. He is of a scrofulous family, some of 
them are affected with scrofulous abscesses and diseased 
joints. His father suffered from symptoms of stone for 
many years, but would not allow himself to be sounded; he 
died in St. George’s Hospital two years ago, when, on an 
examination being made, a stone was found in the bladder. 
A sound was passed into the bladder, and caused great 
pain and irritation, with forcible ejection of the urine; no 
calculus was discovered, but an indistinct sensation com- 
municated by the instrument, as if some foreign body was 
felt of less density, and not producing any sound. It not 
being convenient for his mother to come into the institution 


| at that time with him, he was made an out-patient, and his 


mother was directed to bring him frequently to be sounded; 
some medicines were ordered, with the view of allaying 
the irritation of the bladder and rectum, and improving the 
secretions. He was frequently sounded at intervals of a 
few days or a week, sometimes without being able to detect 
a calculus; the child still suffering much from the irrita- 
tion, a consultation of the surgeons to the institution was 
called, and the child again carefully sounded, without being 
able to detect any more than the feeling communicated as 
on the first sounding. 

Oct. 24. Mr. Heath sounded the child this morning, and 
felt a calculus distinctly. The child was now brought into 
the house for the purpose of operation, and some medicines 
given to regulate the bowels; the child improved in health 
and appearance. 

Noy. 3. At half-past nine in the morning Mr. Heath 
performed the lateral operation; the stone, which was 
readily extracted, is composed of lithic acid, and weighs 
80 grains; a little delay was caused by the transverse 
artery being larger than usual, and bleeding so freely as to 
require a ligature; much inconvenience was also expe- 
rienced from the rectum, which was protruded much more 
than usual. The child was perfectly easy and cheerful 
after the operation; the wound was dressed with lint and 
oiled silk, and he was put to bed; the urine passed freely 
through the wound; he continued quiet and easy, and slept 
well; bowels moved gently next morning. 

5. Breathing panting and short; troublesome cough, 
which he had been affected slightly with some time before 
the operation; skin hot; pulse frequent; is restless; urine 
clear, and passes freely by the wound; no uneasiness of 
abdomen. Ordered saline diaphritis and antimonials, de- 
mulcents and gentle aperient; but the cough and dyspnea 
continuing, a blister was applied to the chest with great 
relief; he continued the medicines a few days, and these 
symptoms soon subsided ; the urine passed by the urethra 
on the fifth day, but ceased again and continued to flow by 
the wound, which has had a little inflammatory blush 
around the edges, otherwise looking healthy. 

18. Urine has passed freely by the urethra for several 
days, none passing through the wound, which is looking 
well and filling up fast. ‘The child is daily gaining strength 
and improving in appearance ; no cough or dyspneea ; pulse 
regular and natural; appetite good, sleeps well, &c., and 
will be fit to be discharged in a few days. 


[In Guy’s Hospital Reports (Ist vol. 1887) Mr. Aston 
Key published a memoir on the comparative merits of 
lithotomy and lithotrity, in which he concludes that, al- 
though the latter operation is, under certain circumstances, 
dangerous, it is preferable to lithotomy “in the majority of 
patients effected with calculus.” A paper on the subject 
of lithotrity, from the pen of Professor Fergusson, King’s 
College, appeared in the Edinburgh Medical and Surgical 
Journal for October, 1838. Professor Fergusson takes a 
much more unfavourable view of the operation of lithotrity, 
believing that a great number of those upon whom it is 
performed are subsequently carried off by chronic inflam- 
mation of the urinary organs. Some cases of this kind have 


recently come under our notice, and others have been 
» 
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communicated by professional friends,—cases in which 
chronic, vesical, or renal disease has destroyed the patients 
at periods, after the operation, varying from a few months to 
two, three, or four years. These facts, coupled with the 
reports of successful operations for lithotomy contained in 
this and preceding numbers of our Journal, have suggested 
to us that surgical science would be much advanced by 
distant reports from the great provincial and metropolitan 
hospitals, drawn up ina tabular form, and referring to either 
operation. We are aware of the great difficulty of collect- 
ing the history of patients for periods, after operations, 
varying from months to years; but obstacles greater than 
these have been surmounted by the perseverance of men 
zealous in the pursuit of medical knowledge. The sub- 
joined would, perhaps, answer for the tabular report—Ebs. ] 


LITHOTOMY OR LITHOTRITY. 
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WORCESTER INFIRMARY. 


A FATAL CASE OF DIABETES, WITH REMARKS. 
By CHARLES HASTINGS, M.D. Physician to the Infirmary. 


Mary Han ey, et. 50, was admitted into the Worcester 
Infirmary on Dee. 10, 1831. 

About nine months previous to her admission, her mind 
was much depressed on account of some domestic occur- 
rence, ever since which time her spirits have been very low 
indeed, which, together with over-worl, was the cause of 
her illness. Previously she was in very good health, and, 
to use her own words, never knew what being ill was. 
About three months previous to her entrance into the 
hospital, intense thirst, accompanied with copious evacu- 
ation of urine came on, and she neglected applying for 
advice. 

Her symptoms on admission were—preternatural evacu- 
ation of urine, which was sweet; great thirst; skin dry ; 
tongue foul; bowels confined; pulse 96; emaciation; 
debility; rest impaired; amenorrhcea for three months. 

Dec. 12. Complains of pain in the bones from cold; no 
sleep at night; thirst abated; pulse 96, weak. Calomel, 
two grains; opium, one grain, every night. Castor oil, 
one half ounce occasionally, when requisite. Meat diet. 

14. Slept better last night. 

16. One pint of urine yielded by evaporation one ounce 
and two drachms of saccharine matter; residium resem- 
bled treacle in taste and appearance. Opium, one grain, 
twice aday ; rhubarb, five grains; washed sulphur, fifteen 
grains, twice a day. 

19. Thirst abated; tongue furred, dry; skin dry; 
bowels open, but stools are hard; pulse 100, stronger. 

20. Pain in lumbar region ; cough slight; breath short; 
soreness in epigastric on coughing. 

22. Lumbar pain relieved; tongue furred; bowels 
regular; skin dry. Cupping-glasses to the loins. 

24. Tongue moist and cleaner; skin moist; bowels 
regular; pulse 96; is much better with regard to cough 





and general health. To be bled to six ounces. Calomel, 
one grain every second night. 

Jan. 2. Countenance improved; skin moist; specific 
gravity of urine, 1.029,—one ounce, two drachms, and one 
scruple of saccharine matter from one pint of urine by 
evaporation. 

10. Cough troublesome. Compound camphor tincture, 
twenty drops; decoction of barley, one ounce, twice a day. 

13. Improves. One ounce and two drachms of saccha- 
rine matter from one pint; pulse 120. 

14, Complains of pain in chest when she coughs; skin 
moist; bowels regular; pulse 124. A blister to the pain- 
ful part of the chest. 

16. Blister has caused a good deal of excitement; coun- 
tenance flushed; thirst. 

20. Thirst increased; great debility; profuse perspira- 
tion; tongue furred, dry; bowels regular. Dilute sul- 
phuric acid, ten drops; tincture of hyosciamus, thirty 
drops; infusion of roses, one ounce,—to be taken every 
fourth hour; omit the calomel! and the mixture. 

22. Blister nearly healed; still very thirsty; cough 
troublesome ; expectoration slight occasionally. 

27. Cough troublesome; spirits very low. 

30. Cough very troublesome, at night. particularly; 
expectoration muco-purulent; slight dyspnoea; pulse 118 ; 
about two days ago, under the right breast, she had violent 
stitching pain, with dyspnoea. There is now soreness on 
pressure on that part; and on applying the stethoscope 
there, the respiratory murmur was not natural, and on ex- 
amining the posterior part of the chest, distinct pectorilquy 
was discovered at the upper part, about the scapula, also 
lower down, between it and the spine, on both sides, but 
the right was the most distinct. About six weeks ago she 
perceived a soreness in that part. Opium, one grain, every 
fourth hour. 

Feb. 3. There are also symptoms of tubercular softening 
at the lower part of the right side, and also on the left, at 
the posterior part of chest. Pulse 120; residium from one 
pint of urine weighed one ounce anda half and one scruple ; 
consistence much thicker, and dark like treacle. 

9. Complains of great debility; no appetite; cough the 
same. 

After she left the infirmary, there was no preternatural 
evacuation of urine; her cough continued troublesome ; 
and there was at one time an appearance of anasarea, but 
she became gradually weaker, and died in a state of great 
exhaustion on the 15th of April, 1832. 


























Ejesta. Injesta. Days. Festa. Injesta. Days. 
Qts. Pts.| Qts. Pts. Qts. Pts. | Qts. Pts. 
4 1 3 0 | Dec. 14. 4 1 3 0° | Dec. 31. 
4 91 | oes Ee 15.1) 8.) 10g (ol OMe 
4 0 3 0 17. 3 0 2 1 11. 
a 0 3 0 19. 4 0 3 0 20. 
4 0 3 0 21, 4 0 4 0 26. 
Pe tis as 9951/33" 04 Ome 26. 
3 1 3 0 23. 2 1 2 1 Feb. 9. 
5 0 4 0 24. 
Sectio Cadaveris. April 17. 


Emaciation to the last degree. No anasarca. 

Thorax: Close adhesion, not of a recent nature, between 
the pleura pulmonalis and pleura costalis, of the upper lobe 
of right lung. There was also adhesion between this lung 
and the pericardium. Elongated adhesions between middle 
lobes of left lung and pleura costalis, and close adhesion 
between upper lobe and pleura costalis. 

On removing the right lung, a cavity burst, and emptied 
itself into the right pleura. 

Mucous membrane of the trachea and bronchial tubes 
inflamed and thickened, and full of bloody mucus. The 
membrane lining the smaller air passages inflamed. 

A vomica occupying the whole of the superior lobe of 
right lung, and for a considerable space only prevented 
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wep bursting into the cavity of the chest by the pulmonary 
pleura. 

Whole of middle lobe hepatized and full of miliary tuber- 
cles closely connected together. 

Inferior lobe free from tubercles, and its structure in 
some degree hepatized. 

Left lung: Bronchial membrane quite as much inflamed 
as in right lung. 

A very large vomica, occupying the whole of the superior 
lobe, and the greater part of inferior lobe. 

Inferior lobe free from tubercles, but very much hepa- 
tized, and full of frothy serum. 

Heart pale, and rather enlarged; fibres thin and pale. 
Both auricle and ventricle on the right side of her heart 
very full of blood. A polypus situated in the right ven- 
tricle, and adherent to its internal surface. 

Left side of heart healthy ; valves healthy on both sides. 

Abdomen: J.iver enlarged, and of a nutmeg appearance. 
Vessels much congested; small quantity of bile in gall 
bladder ; pancreas inflamed. 

Patches of increased vascularity in some parts of stomach, 
and not confined to its upper part. Considerable quantity 
of mucus in the stomach, and towards the piloric orifice ; 
the membrane much thickened. Spleen healthy. 

Mesenteric glands very much diseased. 

The cellular membrane surrounding the right kidney 
quite healthy ; there was very little fat. 

The kidney perfectly healthy. Rather more blood than 
natural. The state of the left kidney exactly the same. 
There was remarked on the surface of left kidney a small 
vesicle about the size of a pea. 


OBSERVATIONS. 

In the fifteenth number of the Midland Reporter,* I have 
detailed several cases of diabetes; andamongst other remarks 
I have there stated, I am induced to think that diabetes, 
in itself, is not so untractable a disease as we have been 
taught to believe ; but it is, like dropsy, so frequently con- 
nected with, and produced by, extensive organic lesion, 
that the patient frequently sinks, not so much from the 
diabetes, as from the mischief resulting, as the effect of the 
previous disease of the vital organs. The truth of these 
observations is, I think, much supported by the appear- 
ances which presented themselves on inspection of the 
body of Mary Handley. Whoever carefully considers the 
extent of the tuberculous degeneration in this case, must 
admit, that to it, and not to diabetes, must be attributed the 
fatal issue of the case. ‘This tuberculous degeneration was 
manifested in the lungs, in the liver, and in the mesenteric 
glands; besides which there was chronic inflammation of 
the stomach and pancreas. 

The kidneys in this case were particularly healthy, which 
affords at least one decided fact to prove that disease of the 
kidneys is not essential to the existence of diabetes; 
whereas the very diseased state of all the organs subser- 
vient to alimentation, unavoidably leads us to conclude, 
that their functions must have been imperfectly performed, 
and consequently to infer, that the diabetes arose from that 
source. . 


_ INJURY OF THE EAR. DESTRUCTION OF THE TYMPANUM. 


Witiiam Jones, zt. 21, was brought in on Tuesday 
evening, Nov. 3d, 1840. The account which he gave is, 
that he was playing with a girl on the Saturday preceding, 
having at the time a pipe in his hand, and that she struck 
his arm and forced the sharp end of the pipe into his ear ; 
a piece of the pipe broke off, and one of his companions 
contrived to get it out with a knitting needle and pair of 
scissors ; the piece was about an inch long, and at the end 
it seemed as if a fragment had been broken off, which was 


* See Midland Reporter, No. 15, p. 214. 





thought to be still in the ear. Vomiting very soon ensued. 
The next day attempts were made to get this supposed 
fragment out, and renewed on the following day, but 
without success. When brought in, he complained of being 
very sick, with almost incessant vomiting; great pain in 
head and ear, with excessive tenderness on pressure about 
the mastoid process; eyes red, and distress of countenance. 
A probe was passed gently in to the depth of an inch and 
a quarter. The auditory process of temporal bone was 
bare, and of course the tympanum destroyed. No further 
attempts were made to find the supposed broken bit of 
pipe. To have a cathartic pill, and a carthartic mixture 
every four hours. ; 

4. Has slept a good deal, and his head is much easier. 
Used the speculum to-day, but could see nothing like a 
pipe; the denuded bone was apparent. 

16. He has been going on very well; leeches have been 
repeated. He is perfectly deaf, as we have shouted into 
that ear, stopping up the sound one, without his hearing. 





GUY’S HOSPITAL. 


ANEURISM MISTAKEN FOR RHEUMATISM !_HERNIA | 
OVERLOOKED—CHOREA-——-EXOMPHALOS. 


Iv is difficult to comprehend how some of the mistakes 
arise which are occasionally met with in general practice ; 
and that too in cases where the symptoms as clearly indi- 
cate their cause, as the signs on a finger-post do the direc- 
tion of aroad. To bring these errors, when they do occur, 
before the notice of the profession, must be always useful, 
not merely to prevent a repetition of the particular instances 
themselves, but rather to induce, in the treatment of disease, 
that constant system of careful inquiry which can alone 
furnish us with security against their occurrence. The 
man who has had to pay for an undetected dislocation will, 
perhaps, be rendered a careful practitioner for the remainder 
of his life; but the wise man will attain the same end by 
taking advantage of the experience of others rather than 
his own. ‘Two important cases bearing on this point have 
been admitted into Guy’s Hospital within the last three 
weeks. The first, a case of popliteal aneurism, but much 
closer to the division of the artery than usual, had been 
treated as a rheumatic affection of the muscles of the calf— 
the stiffness, swelling, and the pain, which latter is gene- 
rally described by subjects of external aneurism as similar 
to that of rheumatism, having been sufficient to lead the 
practitioner to this view of the case. Stimulant applica- 
tions had, therefore, been used, and the patient ordered to 
walk about as much as possible. Under this treatment, as 
might be expected, the symptoms of the patient rapidly 
became more and more distressing, and his health propor- 
tionably impaired. A physician was, therefore, called in, 
who at once, upon examination, detected the nature of the 
disease under which he was labouring, and which had now 
advanced to a considerable extent. Pulsation was ex- 
tremely distinct, and indeed none of the usual signs of 
popliteal aneurism were wanting, excepting that, from its 
position, it appeared to the eye rather like a swelling of the 
upper portion of the calf, than the ordinary tumor in the 
ham. By the advice of the physician, he entered Guy's 
Hospital, and the case being urgent, the femoral artery 
was tied two or three days after his admission. Notwith- 
standing the impaired state of his constitution, he is rapidly 
progressing towards recovery. 

The second case was, previous to the patient’s admission 
into the hospital, treated as one of simple constipation. 
After the usual routine of purgatives, a dose of croton oil 
was administered, and this not being successful, was fol- 
lowed at intervals by two other and larger doses. In the 
meantime the patient had been gradually getting worse, 
and he now complained very much of pain and tightness 
about the abdomen—hiccup appeared—and indeed all the 
symptoms consequent on strangulation of the intestine 
showed themselves. ‘The abdomen was now examined, and 
below the line of the right groin was found a femoral hernia 
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as large as a walnut. 
the taxis, but failed, and he was, therefore, sent into the 
hospital, which he entered on Monday, Nov. 17th. On 
admission the hernia was discovered to be strangulated and 
evidently in the inflammatory stage—the pulse being small 
and hard, the tumor and abdomen tender, and the patient 
restless, weak and anxious. The operation, which now 
offered the only chance of his recovery, was shortly after- 
wards very carefully performed by Mr. Key. On a small 
portion of the sac being removed, some dark-coloured fluid 
made its escape. The intestine itself was of a deep claret 
colour, but not appearing disorganized, although appa- 
rently in that state in which a very little rough manipula- 
tion would have rendered it so, was returned into the 
abdomen. 

The patient experienced almost immediate relief, and, 
with the assistance of gentle purgatives, soon had a copious 
evacuation. The hiccup continued to distress him until 
the Sunday following; but his skin remained soft and of a 
comfortable temperature; his tongue moist; pulse some- 
what full, but readily compressible, and his countenance 
less anxious. The edges of the wound, however, became 
inflamed and everted, and the portion of the sac remaining 
after the intestine had been reduced, passed into a state of 
slough. A dull kind of pain, and some little tension, have 
existed about the abdomen, which, together with the hiccup, 
have in all probability been the result of a slow form of in- 
flammation spreading over and gluing together the viscera. 
The intestinal canal, however, remained free, and now the 
stools passed are natural in colour and quantity; healthy 
granulations are throwing off the sloughs; the tenderness 
and tension about the abdomen have diminished, and the 
other symptoms are so favourable as to warrant the hope 
of a speedy recovery. 

Here, in all probability, the medical attendant had in- 
quired, but not examined, respecting the existence of any 
swelling in the groin or elsewhere, and had received an 
answer in the negative, from the fact of its being, as it 
usually is, when small, overlooked by the patient. <A cir- 
cumstance not unfrequently a source of fallacy to the care- 
less practitioner is the occurrence of a stool subsequent, 
perhaps, to the administration of a purgative—this being 
really nothing more than the evacuation of collected foeces 
from the colon, but which he takes for evidence of the free 
state of the whole intestinal canal. 


CHOREA. 


Tue two following cases have been under the care of 
Dr. Bright, and have excited considerable interest; the one 
from the opportunity it has afforded of an examination 
post-mortem ; the other, from its rapid improvement under 
the administration of a mineral tonic. The first occurred 
in a sickly-looking boy, zt. 14. He appears to have en- 
joyed good health until he was five years of age, when he 
received a blow on the vertex of the head from a shovel, 
which caused a deep wound of about two inches in extent. 
During the process of healing, pains arose in the head, and 
have continued almost without any intermission to disturb 
him ever since. About a month after the injury, his 
mother, for the first time, observed that he was affected with 
convulsions. The attack then assumed a very severe form, 
both as to intensity and duration, and similar attacks have, 
from that time, constantly recurred, but at irregular periods, 
the intervals of the disease gradually lengthening, while 
the disease itself became less and less severe at each suc- 
cessive time of its occurrence. Three months ago, how- 
ever, his sister died, and the news of her decease having 
been told to him somewhat suddenly, affected him very 
much. He rapidly became much worse in health; his 
headache assumed a very aggravated form, and he com- 

_ plained of weakness in his left side. Five days previously 
‘to his-admission into the hospital, to all appearance with- 
out anyimmediately exciting cause, he was seized with an 
attack of ¢horea of a most violent form, so that at one 
tinié it fequired four men to hold him. He screamed 


; 


Attempts were made to reduce it by | 











loudly at night, foamed at the mouth, and attempted to 


bite those who approached him. The attack was ushered 
in by increased intensity of headache, and by vomiting, 
which last symptom centinued for three days. He rapidly 
became worse; could not obtain rest nor swallow food, and 
lost all power of articulation. When admitted into the 
ward he appeared much worn, and his convulsive actions 
were so violent that it was necessary to strap him down to 
his bed. The treatment consisted in the administration of 
hyoscyamus and camphor at night, and ammonia in 
the day. Under this he appeared to improve, for the 
convulsions and cephalalgia became less and less severe, 
and his articulation to a great extent returned; but not- 
withstanding support, as beef tea and wine, were given, in 
a few days he gradually sank, exhausted. Previous to his 
admission he had been bled, a measure which Dr. Bright 
considered very seldom judicious, excepting when the 
disease occurs in robust ruddy young women. _ It is curious 
that, notwithstanding the most careful examination after 
death, nothing morbid was detected either in the brain or 
spinal cord. There wasa slight inflammatory deposit on 
the dura mater, but not corresponding with the site of the 
original blow, and certainly altogether insufficient to cause 
the disease. 

The second case was an instance of chorea alsoin a boy, 
but induced simply by fright. Its chief interest consisted 
in the evidence it afforded of the usefulness of the mineral 
tonics in certain of these disorders. The sulphate of zinc 
was employed in this case, the dose being gradually in- 
creased to four grains and upwards, three times a day, and 
under its influence the boy was rapidly progressing towards 
recovery. 
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MEDICAL AND SURGICAL 
ASSOCIATION. 


REPORT OF THE POOR-LAW COMMITTEE, 1840. 
(Published by order of the Council.) 

Cap. I. § 1. In presenting a report of their proceedings 
during the last two years, your committee intend, in the first 
place, to take a brief review of the cireumstances which led 
to their appointment at a period when the question of poor- 
law medical attendance assumed a particularly important 
aspect, by being brought distinctly under the consideration 
of a committee of the House of Commons; secondly, to 
examine the evidence taken before that committee, and 
state the conclusions to which it leads; thirdly, to relate 
the measures adopted, with a view to some legislative 
enactment, from the close of the parliamentary inquiry 
until the commencement of this year; fourthly, to consider 
the present position of the question, altered as it has been 
by the appearance of the last report of the poor-law com- 
missioners, and still more recently, by their being entrusted 
with the administration of the vaccination extension act. 

§ 2. The former poor-law committee, appointed by this 
Association at Oxford, in 1835, closed their labours at Chel- 
tenham in 1837, after submitting two reports, and collecting 
a considerable body of evidence relative to the working of 
the medical department of the poor-law, and a multitude of 
opinions as to the nature and extent of the changes re- 
quired for effecting a just and satisfactory reform of the 
system. 

In their first report * and appendix, of which the 
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* The Association, after adopting this report at Manchester, in July, 
1836, addressed petitions to both houses of parliament, which were signed 
by nearly two hundred medical practitioners present at that anniversary, 
and entrusted to Lord Melbourne and Lord John Russell, who, it is pre- 
sumed, presented them to their respective houses, though without any re- 
mark at the time, or subsequent intimation to the Association of their 
intentions respecting the prayer of the petitioners. 

The president of the Association (Dr. Holme) likewise addressed the 
College of Physicians, the College of Surgeons, and the Apothecaries’ 
Company, on the subject. From the first no answer was received; but 
the president of the College of Surgeons, through the librarian, stated that 
the communication would be laid before the council at its text meeting ; 
and the secretary of the Apothecaries’ Company reminded the Association 
that the society liad not been unmindful of the subject, as they had applied 
to the poor-law commissioners and to the government to confine the paro- 
chial appointments te licentiates of their own body i ‘ 


_ PROVINCIAL MEDICAL ASSOCIATION.—POOR-LAW REPORT. 





167 








Association published a second edition in January, 1837, 
the subject of medical relief for the sick poor was fully dis- 
cussed; certain principles were laid down as essential to 
the due regulation of this important branch of national 
charity ; and a mass of facts, no less astounding than appal- 
ling, to which the coldest and most selfish scepticism could 
not refuse an ear, was laid before the profession. 

Your committee, on a retrospective glance at the occur- 
rences subsequent to the publication of that report, cannot 
avoid coming to the conclusion that, as it was the first, so 
it proved the most important, effort on the part of the pro- 
féssion towards the settlement of this unhappy question. 

§ 3. After such an exposure, a parliamentary investiga- 
tion could scarcely be refused, unless the abuses disclosed 
had been promptly and energetically redressed by the par- 
ties in authority. 

Accordingly, in February, 1837, Mr. Wakley endea- 
youred to obtain a select committee of the House of Com- 
mons to inquire into the efficiency of the medical treatment 
provided under the poor-law amendment act. 

In this attempt, however, he was unsuccessful, as the 
committee proposed by government to inquire into the 
administration of the relief of the poor, under the orders 
and regulations of the poor-law commissioners, superseded, 
in the opinion of the majority of the house, the necessity 
for a distinct medical inquiry; and thus the only resource 
for the profession consisted in an appeal to a body known 
to be hostile to any alteration of the law, or any material 
departure from tke spirit of its administration. 

Still an opportunity was now afforded for producing 
facts, and it appeared as if the profession had only to fur- 
nish a sufficient weight of evidence, to effect, at length, 
the desired impression on the public mind. 

But the proceedings of the Government committee hardly 
admitted even of this last resource; for, confining their 
attention to five or six unions, and merely calling up such 
medical witnesses as were required to assist in proving or 
disproving allegations of general evils, they afforded no 
opportunity whatever of entering specifically into the admi- 
nistration of medical relief, although enough transpired 
incidentally to show that, in three* out of five unions, 
serious errors had prevailed in this department. 

It was distinctly proved, + that established practitioners 
of reputation and high character were supplanted, under 
the system of tender, by strangers willing to accept office 
for a lower and inadequate remuneration; that the num- 
ber of medical attendants was diminished; that the 
distance of medical advice from the poor, and the ex- 
tent of districts were increased;{ that a medical officer§ 
had been dismissed by the board of guardians, with the 
concurrence of the poor-law commissioners, for alleged 
neglect, although two physicians of experience and emi- 
nence, after investigating the case, decided that there had 
been no want of proper attention on his part. 

The poor-law committee of this Association considered 
it expedient to direct the attention of the parliamentary 
committee to the Manchester Report and Appendix, and 
to other pamphlets which had been written on the subject. 
Accordingly copies were sent to each member of the com- 
mittee, as well as to other members of both houses of par- 
liament, from several of whom very satisfactory replies 
were received. ~ 

The labours of the select committee were bronght sud- 
denly to a close, by the decease of his late majesty and the 
conclusion of the session. 

In their final report, submitted to the house, there ap- 
peared the following brief, though not unsatisfactory, allu- 
sion to medical attendance :—‘ That in a future session of 
21nd lalate Blac selina SS. Bails i SMO Ra a 


* Drockford, Petworth, and Westhampnett, neither of which had been 
reported to the late committee of this Association. 

+ In Droxford Union, Messrs. Bullock and Smith were supplanted by 
two young adventurers; in Petworth Union, Mr. Hale was succeeded by a 
person who was ready to perform the duties “25 per cent, cheaper.” 

t Particularly in Petworth Union. 

§ Mr. Hurlstone, Westhampnett,. 





. .« « . the following points appear to deserve especial 
consideration, as matters for further inquiry :—The state of 
medical relief, as to the qualifications, number, mode of 
appointment, and remuneration of the medical officers ; 
whether in any, and in what cases, it might be better that 
the medicines should be supplied by the union.” 

§ 4. A simultaneous, though not a combined effort, was 
made in the spring of 1837 to induce the leading members 
of the Colleges of Physicians and Surgeons to adopt active 
measures for the credit and interests of the majority of the 
profession; for instance, to address the legislature and 
government; protesting, both in their individual and cor- 
porate capacity, against the arrangements for providing 
medical attendance on the poor. 

Some members of your late poor-law committee exerted 
themselves to obtain this most important co-operation. Se- 
veral other gentlemen, not personally affected, and pos- 
sessing considerable influence with these bodies, took the 
same course, and a series of forcible and unanswerable 
appeals to them appeared at that time in the leading articles 
of the Medical Gazette. 

It was well said, “that an emergency had arisen of a suffi- 
ciently important nature to call forth all the corporate 
energy of our medical establishments,—that the conse- 
quence of a large number of degraded, insulted, and wretch- 
edly remunerated practitioners would be to impress a 
permanent character of a more or less disreputable kind on 
the whole profession.” 

The excellent president of the College of Surgeons, Sir 
Astley Cooper, whose generous disposition ever prompts 
him to defend and assist his less fortunate brethren, was 
strongly impressed with the statements and arguments 
contained in the report of your late poor-law committee, 
and with other facts which were presented to his notice. 
It was probably owing, in great measure, to 7s influence, 
that the council of the college at that time petitioned par- 
liament against the mode of appointing union medical 
officers by tender ; and we are informed by an anonymous 
writer* manifestly “in the councils of his order,” that the 
college also at that time made representations on the sub- 
ject to the Secretary of State. The College of Physicians, 
however, remained silent, and immovable.+ 

Such appears to be the total amount of corporate 
interference on the occasion: greatly did it fall short of 
the exigencies of the case, and the just hopes of the 
profession; strangely did these bodies underrate their 
powers and influence in the state, when they came to the 
conclusion that {‘‘no more could be effected.”§ Many of 
their warmest supporters were convinced that the govern- 
ment of the country would not for one moment venture to 
continue a system of medical relief, against which the three 
institutions, constituting the legal heads of the profession, 
should vigorously concur in protesting. 

This strange and culpable blindness to their own interests 
could not fail to mortify and disappoint their best friends ; 
certain it is that such indifference to the general welfare of 
the profession clearly demonstrated (even to those who 
before were either unable or unwilling to perceive it) the 
importance of creating a sense of mutual dependence 
between the governing councils and members of the pro- 
fession. 

§ 5. Of all the proceedings on the part of the profession, 
which occurred between our Manchester and Cheltenham 
anniversaries, perhaps none has produced a more direct 


* “ Chirurgus,” Medical Gazette, vol. xix. p. 907. 

+ The professors of medicine in Oxford and Cambridge, the Apothe- 
caries’ Company, the London Medical Society, and medical practitioners 
in many localities, (besides the Provincial and British Medical Associa- 
tions,) petitioned parliament on the subject: during this session forty- 
four petitions in all were presented. 

t ‘‘Chirurgus,” Med. Gaz. 

§ Their opinions as to the extent of their influence with government 
appear to vary according to circumstances. On a late occasion, when the 
health of the metropolis was concerned, we are informed that ‘‘ Sir Henry 
Halford, and other leading members of the colleges, considered them- 
selves capable of exciting such an interest among the medical men, that 
nothing could stop the proposed improvement.”—Lancet, vol. ii. 1839-40, 
p. 462. 


168 








MEDICAL REFORM—MR. WARBURTON’S BILL. * 





and important effect upon the further progress of this 
question than the establishment of the British Medical 
Association towards the end of the year 1836, which ap- 
pears to have been called into existence mainly by the 
operation of the poor-law amendment act. This active 
body has, from the first, devoted much time and diligent 
attention to the subject. 

§ 6. The circular issued by the Provincial Association 
in September, 1836, and the general professional excite- 
ment which soon after prevailed, both in London and in 
the country, reaching its height in the following year, 
originated a variety of suggestions and proposals for amend- 
ment,* by the aid of which your late committee, still ad- 
hering to the grand outlines of improvement contained in 
their first report, endeavoured to compile a plan in detail, 
which they submitted, together with a brief second report 
at Cheltenham. 

§ 7. Having advanced so far, the late poor-law com- 
mittee felt that the original purpose of their appointment 
was fulfilled, and that the action of the Association must be 
substituted for the deliberation of a few individuals. 

They therefore hailed the appointment of a committee at 
that anniversary “to watch over the interests of the pro- 
fession at large,” as an indication of continued and vigor- 
ous exertion in a matter which so intimately affected the 
interests of the majority of our brethren, and which had 
already come under the notice of parliament. 

This committee, however, after due consultation, decided, 
in accordance with the opinion of its worthy chairman, 
that the active prosecution of the medical relief question 
was not within the scope of the original design of their ap- 
pointment. 

Now three members of your committee,} and one other 
gentleman,} had joined that committee in the expectation 
that its duties would be active, immediate, and comprehensive. 
These, therefore, considered that there would not only be 
a degree of inconsistency in remaining on that committee, 
but that their so doing might prove prejudicial to their par- 
ticular object, and unsatisfactory to their colleagues who 
wished to adopt a different course. They consequently 
withdrew from what has since been termed “ the Reform 
committee.”’ 

§ 8. The circumstances just detailed did not, however, 
prevent the cordial and prompt response of the council of 
the Association to the recommendations of the late poor- 
law committee, or interfere with the prosecution of the 
energetic course resolved upon at Cheltenham. 

In conformity with those resolutions, a circular was sent 
by the council to every member of both houses of parlia- 
ment, containing a copy of the petition intended for pre- 
sentation at the opening of the next parliamentary session, 
and the heads of the plan suggested in the second report of 
the committee. 

The petition specified the various evils and defects of the 
system of medical relief adopted by the poor-law authorities, 
with reference both to the medical profession, and to the 
sick poor; it prayed for a special, complete, and impartial 
inquiry, to be aided by full and comprehensive returns from 
all the unions in the country. 

The next point was the selection of some influential 
members of parliament who might present the petition, 
move for the returns, (without which any inquiry would be 
fruitless,) and.advocate such measures of redress as, after 
further investigation, might appear desirable. Among the 
members of the House of Commons were two, who, from 
their intimate acquaintance with medical affairs, might, by 
some, have been deemed the most suitable for the purpose, 
Mr. Warburton and My. Wakley. Itis needless here to 


% Without depreciating the valuable efforts of others, it is impossible not 
to view Dr. Yelloly’s admirable letter to Lord John Russell, published 
and freely circulated in influential quarters, as an event most beneficial 
to the cause which he advocated with such remarkable ability, moderation, 
and courtesy. Had more of his brethren in similar circumstances, and 
iree from any imputation of interested motives, come forward in like 
manner, subsequent events might Have taken a very different turn. 

+ Mr, Addison, Mr. Ceely, Mr. H. W. Rumsey. — 

{ Mr. Surlby. 3, 4 
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mention the various considerations which determined the 
council zot to commit the parliamentary conduct of their 
measures to either of these gentlemen; suffice it to say, 
that whilst your committee fully concur in the propriety of 
that decision, they feel it due to Mr. Wakley to acknow- 
ledge, that his indefatigable exertions in the cause, needed 
no fresh stimulus. 

There was, however, one gentleman, distinguished alike 
in the House of Commons, and at the bar, who seemed 
peculiarly indicated for the present emergency, not less 
from his political moderation and independence, than from 
his just appreciation of what is due to literary men, and his 
earnest endeavours to protect their interests; but chiefly 
from that benevolence which moves him at all times to 
stand forward as the champion of the injured and oppressed. 

To Mr. Serjeant Talfourd, therefore, application was 
made, and not in vain. His reply contained the following 
gratifying announcement of his views :—“ It will afford me 
great pleasure to assist to the utmost of my little ability in 
advocating a cause which at once involves the administra- 
tion of relief to the poor in their utmost need, and the inde- 
pendence and welfare of a profession which has long set 
an example to all others of unwearied and disinterested 
attention to those who could not reward its labour and its 
skill.” 


(To be continued in our next.) 
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SATURDAY, DECEMBER 64, 1840. 


Tue reception which the first attempt at legislation for 
the whole medical profession has met with, is not a little 
singular. After a prolonged inquiry, and months, we 
might say years, of preparation, when the period at which 
the fruits of so much labour should be gathered, is at hand, 
and the expectations of the profession are raised to a cor- 
responding pitch, a production of so anomalous a character 
makes its appearance, that not only is it rejected by the 
almost unanimous voice of those for whom it is intended, 
but even its author turns round upon it, and, committing it 
to the regards of a select few in the sister country, is of 
opinion that in the course of time the “crude production 
may be licked into shape, and some reasonably good mea- 
sure may result from it.” 

As this deliberate condemnation of the bill is conveyed 
in a letter addressed to Dr. Maunsell, and signed ‘‘ Henry 
Warburton,” we cannot but receive it as authentic; while 
we learn from the document that the author of the bill— 
a legislator of the United Kingdom—a senator of no mean 
reputation—has stigmatised his own attempt at legislation, 
after years of preparation, as “a crude production,” and 
delivers it over to those who are not legislators by pro- 
fession, “to lick it into shape.”! This is the unkindest cut 
of all. Well may the monstrum horrendum informe sink 
under this last parricidal blow, and take its allotted place 
beneath the table of the House of Commons, in the tomb of 
all the Capulets, ’mid the waters of oblivion, or in any other 
general receptacle for abortive schemes. Granting, then, 
that Mr. Warburton’s reasons are like Gratiano’s — two 
grains of wheat hid in two bushels of chaff, the which you 
shall seek all day ere you shall find them, and when you 
have them they are not. worth the search,—yet it is 
scarcely fair to visit upon him personally the defects of the 
system under which he has been acting. A parliamentary 
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committee has been sitting, witnesses have been called, and 
much evidence—in part speculative, in part prejudiced, in 
part, it is to be feared, interested, in part, also, we would 
fain hope, trustworthy and substantial—has been offered. 
Can we expect that, amidst the confusion of these conflict- 
ing statements, the truth shall come out refined and sifted 
from the mass of error in which it is involved; or that the 
appointed judges, unacquainted as they are with the sub- 
ject submitted to their decision, should be able at once to 
select the wheat from the chaff? It devolves, therefore, 
upon medical men theniselves to deliberate upon and de- 
termine what must be the nature and provisions of any 
enactment which may be necessary for medical purposes. 
They are practically but too well acquainted with the 
mischiefs for which they seek a remedy, and they are the 
best judges of the principles upon which that remedy should 
be based. Let them, therefore, point out the quality and 
amount of education necessary to enable a man to enter, 
with advantage to the public and satisfaction to himself, on 
the duties and respousibilities of medical practice. Let 
them show the amount of protection which they require for 
the public and for themselves in the exercise of their duties, 
against the interference of the ignorant and the design- 
ing with their rights and privileges; and let them determine 
upon some plan of simple yet comprehensive organization, 
by which these objects may be best maintained. We trust 
that when this subject shall be again introduced into par- 
liament, the profession, as a body, will be prepared to point 
out what is required in each of these points—organization, 
protection, qualification—to enable them to discharge their 
duties with efficiency to the public, and with a due regard 
to their own reputation and honour. 

But in thus seeking relief from the legislature, it must 
ever be borne in mind, that we do so on public grounds, 
not on those of presumed private advantage. It is because 
the duty of watching over the health and protecting the 
lives of the community, equally with that of regulating and 
defending their civil rights, and providing for their moral 
and religious instruction, falls upon the legislature, that 
parliament is called upon to interfere ; and it is only in as 
far as it can be shown that the welfare of the public is con- 
cerned, that we can, as a body, hope for attention to our 
just demands. No one, however, will be found to deny, 
that the public welfare is vitally concerned in the settle- 
ment of these questions on correct principles. On this 
ground, therefore, especially we claim the due regulation 
of our profession, and such a constitution for it as shall 
enable us to ensure to the community all the advantages 
which the resources of our art can bestow. 

The organization of the profession as it at present exists, 
is obviously a preliminary step before any constitution can 
be given to it; and although the providing for the compe- 
tent education of its future members is what should imme- 
diately engage attention, still to put off the completion of 
the plans of medical reform until a certain degree of uni- 
formity of qualification shall have been obtained, would be 
to postpone the measure sine die. No corresponding ad- 
vantage either would be gained by the delay, since, how- 
ever high the qualification required of the commencing 
practitioner, it is obvious, that for the purposes of general 
practice, the great majority of the profession must, after an 
experience of some years, be possessed of a sufficient 
amount of practical knowledge to entitle them to the con- 
fidence of the public, and to whatever privileges with which 





it may be thought right to invest them. We repeat, then, 
that the organization of the existing profession is the pre- 
liminary step, and without seeking to define, with Mr. 
Warburton, the medical practitioner, as a male person, who, 
‘‘ with a view to the private gain of himself or another, ad- 
ministers, advises, prescribes, advertises, either in his own 
person, or through the medium of another, to the relief or 
cure of any human injury, malformation, or ailment, bodily - 
or mental, real or imaginary,” we shall be content with 
recognising as such for preliminary purposes :—1Ist, the 
graduates in medicine of the several universities ; 2d, the 
members of the several colleges of physicians and surgeons ; 
3d, the members of the Apothecaries’ Company ; and 4thly, 
any other, if there be such, as shall have an authorised and 
legal qualification for practice within any part of these 
realms, to the exclusion of the whole tribe of chemists and 
druggists, bone-setters, water doctors, and empirics of what- 
ever description, male or female. As a first step in the 
organization of the profession, as so recognized and con- 
stituted, a general registration becomes indispensable. ‘To 
effect this, however, very simple machinery is required; 
and, so far from entailing an annual capitation tax on the 
members of the profession, it might be effected by the con- 
tribution of a sum almost nominal in amount. Mr. War- 
burton’s sixteen clauses devoted to this subject may at 
once be set aside. The more simple and effective plan 
proposed by Mr. Hawes, were it not indeed for one or two 
objections which militate against it, (we allude especially 
to the annual certificate, and consequent annual tax,) 
might be at once adopted. To obviate these, we would 
suggest that meetings of legally qualified practitioners 
might be called in the three metropolitan cities, and in 
every county town, to elect a local registrar from their own 
body, who should be required, within a limited time after 
the appointment, to register, on application and inspection 
of the diplomas, licenses, or other legal certificates of qua- 
lification, the resident practitioners of the district. ‘The 
registers should then be forwarded to a registrar-general, 
whose duty it would be to check them with lists to be fur- 
nished by the respective collegiate and corporate bodies 
from which the diplomas, &c. have been derived. A license 
to practise in any part of the kingdom or of her majesty’s 
dominions might then be furnished, which should not re- 
quire renewal, as, in the case of officers of the army or 
navy, or of persons practising in the colonies, the annual 
renewal would be impracticable. ‘The objection may be 
urged, that such a plan as this does not provide for the 
publication of corrected lists; but by requiring the registra- 
tion to be renewed at every decennial period, when the 
general census is taken, this objection may be obviated as 
respects all practical purposes, care being taken that in 
addition to the complete lists to be published after each 
general registration, an annual one shall appear officially 
in the London Gazette and the several medical journals, 
of all additions made during the preceding year. 

A similar registration of chemists and druggists might 
be made with the view of placing them under the super- 
vision of the medical profession ; but to include all the wise 
women who take charge of ulcerated legs, and other em- 
pirical and amateur practitioners in the registration, on the 
plea that it is necessary, for purposes of protection, that the 
names of such persons should be publicly made known, is 
an absurdity which we could not have supposed that it 
would have entered into the mind of any one to conceive. 
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Yet Mr. Warburton tells us, at least he tells Dr. Maunsell, 
that “ the work is only half done if you omit to register 
the unqualified.” Upon the same principles the whole 
non-medical population of the kingdom might be required 
to be registered. The Apothecaries’ Company, however, 
have been able to know their own members in all questions 
in which their corporate rights were infringed, without re- 

“quiring all other practitioners of medicine and surgery to be 
registered; and in like manner the simple registration of 
the qualified will be amply sufficient both for protection and 
information in the case under consideration. 

We are neither desirous, with Mr. Warburton, in bis act, 
to recognize chemists and druggists and male empirics of 
every caste as medical practitioners of the third and fourth 
classes, on the one hand; nor with Mr. Warburton, in his 
letter, to inflict upon these last the notoriety of a penal 
registration. If the community are enlightened by the 
publication of authentic lists as to who are the duly qualified 
medical practitioners, the empirical pretenders may be safely 
left in their own obscurity, and to suffer, whether regis- 
tered or unregistered, the consequences of their illegal arts 
and practices. 

The primary step of the consolidation of all existing duly 
authorised medical practitioners into one general faculty 
having been attained, the next point to be sought is the 
constituting of a governing body, by which the corporate 
functions appertaining to the whole profession shall be 
exercised. All the plans hitherto proposed embrace the 
election of a council for each of the three divisions of the 
United Kingdom, and the formation of a general senate for 
the whole body. Without pledging ourselves to its being 
the best which might be devised, we have no hesitation in 
preferring that drawn up by Mr. Hawes, as being the most 
practicable, and perhaps also less liable to objection than 
others which we have seen. According to this plan, the 
council of each kingdom is intended to consist of twenty 
councillors elected by the registered members (the voting 
to be conducted by voting papers in favour of candidates 
previously nominated), with the addition of councillors 
appointed by each of the existing corporation. This will 
make the number of councillors for England, twenty-six ; 
for Scotland, twenty-seven; and for Ireland, twenty-four. 
Each of the councils is to elect three persons to form a 
medical senate. The senate is to be entrusted with the 
making of by-laws for the regulation of the education of 
students, and for the examination of diplomas of qualifica- 
tion to practise medicine, or to carry on the trade of chemist 
and druggist, and with the formation of a national phar- 
maccepia. 

The councils are to appoint the examiners, grant the 
diplomas, manage the financial department, and transact 
the general business. 

How far these matters may require revision and alteration 
we shall not now discuss. It admits of question, however, 
whether the regulations for qualification should not be 
made a more general measure—whether the minimum 

_ amount of acquirement should not be fixed in the councils, 
as being the more numerous bodies. We look upon the 
appointment of a senate as advantageous rather to har- 
monize and give uniformity and effect to the proceedings 
of the three councils, than to exercise any distinct power 
or authority independent of these bodies. Though we re- 
quire for our protection a representative governing body, 
we are not aware that any advantage beyond what we have 


here pointed out would be likely to result from an imperium in 
imperio consisting of only nine individuals, who are to hold 
office for five years. These, however, are points for the 
consideration of the delegates selected by the several medical 
associations, and it will be time enough to enter more into 
details when the results of their consultation shall be laid 
before the profession at large. 


COLLEGE OF SURGEONS. 


Mr. Lawrence has been elected as one of the board of 
examiners, and Mr. Liston as member of the council, in 
place of the late Sir Anthony Carlisle. It was to qualify 
himself, we suppose, for the council of the college, that Mr. 
Liston recently withdrew his name in so petulant and 
peremptory a manner from the council of the British Medi- 
cal Association. What curious transformations men, as 
well as insects, sometimes undergo! 


APOTHECARIES’ HALL. 
LIST OF GENTLEMEN WHO HAYE RECEIVED CERTIFICATES. 
Thursday, Nov. 12, 1840. 


R. T. H. Bartley, Bristol; P. Porter, Cornwall; E. 
Parker, Liverpool. 
November 19, 1840. 


Thomas Awbrey Essery, Swansea, Glamorganshire ; 
Robt. Frederick Browne, Knightsbridge; Benjamin Blaine, 
Hull; James Winckworth; Edward Jeffery, Great Yar- 
mouth; Thomas Damant; William Blades, Sedburgh, 
Yorkshire; George Frederick Blacker, Midsomer, Norton, 
Somerset; William Augustus Raper, Horsham, Sussex ; 
William James Salmon; Thomas Handford, Banstead, 
Surrey; James Teevan. 


MEDICAL REFORM. 


Tue following observations on Mr. Warburton’s and Mr. 
Hawes’s bills have been addressed to the Editor of the 
“* Gateshead Observer,” by Mr. C, T. Carter; Secretary to 
the North of England Medical Association. 


“I cannot, at the present moment,” says Mr. Carter, 
“enter into @ minute analysis of this measure, but a hasty 
perusal of it has served to convince me, that it is a superior 
bill to Mr. Warburton’s, an outline of which you, gave in 
the Observer some weeks ago, and which was the subject 
of a resolution at the last meeting of the council of our 
Medical Association. If you will permit me, I shall en- 
deavour, briefly, to comply with your wish to know my 
opinion of the bill of Mir. Hawes, by contrasting some of 
its leading features with those of Mr. Warburton’s proposed 
measure of reform. ; 

‘¢ Mr. Warburton and Mr. Hawes both propose a scheme 
of registration, but the plan of Mr. Hawes is much the 
more simple and practicable of the two. Mr. Warburton 
would register aid persons, whether they be possessed of a 
medical qualification or not. Mr. Hawes would protect the 
public from being imposed upon, with impunity, by any 
unlicensed practitioner. 

“Both gentlemen propose the establishment of a national 
council of medicine; and in its construction they recog- 
nize, more or less, the principle of popular representation. 

‘‘Mr. Warburton thinks there should be 86 councillors 
in England, 36 in Scotland, and 36 in Ireland; 12 of 
whom, in each division of the kingdom (386 in all), are to 
be chosen by the crown, and to be persons who are not, 
and never have been, medical men! The remaining 72 are 
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to be members of the profession, elected by the qualified 
practitioners of the empire. Mr. Hawes proposes 20 coun- 
cillors in each country, who are to consist, wholly, of medi- 
cal men, chosen by their professional brethren. 

“ Mr. Warburton makes it a matter of choice for candi- 
dates for medical practice to be licensed by the national 
council, or by one of the existing colleges or boards; aut 
of which latter are to be left with their present irrespon- 
sible powers undisturbed, further than by the circumstance 
of the licentiate of the new body being allowed to practise 
in any part of the United Kingdom which may be most 
agreeable to himself. Mr. Hawes makes it incumbent on 
all candidates for practice to hold the license of the na- 
tional council. Every candidate, before receiving the 
license, must have been examined by the council; and 
such examination is only to be instituted on condition that 
the candidate have previously possessed himself of a degree, 
diploma, or license from some corporate body, which shall 
be in existence at the passing of the act. The second and 
final examination is to serve as a check (a useful and salu- 
tary check) upon the first. This provision, whilst it leaves 
the existing corporations without reasonable ground of 
complaint, will tend (if properly managed) to promote that 
uniformity in the education of medical practitioners which 
it is one of the main objects of reformers to procure. Jf 
the admission fees of all the corporations should hereafter 
be assimilated, the best of them ony will be resorted to by 
candidates; and if the examinations should be made open 
to the profession, they will be conducted with ability and 
fairness. The power to examine, which, according to Mr. 
Hawes, would be confided to the national council, would 
further prevent that laxity of discipline, and temptation 
to wndersell each other, for which some of our existing cor- 
porations have been notorious. 
fee would have to be paid by all practitioners, the fee for 
a diploma should not be large; and I think it might be 
so arranged, that no fee should be exacted for the second 
examination, as the national council would be maintained 
by a revenue arising from the registry. There would be 
no hardship in a double examination. It is required at 
present in the University of London; and every well- 
educated general practitioner, south of the Tweed, under- 
goes the double examination of a College of Surgeons, and 
of the Apothecaries’ Company of London. | If the idea I 
have suggested were acted upon, there would simply be 
this difference between the new plan and the old:—Ac- 
cording to the latter, there is a double examination and 
a double fee: agreeably with the former, there would be 
a double examination and a single fee. Instead of paying 
281, 6s., the candidate would, in consideration of the pro- 
spective registration fee, be let off with a disbursement 
probably not exceeding 15/. 

“ Mr, Warburton proposes that the appointment of the 
registrars, clerks, &c. shall be vested in the crown, and 
that the funds arising from the registration shall be paid 
into the Bank of England, and shall be under the con- 
trol of the Lords of the Treasury. Mr. Hawes, less dis- 
trustful of the profession, proposes to confide to the council 
the appointment of the one, and the disposal of the other. 

“Both gentlemen have a scheme for the election of a 
senate, to which is to be entrusted the regulation of medi- 
eal education and examination, and the making of bye- 
laws. According to Mr. Warburton, the bye-laws are to 
be submitted to parliament for approval or abrogation. 
Mr. Hawes would give to her majesty’s privy council power 
to disallow any of the bye-laws proposed by the senate. 

“ Mr. Warburton takes no positive steps towards the 
prevention of unqualified persons entering into practice. 
Mr. Hawes proposes to render it penal for any one to do 
so, without the license of the national council. 

“The bill of Mr. Warburton authorizes the Fellows of 
his proposed College ‘to sue in any court of law or equity, 
for any charges claimed by them for medicine, manual or 
surgical operation, or professional attendance.’ The 38th 
clause of Mr, Hawes’s bill is inserted with a view to 
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define more clearly than has yet been done; ‘the right of 
medical practitioners to recover, at law, charges for pro- 
fessional visits and consultations.’ Mr. H. proposes, ‘That 
it shall be lawful for any person, duly qualified, to practise 
the art of medicine, to recover in any court of law, by 
action of promises or debt, any reasonable sum of money 
for professional visits and consultations, together with full 
costs of suit.’ 

“ Both gentlemen propose that all medical apprentices 
and assistants shall be registered. 

‘Mr. Warburton proposes a voluntary examination, and 
certificate of proficiency, for chemists and druggists, Mr. 
Hawes makes it incumbent on them to possess a license 
from the new council. 

*“‘ According to Mr. Warburton, ‘the laboratory or shop 
of any chemist or druggist, who shall have been examined 
and certified by one or other of the councils, shall be ap- 
proved of asa school of pharmacy by each of the said 
councils ;’ provided such laboratory or shop shall be situ- 
ated in a town containing a certain amount of population. 

“The foregoing is a hasty and imperfect comparison of 
the more important clauses of the two bills. As one of 
them has been in my possession but a few hours, I cannot 
enter more minutely into their respective details. My 
humble judgment leads me to give the preference to the 
measure of Mr. Hawes: and for this reason :—It is more 
stringent than the bill of Mr. Warburton, who is strongly 
opposed to anything in the shape of coercion. He acts 
upon the ‘voluntary principle,’ which, in reference to 
medical affairs, I have never been able to consider either 
safe or commendable. The public should be protected by 
legal enactments, against the ignorance and malpractices of 
uneducated pretenders to medical knowledge ; and the duly 
authorized practitioner should possess certain unassail- 
able privileges, as a recompense for the time and capital 
expended in his education. 

“ Kach of the bills in question has its good properties and 
its defects ; and in justice to Mr. Warburton (who has laid 
the profession under the deepest obligations by his valuable 
labours in their behalf) it must be said that Mr. Hawes has 
enjoyed peculiar advantages, in having before him, in ad- 
dition to the evidence collected by the parliamentary com- 
mittee in 1834, of which Mr. Warburton was chairman, 
the bill of that honourable gentleman, founded upon that 
evidence, and, above all, the recorded opinions of the 
medical profession upon that bill. 

‘It appears to me doubtful as to whether the consent of 
the legislature could be obtained towards the construction 
of a council composed entirely of members elected by the 
profession. On the part of the public, the crown would 
probably claim a share in the appointment of councillors ; 
and to this claim there could, perhaps, be no valid ob- 
jection, although there can be little necessity for the 
government nominees to be non-medical persons. 

“Members of the profession will adopt a prudent course, 
in withholding, for a time, their positive adherence to the 
proposals either of Mr. Warburton or of Mr. Hawes, for 
Mr. Wakley has /ikewise intimated an intention to prepare a 
bill for the next session of parliament. When they know 
how many bills they are to expect, and the nature of their 
several contents, the profession will have to consider their 
respective merits, and prepare to support the measure which 
shall appear best calculated to benefit the public and them- 
selves. A committee will probably be formed, to meet in 
London during the next session of parliament, to watch 
over the progress of medical legislation; and through its 
exertions, we must hope to see the three bills of Messrs. 
Warburton, Hawes, and Wakley, converted into one com- 
prehensive and efficient measure. 

“The profession, through the medium of the various 
medical associations, may, in the mean time, afford most 
useful hints to the framers of a medical reform bill; and 
sincerely is it to be wished that they may rouse themselves, 
in every quarter of the land, to aid in the furtherance of a 
eause in which their welfare is so deeply implicated.” 
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A Practical Treatise on the Bilious Remittent Fever of 
Jamaica, its Causes and Effects, §c. To which is added, 

“ Medical Topography of the different Military Stations 
in that Colony. By W. Arnouv, M.D. &c. Churchill, 
London. 1840. 8vo. Pp. 320. 


Tuere are few medical works, from the perusal of which 
we have risen with more pleasure and profit than the ex- 
cellent treatise of Dr. Arnold on the bilious remittent fever 
of the West Indies. We are not, perhaps, very compe- 
tent judges of a work which is exclusively devoted to dis- 
eases of a tropical climate; but a long literary experience 
may entitle us to form a general estimate of the merits of 
any medical treatise, and we have no hesitation in affirm- 
ing, that the volume now before us is the production of a 
philosophical mind, —the fruit of long and well-applied ob- 
servation. 

The treatise of Dr. Arnold may be divided into two very 
distinct parts ; in the first, he gives a complete history of 
the bilious remittent fever of Jamaica; in the second, he 
describes very minutely, and, so far as we are capable of 
judging, in a very faithful manner, the medical topography 
of Jamaica. The latter portion will be found well worthy 
of the attention of those to whom are entrusted the lives 
and health of their fellow-creatures in those regions where 
disease is rife, where death seems to hold undisputed sway ; 
but itis to the former portion, devoted to the yellow fever, 
that we are now desirous of directing attention. We shall 
adhere to the order adopted by Dr. Arnold. 


History of the Disease.—No particular description of the 
disease, as it exists in the West Indies, occurs before the 
year 1694. The tradition is, that it was imported into 
Martinico, a few years before, by a French ship, which 
came from Siam,in the East Indies. This fever, however, 
did not attract much attention until the war, which ended 
in 1763, during which a dreadful mortality prevailed 
amongst the soldiers. Since then it has spread extensively 
over North and South America, and visited the southern 
parts of Europe. 


Symptoms.—In treating of the symptoms of yellow fever, 
Dr. Arnold justly remarks, that different diseases have pro- 
bably been described under this denomination, and that the 
great variety of seasons, climates, &c. under which it has 
prevailed, must have impressed corresponding variations 
on the characters of the disease itself, at different periods, 
and during different epidemic attacks ; hence the apparent 
discrepancies in the accounts of yellow fever, published by 
different physicians. The following, however, are peculiar 

-to the disease, and are derived from the authot’s experi- 
ence, which has extended over a period of twenty-five 
years. 

The first stage lasts from a few hours to a day or two. 
It is commonly ushered in by the usual symptoms of fever, 
which are quickly attended by violent headache, thirst, 
pains in the back, loins, and legs, with rigors. The animal 
heat is greatly increased, and a low muttering delirium 
soon sets in. Dr. Arnold has omitted to mention the 
characters of the pulse during this stage. 

The second stage is often ushered in by a remission of the 
symptoms, and an apparent return to health; but these are 
deceitful, and are quickly followed by an increase of febrile 
symptoms, with vomiting, and a sense of oppression about 
the precordia. The matter ejected from the stomach is 


very various, and does not always become dark or black, 
except in very aggravated forms of the disease; the skin 
assumes a deep yellow tinge. 

The third stage is marked by a great increase of all the 
symptoms, especially of the irritability of the stomach. 
The matter ejected from the stomach assumes a black 
colour, resembling coffee grounds, and blood sometimes 
issues from the various outlets of the body; the inguinal 
and parotid glands frequently swell and suppurate, and 
death closes the scene, with convulsive collapse or symptoms 
of debility. The duration of this stage varies from a few 
hours to twenty-four or thirty. 


Having examined in a very elaborate and careful man- 
ner the various circumstances on which our prognosis of 
the disease is to be formed, Dr. Arnold briefly describes the 
post-mortem appearances. : 


“‘ Dissections have not afforded the satisfactory informa- 
tion expected from such examinations. Thus, sometimes, | 
especially if the patient be cut off suddenly or early in the 
disease, little or no organic derangement can be observed. 
The blood appears to be completely decomposed, but at 
what period the decomposition commences in the ardent 
forms of this fever, I am not quitecertain. I am inclined 
to think that the most dangerous cases are owing to this 
cause, and its consequent connexion with putrescency. 
Miasma has a sedative effect upon all constitutions; and 
when this very active and subtle poison enters the more or 
less predisposed, its influence upon the blocd (circulation) 
must be great. 

A series of well-directed experiments may settle the 
question. . 

In the vessels of the brain some congestion is apparent, 
and often serous effusion. 

The stomach is frequently found diseased in all those 
who die of the black vomit. 

There will always exist a sympathy between the brain 
and the stomach, and when the one is found diseased, the 
other will generally exhibit marks of inflammation. The 
real organ affected will generally show a greater extent of 
disease. 

Some have found the brain and spinal marrow more soft 
than natural; others have found the brain increased. The 
pulmonary organs are not particularly affected. 

The stomach and duodenum are sometimes found co- 
vered with spots resembling erysipelatous gangrene. The 
liver is sometimes inflamed, and the gall-bladder contains 
dark-coloured bile ; sometimes it is nearly empty. 

The spleen is not much altered. 

The kidneys are seldom affected. : 

The urinary bladder is sometimes found much contracted, 
containing a deposit of dark-coloured fluid.” 


Causes.—Climate is, unquestionably, one of the most 
essential causes; the disease seldom is found beyond the 
limits of the tropics, and, as yet, has never existed beyond 
the forty-fourth degree of north latitude. The efiluvia 
from marshy situations generated under the influences of 
heat and inoisture, seem to be the immediate cause of the 
malady. | Dr. Arnold is decidedly of opinion that it is not 
propagated by contagion. 


Treatment.—Under this head the author examines suc- 
cessively the effects of blood-letting, emetics, anti-emetics, 
cathartics, cold affusion, sudorifics, refrigerants, tonics, and 
stimulants. We shall endeavour to communicate the 
results of his extensive experience in as few words as _ 
possible. : 

When symptoms of very great reaction of the sanguife- 
rous system exist in the early stage of the disease; when 
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the patient is young, plethoric, and newly arrived in the 
colony, then general or local bleeding may be had recourse 
to; but if the pulse be very compressible under the finger, 
and if there coexist symptoms indicating anxiety and pros- 
tration, bleeditig is contraindicated, although the patient 
be young and plethoric. The occurrence of nervous symp- 
toms, as trembling of the limbs, sadness, diminution of the 
strength, &c. in the early stages of the fever, also, posi- 
tively forbids the abstraction of blood in any subject. 
Emetics should never be employed after the first few hours ; 
indeed, they generally prove injurious, and may be omitted 
altogether as a remedial means. 

The great irritability of the stomach and frequent vomit- 
ing have been already noticed as the most prominent 
symptoms of bilious remittent fever; it, therefore, becomes 
a matter of great importance to quiet, as soon as possible, 
the stomach; for this purpose, Dr. Arnold recommends 
the nutty root of the Ardue, or a solution of nitrate of 
silver, the latter of which has been extensively used by the 
medical officers of the army, and appears to have answered 
their most sanguine expectations. “A strong infusion of 
the plant,” says Dr. Cowan, “is as much a specific in re- 
straining vomiting in yellow fever, as the Peruvian bark is 
in the cure of intermittent.” The nitrate of silver is 
administered in the form of solution (two grains to the 
ounce of rosewater), of which five to ten drops are occa- 
sionally given in an ounce of any fluid which the patient 
may be drinking. Cathartics should be administered at 
the very outset of the disease, not only to relieve the con- 
stipation, which is a frequent symptom, but also to remove 
the morbid secretions which keep up the irritability of the 
stomach and intestines. Calomel, with compound extract 
of colocynth, or with castor oil and sweet oil, is, perhaps, 
the best purgative which we can employ; but mercury 
should never be given to the extent to which some prac- 
titioners of the olden school used to push it. The expe- 
rience of Dr. Arnold is decidedly opposed to this pernicious 
practice, “ which has hurried from this transitory world 
hundreds upon hundreds.” 

The cold affusion is a powerful adjuvant; it should never 
be omitted when the heat of the body exceeds 102 degrees. 
Should the patient not bear the shock well, sponging the 
body with cold water, &c. may be substituted. 

Tonics and stimulants can only be useful in the latter 
stages of the fever, when debility is manifestly approach- 
ing; but quinine, with infusion of sarsaparilla, and Madeira 
wine, may be employed at a much earlier period of the 
disease, if the remissions be carefully watched for. The 
following is a summary of Dr. Arnold's opinions on the 
treatment of this insidious and deadly malady. 

“Tn the first stage the principal object seems to be best 
directed to diminish the phlogistic diathesis by suitable 
means, adapted to the age and sea, idiosyncrasy and tem- 
perament. Itisin the first stage that the greatest prompt- 
ness, the greatest caution, become requisite in employing or 
carrying to excess (or erring in the other extreme) any 
measures as general evacuations, &c., some patients bearing 


topical better than general. Endeavour as soon as possible 
to check vomiting; it is of importance, as I have before 
premised, to keep the thermal state below 105 degrees if 
possible; the liberal, but not prodigal employment of ca- 
thartics, enemata, effervescing draughts, &c. In the two 
succeeding stages the affections of the stomach and the 
head demand particular attention. If, as is before ob- 
served, a remission takes place in eighteen hours, the 


attack may be looked upon as mild, if you have not great 





exhalation of heat; take advantage, therefore, of nature’s 
index, and adopt proper remedies, which have already been 
noticed. It may be otherwise, as the second stage is often 
ushered in by an increase of the febrile symptoms, with 
more or less pain at the pit of the stomach, oppression, &c. 
Persevere steadily with cathartics, mitigate the eaternal 
heat by sponging, affusion, and let not the most trifling 
symptom be unattended to. 

In the third stage, if the disease is to terminate fatally, 
and as the symptoms which characterise this stage have 
been already carefully and faithfully detailed, little remains 
to be done; still, however, do not despair; there have 
been, and I have witnessed, astonishing recoveries, when 
all hope had fled. 

During the whole period of treatment the strictest atten- 
tion to the antiphlogistic diet is required: the digestive 
powers seem to be totally suspended; the stomach is at 
least'incapable of receiving any food; and therefore total 
abstinence is enjoin€d, or the lightest food, with subacid 
fruits, such as the orange, can only be given, until signs of 
the recovery of the stomach occur; and then the patient 
should be very guarded in his wants. During convalescence 
great debility occurs, and the functions return to the normal 
(natural) state very slowly. 

In this period, therefore, great attention must be paid 
to regulate all the functions properly, especially the diges- 
tive organs, and to increase, by light and nutritious diet, 
and the cautious use of tonic and stimulant remedies, the 
strength of the system gradually. 

The recovery is more rapid when patients are removed 
toa higher and drier atmosphere; and still more rapid 
when they are sent to a distant or colder climate.” 


Having thus described the symptoms and treatment of 
yellow fever, Dr. Arnold devotes a chapter to “ the tem- 
perature of the system during health, and during the course 
of the disease.” The atmospheric temperature was also 
determined from an exact register kept for twenty-five years. 
From Jan. to March the heat varied from 70 to 80 degrees, 
the extreme solar heat being 100 degrees. From April to 
June, itvaried from 70 to 80 degrees; extreme heat, 110 de- 
grees. From July to Sept., 75 to 85 degrees ; extreme heat, 
125 degrees. From October to December, 74 to 84 de- 
grees; extreme heat, 100 degrees. In some years the 
maximum heat rose to 130 degrees; but it must be re- 
membered that these excessive heats are tempered by the 
cooling “land-winds” which prevail in most of the West 
India islands. 

From an extensive series of experimenis, made on 107 
healthy subjects, Dr. Arnold concludes that the mean ani- 
mal heat, during health, is 98-19 3-12ths. From the cases 
of yellow fever, which he details in the present work, it 
would appear that the animal heat is often augmented by 
ten or twelve degrees, rising as high as 108, 109, or even 
110 degrees of Fahrenheit. 


The length to which our observations on the first portion 
of Dr. Arnold’s treatise have extended, precludes us from 
attempting any analysis of the valuable information ‘con- 
tained in “the medical topography” of Jamaica, or in the 
* Appendix,” which is devoted to the “statistics of the . 
navy.” We trust that the slight sketch which we have 
furnished will induce many of our readers to peruse the 
work for their own benefit. It is, as we have already re- 
marked, the conception of an original and philosophic 
mind, and bears internal evidence of being the fruit of 
long-continued experience and close observation of dis- 
ease. 
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ANALYSIS OF ENGLISH JOURNALS. 


GUY’S HOSPITAL REPORTS. 
DR. GEORGE H. BARLOW ON DIABETES, 


Arter some introductory remarks, Dr. Barlow proceeds 
to observe that, “of the great depurating organs of the 
body, the office of the lungs appears to be to separate car- 
bon in the form of carbonic acid. The liver removes 
carbon hydrogen and nitrogen, but chiefly the former ; 
so that it may be regarded as, in a great measure, coadju- 
tive or supplementary to the lungs, but as having a super- 
added function of its own. The kidneys, again, separate 
carbon, hydrogen and nitrogen, but especially the latter, as 
well as the superfluous water; so that they are, in some 
measure, coadjutive to the former, but have a superadded 
function of their own. 

Upon this view of the subject, we should expect that the 
office of one of these organs may be wholly, or in part, 
performed by one or all of the others, and accordingly, 
comparative anatomy teaches us that, in the different 
classes of vertebrate animals, the development of the liver 
increases in the same measure as respiration diminishes, 
being at its maximum in fishes, at its minimum in the 
mammalia, and having its mean amongst the reptiles; 
whilst we learn, from every day’s experience, that when 
the bile ceases to be poured forth by the ductus choleduchus 
it makes its appearance in the urine. The presence, there- 
fore, in the secretion of one organ of a substance more 
nearly allied in its elementary position to that of another 
organ, should rather be ascribed to a defective performance 
of function in the latter, than a perverted action in the 
former; or, in other words, the presence of a highly car- 
bonized product in the urine, would indicate impaired 
function of any other organ, rather than of the kidney.” 

Dr. Barlow argues in favour of the stomach origin of 
diabetic sugar, and with reference to urea observes : 

‘There remains one other condition of the urine to be 
noticed, namely the diminished quantity of urea. This 
deficiency is, however, by no means certain, as it has been 
called in question by several able chemists, amongst others, 
by Mr. Rose.” 

Why does Dr. Barlow thus lean towards the opinion 
which supposes diabetic urine to be deficient in urea? Mr. 
Rose concluded that diabetic urine contains an average 
quantity of urea, and the carefully-conducted experiments 
of Mr. M‘Gregor revealed a quantity of urea much exceed- 
ing that of healthy urine; in two cases, indeed, the quan- 
tity of urea amounted to more than double that voided in 
health; nor are we aware of any attempt to invalidate the 
results of the latter of these gentlemen. 

Dr. Barlow entertains a high opinion of the value of the 
sesquicarbonate of ammonia in diabetes, thinking that, 
even unaided by opium, it has the effect of restoring the 
function of the skin, and attributes its beneficial influence 
in this disease also to its being ‘“‘a highly azotized sub- 
stance.” 

Four cases are related in which the sesquicarbonate of 
ammonia was employed, in doses varying from five to 
fifteen grains three or four times daily. We have no doubt 
that it was useful, to a certain extent, as an antacid; but 
too much value should not be set upon it, from the im- 
provement visible in those patients who were put, at the 
same time, upon animal diet (of itself sufficient to produce a 
change), and who took more or less opium at the same 
time. We do not attribute much importance to the cir- 
cumstance that the ammonia is “a highly azotized sub- 
stance,” for magnesia has long been known as a most 
valuable adjuvant of other remedies; indeed, the solution 
of magnesia now in common use, would, we think, prove 
a much more manageable and agreeable medicine than 
the carbonate of ammonia, which must produce an extri- 
cation of gas, and distension of the stomach, an organ 
already the seat of sufficiently painful sensations. 

Dr. Barlow has followed-up the hint as to the use of 
green vegetables, communicated by Dr. Babington to Dr. 








Willis, and mentioned by the latter in his work on urinary 
diseases,—and has seen his patients derive great benefit 
from the use of brocoli, greens, water-cresses, &c., which 
not only tend to obviate the loathing felt by these patients, 
when restricted to an animal diet, but exert a decidedly 
beneficial influence over some of the symptoms. 





ON THE SOURCE AND USES OF THE AQUEOUS 
HUMOUR OF THE HUMAN EYE. 


From some late investigations which Mr. Bennett Lucas 
has instituted on the structure of the ciliary processes, he 
is of opinion that their function is to secrete the aqueous 
humour; and that this secretion is not the product of what 
has been denominated, but not demonstrated, the “ mem- 
brane of the aqueous humour.” ; 

The arguments, in addition to the demonstrably high 
degree of vascularity of the ciliary processes, on which 
Mr. Lucas supports his views, are as follows :— 

Firstly. The inability of the anatomist to detect a con- 
tinuous lining membrane to the cavity which contains the 
aqueous humour, called the anterior and posterior cham- 
bers; and that where a membrane has been detected lining 
certain parts in this cavity, as on the back of the iris, its 
presence is not to secrete the aqueous humour, but for 
some other more appareut purpose, 

Secondly. That in the eyes of animals with flat cornea, 
the aqueous humour is in exceedingly small quantity, and 
the ciliary processes are either altogether absent or are 
very feebly developed. 

Thirdly, That no analogy whatever exists between the 
product of serous membranes and the aqueous humour. 

Fourthly. That no satisfactory explanation has been 
given of the uses of the ciliary processes, beyond their 
being secreting bodies. 


FOREIGN MEDICAL LITERATURE. 
REMARKS UPON THE COLIC OF MADRID—BY J, HISERN, M.D. 


Accorpine to Dr. Hisern’s experience, Madrid colic is 
not a frequent disease, for in an extensive practice of nine- 
years he did not see more than seven or eight cases an- 
nually. He has never known it to prevail epidemically. 

Having mentioned, as characteristic of this disease, all 
the usual symptoms of colica pictonum, he observes that 
there are often strongly marked exacerbations, especially 
in the evening. During the paroxysms of pain, drinks are 
ordinarily rejected, and the: nausea and frequent efforts to 
vomit, increase with the pains, and diminish, or altogether 
disappear, during the intermissions. 

In almost all cases there is frequent eructation of an in- 
odorous gas, and the vomiting is sometimes followed by 
troublesome hiccough. The constipation, in many cases, 
precedes the colic for some days. Lavements are some- 
times retained with great difficulty,—often, on the other 
hand, they are obstinately retained, and do not return at 
all; they often increase the pains, ifthey be not very small 
in quantity, andanodyne. The urine is scanty, limpid, or 
yellowish; is seldom red or sedimentous ; it is often passed 
with difficulty, as if from spasm of the neck of the bladder. 
Cramps are almost always observed, and especially in the 
upper extremities. The patients commonly suffer from 
excitement and want of sleep: The disease lasts for four, 
eight, ten, or eleven days; it may even continue present 
for fifteen days. 

The decline of the disease is announced by the length of 
the intervals which separate the paroxysms of colicky pain, 
by the diminution of these pains, by the occurrence of free 
alvine evacuations, by sleep, or by a copious and free dis- 
charge of urine, &c. 

A first attack is hardly ever followed by paralysis, which 
occurs only when the malady has continued present for 
many days, and has been attended with severe, frequently 
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repeated, pains and violent cramps. On the contrary, 
paralysis is a very common consequence of the colic, when 
it has attacked the patient for the second or third time. 
The paralysis is very refractory under treatment. 

Chronic affections of the abdominal viscera sometimes 
follow the disease; but more usually health is restored 
after a few days’ debility and dyspepsia. 

Dr. Hisern has observed, that men are more frequently 
attacked than women. 


Cause of the Disease. 


The practitioners of Madrid are divided in opinion as to 
the cause of this malady ; some attribute it to the poison 
of lead; others to the influence of climate, or the vicissi- 
tudes of seasons; others, in fine, think that the common 
articles of diet disagree with the individual, and give rise to 
colic. 

M. Hisern agrees with those who attribute the disease 
to the influence of lead, and considers that this poison is 
introduced into the system in three ways :— 

Ist. The water used for drinking in Madrid contains 
hardly any salts, but has a sharp, agreeable flavour, which 
induces M. Hisern to infer, that it contains carbonic acid 
gas, and that a carbonate of lead is formed by the action 
of this gas on the leaden pipes that convey the water. It 
is to be regretted that M. Hisern has not performed ex- 
periments to decide this point, but itis highly probable his 
conjectures are well-founded; and if this be the case, we 
can account, to a certain extent, for the greater frequency 
of the colic in men, who, exerting their muscles toa greater 
degree for the purposes of labour or amusement, and of 
course requiring more drink on this account, and owing to 
their freer indulgence in wine, than women, must swallow 
a larger quantity of lead, 

2d. The wines used by wealthy persons are alcoholic, 
and free from acidity; but people of the middle and lower 
classes drink the wine of the neighbourhood, which is very 
weak and acid. This acidity is the cause of frequent adul- 
teration with lead. Here, again, we are furnished with a 
fact explaining the greater frequency of Madrid colic in 
men, who use wine more freely than the other sex. 

3d. The people of Madrid, but especially the common 
people, eat large quantities of pickles. Persons in easy 
circumstances keep their pickles in glass vessels, but the 
working people preserve them in earthern vessels glazed 
with lead. Dy. Hisern relates a case of violent colic 
supervening suddenly after a meal, and produced by the 
vinegar in a pickle jar corroding the glazing, and forming 
the acetate of lead, the existence of which salt in solution 
was ascertained by him. 

But as so few of the inhabitants are attacked, and as 
strangers are more subject to the disease than old inhabi- 
tants, M. Hisern thinks that something more is necessary 
to account for the disease, and believes that there must be 
some predisposition, or that causes as yet not well under- 
stood must operate to make certain persons more liable to 
the disease than others, 

The colic is more prevalent in summer and autumn than 
at other times; but this is not attributed by M. Hisern to 
any influence of season, but to the fact, that the leaden 
tubes are then half empty, and admit air, which facilitates 
the formation of the carbonate of lead. 

There is nothing worthy of notice in the treatment of M. 
Hisern ; he prescribes narcotics, baths, mild purgatives, 
frequently repeated, in preference to the more active reme- 
dies of this class, and occasionally alum.—Revue Medicale. 





PHYSIOLOGY OF THE NERVOUS SYSTEM. 


M. Nonar has presented to the Royal Academy of 
Medicine of Paris a memoir having the following title : 
“‘ Experimental Researches’ into the Functions of the En- 
cephalon, viewed in reference to their relations with Sen- 
sation and Muscular Contraction.” M. Nonat has arrived 
at the following conclusions :— 


Ist. The three great nervous centres, the spinal marrow 





and nerves, the brain and cerebellum, have distinct and 
special functions. 

2d. The spinal marrow and nerves preside over sensation 
and muscular action. 

3d. The functions of the brain consist in the exercise of 
the will and the consciousness of sensations, 

4th. The cerebellum exercises an influence (as yet im- 
perfectly ascertained) over locomotion, and the control of 
muscular action (‘station’). 

At a subsequent meeting of the Academy an animated 
discussion of M. Nonat’s views took place, when Messrs. 
Rouvier, Londe, Bouillaud, Gerdy, Castel, and Rochoux, 
successively spoke. The Academy, adopting the recom- 
mendations of M. Bouillaud, the author of the report, de- 
termined that M. Nonat should be thanked for his essay ; 
that he should be requested to continue his inquiries, and to 
send his memoir to the committee of publication; and that 
his name should be enrolled as a candidate.—Revue Méd. 


[It will be observed that M. Nonat means by the term 
“sensation,” the effect produced upon the spinal cord by 
impressions conveyed from the peripheral extremities of 
the nerves; and that by “ consciousness of sensation,” he 
intends to express that the impressions thus carried to the 
cord, have been transmitted to the brain proper, and con- 
verted into perceptions. 

In his third inference, all mention is omitted of the in- 
tellectual operations, which, in addition to conscioushess 
and the exercise of the will, have their seat in the brain; 
this omission is owing, we suppose, to some error of the 
French journal’s reporter.—Ebs. | 


SQUINT QUACKERY. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GenTLEMEN,—I beg to forward to you the enclosed ad- 
vertisement, which speaks for itself. Much has been said 
of late about quackery, and the necessity of putting down 
quack medicines, &c. but I humbly conceive, that nothing 
effectual in this way can be done as long as the regular 
members of the profession lend themselves to practices 
which were supposed, hitherto, to belong exclusively to 
gentlemen of the Morison and Eady class.—Your obedient 
servant. J. Hele 

Preston, Nov. 28. 1840. 


“Cure or Squintinc.—Mr. Harris, Surgeon, of Preston, 
has the honour to inform the inhabitants of Blackburn and 
the neighbourhood, that having successfully performed the 
new operation in cases of squinting, for the removal of that 
defect, he will attend for the same purpose at the Hotel, 
in Blackburn, on Thursday, the 12th instant, and the fol- 
lowing Thursdays.” 





Varyine Errecrs or Remepizs.—The following anec-. 
dote, mentioned the other day by Dr. Bright, in one of his 
clinical lectures, is no less interesting than instructive. 
The doctor was speaking of the varying effects of the pul- 
verised ipecacuanha in different individuals—the high sus- 
ceptibility of some to its influence—and in illustration 
remarked, ‘I have now under my care an old lady who is 
severely affected by half a grain; and I have heard that 
one of the physicians to George IV., Sir Gilbert Blane, I 
believe, once fell into a little disgrace from an error in the 
use of this drug. Being called on to prescribe for some 
slight ailment, he incautiously, and without much thought, 
ordered Dover’s powder. At his visit the following morn- 
ing the king met him with a reproachful look, and said, 
‘Well, Sir Gilbert, you have made me excessively sick ; 
you know I cannot bear ipecacuan.’ ‘I beg your ma- 
jesty’s pardon,’ replied the knight; ‘I have given you 
nothing more than Dover’s powder.’ ‘ Indeed,’ said the 
king, ‘and does not that contain some?’ ” 
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TO CORRESPONDENTS. 


We have been obliged to postpone, until next week, Mr, Bransby Cooper's 
Lecture on Injuries of the Head. 
I. L. T.—The paper is not suited for the pages of a medical Journal. The 


one proposed, containing an account of experiments, &c., would, more 
probably, answer. 


Some complaints of irregularity in the transmission of the JourNaL 
having reached us, Subscribers in the country, who experience any 
delay, &c. are requested to write directly to Dr. Hennis Green. 








ADVERTISEMENTS. 
TO PHYSICIANS. 


VERY eligible opportunity now offers for a 


A PHYSICIAN succeeding to a well-established PRACTICE of 
about 500/. a year. 


For particulars address, post-paid, to A. B. C., care of the Editors of the 
Provincial Medical and Surgical Journal, BALL & Co., Paternoster Row, 


London. 
V RAY’S IMPROVED SUSPENSORY 
BANDAGES, manufactured at 118, Holborn Hill. Recommended 
by the late Mr. Abernethy for their excellent adaptation. Wholesale 
prices for Cash only. Best Jean 10s. per dozen; ditto, with Fronts, 17. 16s. 
per dozen ; Wove, or Knitted Silk, 17. 7s. per dozen; ditto, with detached 
Bandage, 1/. 16s. per dozen; India Dimity, with real China Net Silk 
Purses, 2/. 8s. per dozen ; ditto, with Elastic Springs, 3/. 12s. per dozen. 
Steel Spring Trusses for Hernia, properly adapted. Laced Stockings and 
Knee Pieces. Ladies’ Umbilical Belts, Bandages, &c. Spine Supporters. 
Gentlemen’s Riding Belts, &c. &e. Professional Gentlemen can be sup- 
plied with articles of the above description, adapted for all Surgical pur- 
poses, on the shortest notice. 





TO SURGEONS, CHEMISTS, &c. 





RHEUMATISM OR RUPTURE. 
OLES’S PATENT MEDICATED BANDS 


are worn by many ofthe Nobility ; they afford almost instantaneous 
relief in Rheumatic Affections; they have found their way into almost 
every quarter of the habitable globe; and they will be found of inestimable 
value in recent cases. 


COLES’S PATENT TRUSSES 


Are acknowledged by thousands to be the most effectual and the least 
incommodious or painful instrument for the relief of Hernia, however 
formidable the case; every attempt to improve their construction has 
baffied the whole profession for the last twenty years. A letter may be 
had on either subject, of Wm. CoxEs, Truss-maker to the Forces, 
3, CHARING CRoss. 





MR. LUCAS ON SQUINTING. 
Just Published. Price 6s, 


R. P. BENNETT LUCAS, on the NATURE 


of STRABISMUS or SQUINT; its Treatment by Operation 
and by Milder Measures. With numerous Cases and Plates. 


“We would strongly recommend every surgeon who may have to treat, 
for the first time, a patient with strabismus, to study the ‘Treatise’ 
attentively from beginning to end. Mr. Lucas seems to possess the rare 
quality of conveying a great deal of knowledge in a few words.”—Pro- 
vincial Medical and Surgical Journal. 


“Mr, Lucas’s book gives a plain, unpretending, and trustworthy 
account of the matter; and, what is still better, without any of the 
quackery which has distinguished the advertising squint-cutters.”— 
Dublin Medical Press. 

8. Highley, Fleet Street. 





Just Published, Part IV., price One Shilling, with fine Engravings on 
steel and wood, 


EM BUNT; OR, THE LAND AND THE 


OCEAN. By the Oxy Sartor, Author of “ Tough Yarns,” &. &c. 
The Illustrations by W. Ler, Esq. and W. J. Huaerns, Esq. Marine 
Painter. 


‘The Old Sailor, who preceded Glascock, Marryat, Howard, and other 
popular writers of our day, in the composition of what is technically called 
the Sea Novel. He is inferior to none—not even the highest of that class. 
The hero’s début is given with much spirit: the sketch of the war- 
frigate’s return home, after an eight years’ cruise, is scarcely equalled in 
the language: it is quite a picture in prose.—Salopian Jourial. 


ee Jem. Bunt (Sherwood & Co.) is a capital story, equal, if not superior, to 
Tom Cringle's Log, and other favourite productions touching nautical mat- 
ters.” —Woreester Journal. 


“A very lively work. Itis atale of the sea—and a tough yarn, we ex- 
pect, the Old Sailor will make of it. It abounds in incidents which will 
afford the lovers of genuine humour many a hearty laugh; and what 


pleases us very much in it is, the character of the ‘Service’ is always 
maintained.”—Derbyshire Courier. 


“* Jem Bunt’ is very amusing and interesting; and, if continued with 
the spirit in which it has commenced, cannot fail of becoming extremely 
popular.” —Liverpool Chronicle. 


London: Sherwood & Co., 23, Paternoster Row; and sold by all 
Booksellers, 











A NEW COMIC CALENDAR FOR 1841. 


With upwards of Sixty Pictorial Mlustrations by Lee, foolscap 8vo., 
price 2s. 6d., ; 


HE COMET OF MANY TALES: 


a Comic Calendar for 1841. By W. H. Harrison. Comprising, in 
addition to the usual information desired in an almanack, a series of 
sketches of men and manners, in prose and verse, with characteristic 
portraits of the reigning sovereigns of the world. 


“Tt is really and truly a most amusing Miscellany, sprightly, and even 
novel, in its character, and full of plates which, besides being happily 
suited to the nature of the work, are as rich in a sort of broad, rollicking 
drollery, as some of George Cruikshank’s chefs-d’ceuyre.”—Sun. 


“The dinner sketches are written with great point and quaintness of 
humour, thickly studded with diverting incidents from the court dinner, 
descending in the scale of society.”—Morning Advertiser. 


‘*A comic almanack for the year 1841, of the most lively and amusing 
description. It abounds in pleasant stories and humorous plates,”— 
Britannia. 


“This is by farthe smartest and most original almanack we haye seen.” 
—Gloucester Chronicle. 


‘Besides these good things, we have sketches of reigning sovereigns, as 
smart and witty as the preceding things we have brought before the notice 
of our readers, and showing the real state of things abroad in a very few 
words thrown together in a most amusing style. The illustrations are by 
no means the least witty things in the book, but the good ones are such a 
legion, that we cannot hazard an attempt to point them out.”—Cambridge 
Chronicle. ; 


‘‘He who shook off the ideas contained in the letter-press and illustra- 
tions, must have felt wonderfully relieved after disburthening himself of 
such a load of comicalities; but, as for relief, the reader will find none for 
his sides and eye-strings till he fairly closes the book.”—Derbyshire 
Courier. . 


London: William Ball and Co. Paternoster-row. 





ROVINCIAL MEDICAL AND SURGICAL 
JOURNAL, Edited by Dr. Hennis GREEN (London), and Dr. 
STREETEN ( Worcester). 


At a late branch-meeting of the Provincial Medical and Surgical Asso- 
ciation at Bridgewater, it was unanimously resolved, “ That the meeting 
take this opportunity of strongly stating their satisfaction that the Pro- 
VINCIAL MEDICAL AND SURGICAL JOURNAL has been established, and 
pledge themselves to give their cordial support to the Editors in their 
laudable undertaking.” 


The chief objects of the JouRNAL are—Ist, To represent in an adequate 
manner, Medical Science in the Provinces. 2d. To serve as an organ of 
communication between the members of the different Associations 
throughout the Kingdom. The JouRNAL (being stamped) can be for- 
warded by post to any part of the British dominions. 


TERMS OF SUBSCRIPTION: 


One Year, 12. 10s.—Six Months, 15s.—Single Number, 6d. (Stamped, 7d.) 
Single numbers may ve obtained from any Bookseller or Newsman. 


To be had also of the Publishers, Messrs. BALL, ARNOLD, and Co, 
Paternoster-row. 


N.B. A post-office order, for six or twelve months, can be obtained at 
any post-office. 


ETREAT near LEEDS, for the RECEPTION 
and RECOVERY of PERSONS AFFLICTED with DISORDERS 
of the MIND. 


Mr. Hare begs to announce to the Profession and the Public, that 
the above Establishment is under his particular superintendence, and 
that the most strict attention is paid to the medical, as well as moral 
treatment of individuals committed to his care. 

The retreat is delightfully situated on rising ground, at the opening of 
Aire-Daile, little more than a mile from the town of Leeds, The situation 
is healthy, cheerful, and also sufficiently retired; the gardens and planta- 
tions are extensive ; the premises combine proper accommodation for the 
exercise and amusement of the patients, and the apartments are spacious, 
lofty, well ventilated, and fitted up in the most commodious manner. 

The Establishment is to be considered more in the light of a temporary 
residence in the country, where the patient is placed while he undergoes 
such a plan of treatment as may be necessary to restore the functions of 
the brain, than as an asylum, in the common acceptation of the term; 
hence it is well suited for persons of weak mind, or who may be subject 
to fits of temporary insanity—for whom confinement is necessary.* In 
recent cases a perfect and speedy recovery may generally be expected. 

Applications, either personal or by letter, postage free,, addressed, 26, 
East Parade, Leeds, will meet with immediate attention, and have the 
most satisfactory references, if required, to patients already discharged, 
or their friends; also to Physicians resident in Loudon, Dublin, Lea- 
mington, Leeds, Sheffield, Scarborough, Wakefield, Bradterd, &c. who 
have had occasion to Visit patients at the Retreat. 








* Mr. H. also receives patients under his care, attended hy experienced 
persons, in lodgings or private houses, according to the provisions of the 
2d and 3d of Will. IV cap. 109, sec. 47. 
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CLINICAL LECTURES, 
i IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY’S HOSPITAL, 
BY BRANSBY B. COOPER, ESQF.RS. - 
(Published with Permission of the Lecturer.) 


Monpay, Noy. 80, 1840. 
Lect. V.—On Injuries of the Head; with Cases. 


Arter a short recapitulation of the subjects included in 
the preceding lecture, Mr. Cooper proceeded. 


GenTLeMeNn,—In some cases of injury of the head, you 
have a combination of the symptoms of concussion and 
compression. Thus the blow which produces a depression 
of bone, may also cause a concussion of the brain, the 
symptoms of which may go off after atime, leaving the 
patient apparently better, but still suffering from the more 
serious mischief. On the other hand, the effects of con- 
cussion may be such as to induce inflammatory action, the 
consequent effusion of lymph, or formation of pus, which 
in their turn may compress the brain, and give rise to all 
‘ey symptoms which | have told you evidence that 
state. Sometimes the effects are less marked, there being 
general mental imbecility, or a simple loss of memory, the 
other intellectual powers remaining sound and unaffected. 
It is very peculiar to remark how this loss of memory is 
confined to the power of recollecting events which occurred 
shortly before the occurrence of the accident, or to mental 
acquirements of comparatively recent date. I remember 
the case of a woman in this hospital, a native of Wales, 
who completely lost all knowledge of the English laneuage, 
which she had acquired; but spoke for some daysin Welsh, 
and then, as she recovered, her knowledge of English 
returned. Persons seldom have any recollection of the 
accident itself, and this is particularly the case with regard 
to the railroad accidents which are now so frequently 
happening. There is a gentleman now present who was 
the subject of one of these, and all he could remember of 
it was, that they were going along very rapidly, and all at 
once he found himself upon the ground; another gentleman 
was thrown upon the hot cinders of the engine; and a third 
was hurled to a great distance, and found himself in the 
middle of a field of wheat, without the slightest idea of how 
he got there. j 

Now, gentlemen, let us consider the important question 
of trephining. Would you operate in a case of simple frac- 
tare of one of the bones of the cranium, merely because 
depression existed? There are many surgeons who would 
answer this question in the affirmative, and say that they 
operated in order to prevent the occurrence of compression, 





and its dangerous consequences; but I would strongly urge 
you to be cautious, and to be quite certain of the existence 
of dangerous compression, before you convert a simple frac- 
ture of the skull into a compound one. You separate the 
pericranium by so doing, and separation of the dura mater 
necessarily follows, with effusion between it and the bone, 
and thus dangerous effects are produced by your operation, 
which might have never arisen spontaneously. Bear in 
mind the caution I gave you, when examining the head to 
feel for depression; make yourselves certain that it exists, 
and then decide as to trephining by the nature of the 
symptoms present. Even though there were some loss of 
consciousness, sensation, and the power of voluntary motion 
accompanying slight depression, I should try the effect of 
bleeding, purging, and mercury, as the same symptoms, the 
result of disease, are, we know, removable without the 
trephine, A large quantity of blood may be effused 
upon the brain, so that it be slowly deposited; or deposi- 
tions of small quantities of blood may successively occur in 
several parts of the brain, with no other symptoms than 
those I have mentioned, and be relieved by the same treat- 
ment. A person of full habit, whois said to be predisposed 
to apoplexy, is walking in the street; he suddenly feels 
giddy, catches at something to support him, and falls. He 
is bled, purged, and put upon mercury, and after a time 
recovers, but complains at times of uneasy feelings in the 
head, giddiness, and occasional confusion in his ideas. He 
may have several such attacks; and after death little 
fibrinous clots are found within the skull, either upon the 
surface of the dura mater, or in the substance of the brain, 
proving that compression has existed, and its effects obvi- 
ated by the treatment employed. Sir Astley Cooper re- 
marked that there was a peculiar tenderness in the scalp 
in such cases, similar to that felt after the hair has been 
pressed the wrong way by the nightcap; and he has also 
noticed that this and the other symptoms are present in 
cases where ossific deposition in the dura mater has been 
found after death; but this may be owing to the same cause, 
for the ossification has in all probability been preceded by 
inflammatory action, the effusion of lymph, and the con- 
version of this first into cartilage, and subsequently into 
bone. 

If you have stertorous breathing, paralysis, or convul- 
sions, you are justified in trephining; but if only a partial 
destruction of sensation and volition, and there is no ex- 
ternal wound, do not perform an operation, dangerous in 
itself, until you have tried the effect of bleeding, purging, 
and mercury. Ifthe symptoms are not relieved, or if only 
for a time, being followed by a relapse, then you trephine 
as a last resource; but, I repeat again, in simple fracture, 
with compression, do not trephine unless very violent 
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symptoms are actually present. Even in compound frac- 
ture, with depression, there is no question in surgery less 
settled ; for though in a compound, comminuted fracture, 
when the pieces of bone can be gently removed, no surgeon 
in his senses would leave them lying on the surface of the 
brain, and endeavour to heal the wound, though not a 
single symptom were present; still, when the broken 
portion is so firmly attached that it could only be removed 
by violent means, it is well to wait for symptoms, before 
using these means. Here, however, we must remember, 
that we may lose the only opportunity of removing the 
depressed bone with safety. Irritation is excited, and in- 
flammation set up by its presence, and under these circum- 
stances it is evident that we do not trephine with the same 
favourable prospects as just after the accident. ‘The ques- 
tion is precisely the same as that I have endeavoured to 
impress on your minds when speaking of amputation in 
eases of compound fracture. You have a case of fracture, 
with great contusion, laceration of arteries, and soft parts, 
and you hesitate before proceeding toamputate. You may 
do your best to save the limb, but in doing so remember 
the risk and responsibility you incur, for the extreme irri- 
tation which is set up may so far implicate the constitution 
of your patient, that you may never have another oppor- 
tunity to operate with any chance of success. 

To settle this question, or to help us in laying down any 
practical rule on this point, it would be well if we could 
determine what degree of compression the brain can bear, 
and retain the capability of performing its functions. 
Experiments have therefore been performed on dogs and 
sheep, by trephining their skulls, and exerting pressure on 
the brain with the finger. It is very difficult to appreciate 
the exact amount of this pressure, but you find on exerting 
a slight degree of force, that the animal exhibits an into- 
lerance of the compression as if in pain, and endeavours to 
avoid you, when, on increasing it, the pupils become dil- 
ated, the pulse slow, and the creature falls, deprived of all 
sense and motion. ‘This suggests to me one point, and 
that is, that a slow pulse is always produced by compres- 
sion, being the grand point of distinction between this 
state and that of concussion; and if it were very slow, I 
should trephine, believing the compression to be greater 
than could be relieved by medical treatment. Any further 
remarks, however, | may have to make here, will probably 
be suggested by the history of the cases. The first is 
drawn up as follows, by Mr. Longmore :— 


“Robert Kennedy, a strong healthy boy, age 14, ad- 
mitted into Cornelius-ward July 14th, 1840. On that day 
he was standing on the deck of a vessel lying off the 
Custom-house, and was struck on the head by part of a 
machine used in raising weights, which weighed about 
twenty pounds, and fell from a height of thirty feet. 

He was brought into the hospital soon after the accident, 
about noon, and was then sufficiently sensible to give an 
account of the accident. On the left side of the head, over 
the superior and posterior portion of the parietal bone, there 
was a wound about three inches in extent. On removing 
and examining the coagulum which separated the lips of the 
wound, I detected among it a small portion of brain.” 


Now, gentlemen, with regard to the escape of brain, I 
would remark, that it would lead you to trephine, though 
the same urgent symptoms were not present that I have 
advised you to wait for in other cases, and this not so 
much from the mere fact of the brain being wounded, as 
from the laceration of the dura mater which it implies. 
Indeed, of two cases of laceration of the dura mater, one 
with and another without escape of brain, the former 
would be the less dangerous, as the brain would not be 
subjected to the same amount of pressure. I rememberin 
1809 a boy was brought into the Norwich Hospital who 
had been playing under a windmill in motion, and had 
received a very violent blow from one of the sails, which 
had literally knocked off a great part of the frontal and 
parietal bones on one side of the head, and a considerable 


portion of brain.. That boy recovered perfectly, and not 
only with full preservation of his intellectual powers, but 
they used to say that he was a very stupid boy before the 
accident, and became a very clever one afterwards. I do 
not say that the escape of brain, then, is not an unfavour- 
able symptom, but that it is so, inasmuch as it necessarily 
implies injury to the dura mater. ‘To proceed— 

“On further examination, I found the skull fractured, 
and a portion, apparently about two inches in extent, de- 
pressed. This bone was fractured in two directions, a flat 
isolated surface being irregularly depressed. The head 
was shaved, water dressing applied, and Mr. Cooper saw 
him in about three quarters of an hour. Ever since his 
admission, symptoms of compression had been gradually 
coming on. He was becoming more and more comatose ; 
there were some convulsive twitchings about the right arm ; 
no vomiting. 

Mr. Cooper at once determined to elevate the depressed 
portion of bone, and ordered the boy to be removed into 
the theatre. When placed on the table, he was but little 
conscious. There was no peculiarity about the operation. 
The wound was extended, and an incision made at right 
angles to it, the flaps turned back, and the cranium cleared. 
A portion of bone, which was overlapping the depressed 
part, was then removed by the trephine, and a clot of 
blood was found beneath. Qn removing this the boy evi- 
dently became more sensible, and was able to answer any 
questions put to him. A small overlapping piece of bone 
was then removed by Hey’s saw, and the outer table of the 
depressed fragment was then taken away, the inner being 
left, as it did not appear to be below its proper level. He 
was now sent back into the ward, and the wound lightly 
strapped. He took five grains of calomel soon afterwards. 
In the evening he appeared comfortable, and expressed 
himself as free from pain. 

July 5th, 6 o’clock a.m. Has slept almost all night. Has 
complained of slight pains about the head, but is now free 
from pain; not much fever; answers. distinctly and sen- 
sibly ; pulse and pupils natural, and skin moist. At about 
10 a.m. he could articulate distinctly; he then fell asleep, 
and on awaking had lost the power of articulation, which 
he never recovered.” 


Now, if there is a point in pathology which requires at 
the present day minute observation, it is to determine the 
effect of injury to particular parts of the brain, over the 
several functions, and thus lead to a knowledge of the 
healthy functions of each part. Itseems to be now gene- 
rally believed that, when the upper extremities are exclu- 
sively affected by paralysis or convulsions, the eorpora 
striata are the seats of disease; if the lower extremities, 
the thalami nervorum opticorum; and those convolutions 
of the brain termed the hippocampi majores are said to 
preside over the voluntary powers of the tongue. We 
made a post-mortem examination in this case, and shall see 
if it throws any light on the subject. 


 Half-past 10, am. Symptoms much altered. There is 
considerable drowsiness, from which he is roused with great 
difficulty; left pupil contracted, but obedient to light; 
sensation and motion perfect; face flushed; skin hot ; 
pulse hard, and frequent; bowels costive. The bowels 
were ordered to be relieved, the strapping removed from 
the wound, and a poultice applied. Head to be shaved. 

Half-past 12. The haustus sennz was rejected by the 
stomach; an injection was accordingly given, and was fol- 
lowed by a copious evacuation, General symptoms un- 
altered. He is very restless, frequently moaning. 

4 p.m. Pulse 108, small and hard; tongue white, with 
raised papilla. He isvery lethargic. Mr. Cooper ordered 
him to be bled to twelve ounces, and two grains of calomel 
to be given every four hours, with lemonade to act on the 
bowels.” 


I believe this practice of giving lemonade with calomel 
was quite peculiar to Sir Astley Cooper. You know it is 
very common, when giving calomel, to tell the patients to 
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abstain from fruits, or any acid substance, in order to pre- 
vent griping; but when the head is the seat of disease, the 
determination of blood thus caused to the alimentary mu- 
cous membrane appears to be a very excellent counter- 
irritant. Mr. Longmore proceeds : 


*‘T removed the blood at half-past 4. He cried out 
when I punctured the arm.’”’ This remark, I see, is made 
to show the state of irritability under which the patient 
was labouring, so that this little operation annoyed him 
much more than it would have done under other cireum- 
stances. ‘“ The blood having been removed, the pulse rose 
to 124; he became more sensible, and the expression of 
his countenance more lucid. He soon afterwards passed 
some urine, and was about to get from bed to do it, when 
the nurse stopped him. Cold lotion applied to forehead. 
The blood gelatinized instantly on being drawn from the 
arm, and shortly afterwards separated into serum and 
crassamentum. Clot not much cupped. No buffy coat. 

Half-past 5, p.m. Mr. Cock saw him. Pulse 112, small 
and jerking. Bled again to four ounces. The blood 
coagulated as rapidly as before. He was a little relieved 
by the bleeding. Seems very weak; pupils respond to 
stimulus of light; no paralysis. Ordered eight leeches to 
the left temple, and two grains of calomel with five of 
James’s powder every two hours. 

July 6th, 9 a.m. Considerable flow of saliva; pulse weak 
and irritable; skin natural. Bowels not open since yes- 
terday. 

1 p.m. An injection ordered. The pills to be continued 
every four hours. ‘There is a thin scanty discharge from 
the wound. He has been constantly moaning, and very 
restless. 

5 p.m. Immediately after injection, he had a copious 
evacuation, and passed his urine in bed. Pulse now 75, 
and extremely weak; skin moist, that of the forehead and 
chest hot, that of the extremities cold. Is now quiet, 
having ceased to moan since 1 o'clock. Pupils small, but 
sensible to light. He is very drowsy, but evidently hears 
and notices, though he cannot reply. Tongue white and 
furred, appears slightly drawn to the right side; mouth 
fully affected by the mercury. Pills to be omitted. He 
has had slight convulsive twitchings of right arm to-day. 

July 7th. Paralysis of right side of face, body, and ex- 
tremities. Pupils sensible, but feebly, to the light; eye- 
ball of right side protruding; vessels of sclerotic and 
conjunctiva injected; face on right side flushed. Puts out 
his tongue when asked; it is white, coated, and drawn to 
the right side. He has been much more sensible since 3 
a.m. On nurse giving him tea, he tried to assist himself 
by the use of his left hand. He hears when spoken to, 
but cannot articulate an answer. Very irritable in temper. 
Bowels open, a black fetid stool being involuntarily ex- 
pelled. Urine passedin bed. Has taken a pint of beef- 
tea. 

July 8th. The right arm, and right side of face have 
been very much conyulsed during the night. Congestion 
of vessels about the eye and right side of face much in- 
creased. He is very thirsty. All the surface, except that 
of paralyzed side, very hot, but not dry. The discharge 
from the wound is increased in quantity, thin, and sanious. 
Bowels not relaxed; pulse frequent, very weak. He appa- 
rently comprehends what is said to him more clearly than 
yesterday. 

2x.m. The symptoms seemingly indicating a collection 
of pus beneath the dura mater, Mr. Cooper determined to 
open that membrane. On exposing the wound and re- 
moving some thin sanious discharge, the dura mater was 
found to be tense and protruding, and, on pressure, pre- 
sented a sensation as of fluid beneath it. An incision was 
made with a lancet, and about half a teaspoonful of healthy 
pus escaped. On enlarging the opening, to leave a freer 
exit for any subsequent discharge, an artery about the size 
of the ulnar, apparently a vessel of the dura-mater, was 
wounded. There was-much difficulty in arresting the 





hzemorrhage, the opening of the vessel being hidden be- 
neath the membrane, Having failed in several attempts to 
take up the artery, it was determined to make an incision 
at right angles to that already made, and thus to bring the 
vessel into view. On doing this, as if the mouth of the 
artery had been kept open by the tension of the dura 
mater, the bleeding, to a great extent, ceased, and a sponge 
dipped in solution of alum having been applied, soon alto- 
gether stopped. Moist lint was applied over the whole, 
but without pressure. 

9 p.m. His face presents a calmer aspect than it has 
done since his admission. He has taken half a pint of 
beef-tea. Pulse 90, soft; skin moist; tongue white; 
bowels not open to-day. There is much heat about the 
forehead. 

July 9th, 11 a.m. Is now sleeping calmly and breathing 
easily. He slept comfortably during the night until 2 a.m., 
when he became very restless, groaning at intervals, and 
the right side of his face and right arm were strongly con- 
vulsed. At5 a.m. he became sufficiently rational, by signs 
and calling, to express a desire to pass urine, which escaped 
freely and in full quantity. He has been very thirsty ; 
bowels not open. Is now waking. On waking, strong 
convulsive twitchings appeared about the mouth and face, 
the former being drawn chiefly to the right side; his right 
arm is quiet. On being told to put out his tongue, he 
tried, but could not resist the convulsive action of the mus- 
cles. There is less inflammation about the eye. Mr. 
Cock removed the sponge, and ordered a bread poultice. 
When the sponge was removed, an unhealthy portion of 
brain jutted out. Mr. Cock did remove this. 

1 o'clock. The twitchings of arm and face very violent, 
the mouth being generally drawn towards the right side, 
but its corners occasionally drawn to both sides; eyelids 
convulsed. An injection was administered, and soon fol- 
lowed by a copious dark and fetid stool. I sponged the 
wound, clearing away some fetid sanious discharge, and 
sloughy membrane. There is some softened, dark, purple- 
coloured brain protruding. On removing the lint to expose 
the wound, the twitchings of the face, which had been 
violent, suddenly ceased, but shortly afterwards returned. 

July 10th, 2 p.m. During the whole of the past night, 
and this morning until half an hour since, he was very 
much convulsed, both legs, hands, and eyelids being 
affected. A profuse perspiration broke forth when the 
convulsions ceased. Is now sleeping quietly. 

5 p.m. Has continued guiet. Edges of scalp wounds 
looking healthy, with florid granulations; a large portion 
of sloughy brain is projecting ; very slight discharge in the 
poultice; pulse small and compressible. Has taken a pint 
of beef-tea to-day. 

11. Injection administered and soon followed by a stool. 
No convulsion until 9 p.m. 

12. Remained convulsed until 4 a.m.; discharge from 
wound scanty ; is able to call the nurse when he desires to 
pass his urine; has taken a pint and a half of beef-tea to- 
day, and arrow-root at night. 

13. No convulsions since yesterday at 4 a.m.; had a 
healthy stool this morning without injection; is conscious 
when he passes his urine and stools, and is altogether more 
sensible; the discharge from the wound is extremely fetid. 
There is now complete paralysis of the right side ; he moans 
very much; very little congestion about the eye; face no 
longer flushed; tongue white, not so much coated, but 
drawn to the right side; pulse weak ; pupils natural. 

14. Convulsions have not reappeared ; appears to be re- 
covering, in a slight degree, sensation and motion of the 
right side; speech somewhat more distinct; skin cool and 
moist; stools healthy; edges of incisions healthy. The 
sloughy portion of brain has not separated; granulations 
are covering a portion of the denuded bone; has taken but 
little nourishment to-day. ; 

15. Has been screaming most violently during the night; 
is very irascible; power of motion in affected limbs some- 
what increased; the pupils are natural, but the right eye- 
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lids are oedematous, and completely cover the eye. I 
removed the sloughy mass of brain this morning; it was 
very dark, of a greenish-black colour, exceedingly fetid, and 
when shaken in water the principal portion hung together, 
as if it were sloughy membrane. Mr. Cock said this was 
attributable to the vessels of the mass. On removing it 
there was some little bleeding, which stopped on slight 
pressure. There is a sloughy spot over the right tro- 
chanter. He will not allow a poultice to remain on; 
bowels open twice to-day. 

16, Has passed a better night, but cries out vehemently 
between his sleeps; is conscious, but unable to articulate ; 
has more power in his right leg; he can turn himself in 
bed; right side of face much swollen, skin inflamed ; 
bowels open in the night. Warm water dressing applied 
to face. 

1 p.m. Has been very restless all the morning. Face 
erysipelatous; about two inches above the affected eye on 
the same side as the injury there was a collection of pus, 
and another commencing about an inch below the seat of 
fracture. I opened the anterior abscess, and expressed 
some ill-formed sanious pus; there was a great tendency to 
bleed, which was counteracted by pressure; the posterior 
abscess contained healthier pus; a mass of sloughy brain 
was protruding from the wound, as large as the former 
one, and very fetid. A poultice was applied over the 
whole, and water dressing to the face. 

17. A collection of sanious fluid was liberated from the 
anterior abscess; the posterior abscess was also similarly 
distended ; he passed a very restless night. On trying, 
without much force, to remove the sloughy portion of brain, 
there was much bleeding, stopped by lint and pressure. 
Is taking a good deal of nourishment. 

18. Is now constantly moaning; has been screaming 
incessantly and violently during the night; is very pas- 
sionate when he cannot make himself understood; bowels 
open freely ; erysipelas diminished; motion and sensation 
tolerably perfect ; tongue natural; pulse very weak. 

19. Very restless, still screaming and moaning; perfect 
use of both legs; takes scarcely any nourishment; coun- 
tenance contracted; pulse exceedingly weak; bowels open 
twice naturally. 

20, 1 p.m. Opened another abscess beneath the scalp; 
pus tolerably healthy; there is vomiting. He is evidently 
sinking, constantly moaning, and, though not able to arti- 
culate, seems to retain consciousness. He died at half- 
past 6 p.m, 


Post-mortem Appearances. 


Integuments of the injured part sloughy. Trephine 
opening and that of another small angle removed, filled up 
with sloughy brain. Over the left side of the vertex, a 
little posteriorly, two unequal arches of bone, two inches 
long and half an inch wide, were much depressed. The 
deeper arch consisted only of the inner table. There were 
two ragged perforations of the dura mater half an inch 
wide; a thick pus, or feeble fibrin, was spread about these, 
and there were some detached spots, one as large as a half- 
crown, immediately within the spine of the occiput, broad 
layers beneath the dura mater on the left side, and one 
over the right anterior lobe, composed of pus superficially, 
and a granular adherent layer beneath; under these the 
brain was green. A mass of slough, as large as a pigeon’s 
egg, with pus, was lodged in the brain at the point of frac- 
ture. Part of the walls of the cavity so formed were de- 
fined, firm, grainy and vascular, a line and a half thick. 
In other parts there was softening, varying in degree, and 
extending into the ventricle, which contained an unnatural 
quantity of clear fluid. The fornix and septum lucidum 
were extensively softened, and probably even perforated. 


The pons Varolii was covered with purulent serum in great 
quantity.’ 
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tion.—I find that it is now late, and as there are several 
points on this important subject worthy of further con- 
sideration, I shall postpone any discussion of the interest- 
ing case now in the house till our next meeting. 


WORCESTER INFIRMARY. 
PRACTICE OF DR. HASTINGS. 
DIABETES MELLITUS. 


Wa. Goopman, et. 40, was admitted on Jan. 15, 1820, 
under the care of Dr. Hastings. The following symptoms 
were observed on his admission to the infirmary :— 

Pain in the epigastric region ; urine very copious ; urgent 
thirst; is affected with pain in the region of the left kidney, 
shooting up at times to his heart; also in the right arm and 
shoulder; constant pain in his head, with sickness at times ; 
urine high coloured, copious and clear; tongue white ; 
much thirst; pulse 108; appetite good; bowels not open.. 
Has been ill two years with pain across his loins. Has 
been much worse within the last six months. 

18. To have some cathartic mixture until the bowels are 
opened. , ’ 

20. Three dejections yesterday, two this morning; pain 
relieved. Eight ounces of blood to be drawn by cupping- 
glasses from the painful part. Solution of sulphate of mag- 


| nesia, one ounce and a half thrice a day; calomel, one 


grain, every second night. 

22. Makes less water; pain much relieved; bowels 
regular; not so much thirst. Continue the remedies. 

24. Made eleven and a half pints of urine in the last 
twenty-four hours; drank four quarts. Had leeches on 
the painful part yesterday, which have very much relieved 
it. Tongue still white; pulse 102; three dejections yes- 
terday. Continue the remedies. 

25. Has been making less water every day since he came 
in; eleven pints in the last twenty-four hours; tongue 
cleaner; bowels open. Continue. 

28. Made on the 26th ten and a half pints, and yester- 
day eleven pints; thirst not so urgent; tongue still furred ; 
bowels quite open; pulse 106. Has omitted the calomel 
in consequence of complaining of griping pain in the 
bowels. Urine does not taste sweet; does not deposit any 
saccharine matter on evaporation. Continue the sulphate 
of magnesia. Omit the calomel. 

31. Made on the 29th only seven pints, and yesterday 
nine pints; thirst continues; three dejections yesterday, 
one to-day ; has still some pain in the left hypochondrium ; 
tongue cleaner; complains of pain in the head. Repeat 
the leeches; continue the solution; medium diet. 

Feb. 3. Pain nearly gone; thirst abated; three stools 
yesterday, and one this morning; made eight pints and a 
half on the Ist, and yesterday four. Tongue cleaner ; 
pulse 90; still complains of pain in the shoulder; pain in 
the head relieved; skin very dry. 

4, A tepid bath every other night. 

6. Urine, five and a half pounds; [drink, five pounds ; 
skin not so dry; pain of the shoulder relieved by the bath ; 
appetite good; bowels regular; not so flatulent. 

8. Urine, six and a half pounds; drink, five pounds; 
flatulence better; thirstabated. Continue remedies. Ex- 
tract of gentian, ten grains, thrice a day. 

10. Urine, five pounds; drink, four pounds; bowels 
regular; sweats much at night. 

15. Urine, five pounds; drink, four pounds. 

17. Urine, six pounds; drink, four pounds; tongue 
cleaner; complains of weight in epigastrium. A blister 
to the epigastrium. 


(Made an Out-patient.) 


Mar. 1. Solution of sulphate of magnesia, one ounce, 
thrice a day; extract of gentian, ten grains, thrice a day; 
compound ipecacuanha powder, five grains, whenever the 
pain is severe. 

15. Continue remedies; a blister to the epigastriam. 
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_ April 26. Complains of pain in the region of the kidney, 
and passes a large quantity of water. Blood to be drawn 
from the arm to ten ounces. 

_ May 10. He passes thirteen pints of urine in twenty- 
four hours. Ipecacuanha, six grains, every morning. 


(Made an In-patient.) 


18. His thirst, and the proportion of urine to fluid taken 
into the system, have gradually increased since he has 
been out of the house. Compound rhubarb pill, ten grains, 
thrice a day. 

19. Repeat the pill. One pound of meat a day. 

23. To have the pill only twice a day. 

25. Complains of being much griped. Carbonate of 
soda, fifteen grains; tincture of orange peel, one drachm ; 
infusion of cascarilla, eight drachms; to be taken thrice a 
day. Cupping-glasses over the loins. 

29. Complains of pain in the back. 

June 5. Complains of pain in the head and back. To 
be bled to eight ounces. 

_ 7. Pain in the head and back relieved; blood somewhat 
sizy. 
11. Complains very much of pain in the back and head ; 

he is stronger. To be bled to eight ounces; continue 

remedies.—15. Pain of the back continues. Repeat the 
bleeding; continue the remedies.—17. Headache better.— 

19. Feels stronger; pain in the back continues, but is not 

so violent. Repeat the bleeding; continue medicines.— 

21. Gains strength; pain of the back is better; he now 

perspires freely ; sometime ago his skin was constantly dry. 

—23. Pain of the back returned. Repeat the bleeding; 

continue remedies.—28. Feels better; sweats freely. 

July 5. Complains very much of pain in the back. Six 
ounces of blood to be drawn by cupping-glasses over the 
loins; continue remedies.—10. Pain relieved.—12. Head- 
she: To be bled to eight ounces.—14. No pain in the 
back. 

Aug. 10. He does not make more urine than before he 
was taken ill; it is quite natural in its appearance. He 
has gained a good deal of flesh, and is capable of a good 
deal of exertion ; digests his food well; skin is not dry. 
Six ounces of blood to be drawn by cupping-glasses over 
the painful part. 

Dismissed cured. 

Dec. 22. Has returned, with pain in the back, and other 
aggravated symptoms; constant pain in the head; frequent 
sickness and nausea. In the course of about twenty-four 
hours, drinks ten pints of water, and the urine discharged 
in that time is about fifteen pints; water clear and very 
light-coloured; pulse 90, rather hard; tongue white. 
Twelve leeches over the region of the kidneys. 

27. Calomel, two grains, thrice a day; to be bled to ten 
ounces. Flesh diet. 

1821, Jan. 12. Severe pain in the region of the left kid- 
ney; pulse hard. ‘To be bled to ten ounces. 

13. Pain not abated; pulse hard; blood much buffed 
and cupped. Repeat the bleeding. 

17. Pain in the loins abated, and he is in every respect 
better. 

23. Repeat the bleeding. 

24, Has been seized with shiverings, and cold and hot 
fits; pulse 100; painin thelimbs; much thirst. An emetic 
at once; antimonial saline mixture every four hours; calo- 
mel, one grain, every night. 

_Feb. 1. Pain in the epigastrium; has returned to meat 
diet, omitted on the 24th. Eight ounces of blood to be 
drawn by cupping-glasses from the epigastric region. , 

14. Infusion of calumba, one ounce; tincture of orange- 

. o 
peel, one drachm ; to be taken twice a day. 

17. Pain in the loins and side. Light ounces of blood 
to be drawn by cupping-glasses from the loins. 

21. To be bled to eight ounces. t 

26. Pain continues; is very low. 

Mar. 24. The quantity of water since last report has 
been about four pints and a half, or five pints ; pain in the 








back continues, and tongue loaded. Calomel, one grain, 
every night. : 

1823, April 16. Has never been well since he went out 
of the house twelve months ago; but has been able to 
follow his usual employments ; pain in the situation of the 
left kidney is very violent; health not much impaired ; 
tongue furred; bowels regular; the quantity of urine 
voided daily is about twelve pints; he drinks about ten 
pints. Repeat the calumba mixture ; calomel; flesh diet. 

20. To be bled to six ounces. 

1827, Feb. 3. Has never been well since he left the 
house three years ago. Headache; occasional pain in 
the stomach. The quantity of urine voided daily about 
thirteen pints, and drinks about ten. Appetite perfectly 
good; bowels regular ; tongue furred ; pulse 90; is much 
emaciated. Blood-letting to ten ounces; calomel and 
opium, of each one grain, every night. : ; 

1828, Dec. 6. Pain and tenderness in the epigastrium; 
has been much purged for several months; tongue furred ; 
pulse 96; headache. Meat diet. Calomel and opium, 


one grain, at night; solution of sulphate of magnesia, one _ 


ounee, thrice a day; eight leeches to the epigastrium. 

23. Passes nine pints of urine in twenty-four hours. 

26. Appetite good; pain in the right and left hypochon- 
drum much the same. : 

1829, Jan. 5. Drinks seven pints in the twenty-four 
hours; makes eight pints and a half of urine. 

8. Ingesta, seven pints; egesta, eight pints. Compound 
spirit of ammonia, twenty drops; infusion of calumba, one 
ounce; thrice a day. Continue the pills. 

April 8. Six leeches were applied to the side. 

29. Passes about six pints of urine in the twenty-four 
hours; much pain in the side and lumbar region; urine 
sweet. 

May 2. Complains of pain all over the body, but par- 
ticularly in the region of the kidneys; feels very low; pain 
in the head; very thirsty; makes a great quantity of 
water. Compound spirit of ammonia, fifteen drops; 
tincture of gentian, one half drachm ; infusion of calumba, 
one half ounce; thrice a day. To be bled to twenty 
ounces. 

14, Injesta 9; egesta 113; bowels confined. — : 

15. Drank nine pints; made ten and a half pints ; pain 
very severe. Had caustics put in his back to-day; leeches 
in the lumbar region. 

27. No saccharine deposit ; 

arm baths at night. 

* June 2. Taste of residium on evaporation decidedly salt ; 
the residuum very small in quantity. — 

9. Drinks nine pints; passes ten pints. 

20. Saccharine deposit, two scruples in one quart ; ofa 
saline taste. ; } ; 

July 1. Gains strength; drinks eight pints; passes eight 
and a half pints. ; 

9. Residuum one drachm from one quart of urine ; lost 
eight ounces of blood. : ; 

Aug. 3. Passes about the same quantity he drinks ; 
residuum three drachms one scruple from a quart of urine. 
Had a seton put in his loins, which was removed on account 
of hemorrhage supervening. ; ; 

Dec. 23. Great abdominal pain and spasmodic action ; 
bowels have not been moved for nine days; urine scanty. 
Croton oil, two drops; crumb of bread, enough to make two 
pills; to be taken at once. 

The patient died on the 24th. 

On examination, the abdominal viscera were all healthy. 
The kidneys and liver presented no morbid appearances 
sufficient to account for the symptoms. 

On opening the thorax, the pleura costalis presented firm 
adhesions, particularly on the left side. ‘The substance of 
the lungs was completely gone on that side, being studded 
with tubercles. 

The right lung was also tuberculated. 
covered no cavity. 

The heart was rather less than natural. 


painful micturition; uses 


There was dis- 
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The following table indicates the relative proportions of 
Ingesta and Egesta, at various periods during this protracted 
case :— 























Days. Inges.} Egest. Days. Inges.| Egest. 
ran Pts. '} Pts: Pts. | -Pts. 
1820. Jan.24 8 113 || 1821, Jan. 5 10 12 

25 8 11 14 8 9% 
26} 8 | 103 29] 6 7 
Feb. 3 5 84 Feb. 17—21 5 5 
17 43 March 4 53 5 
May 10 6 8 || 1823, April17 | 10 12 
23} 93] 12 May15| 7 7 
24 9 11 Sep. 10 74 8 
30 8 94, || 1824, Aug. 18 6 8 
June 1 8 10 |/,1827, Feb. 6 } 10 12 
ial ete 8 93 20 | “7 9 
Tie 9 94 23) 6h} 74 
12—21 | 72} 9 || 1828, April29| 7 9 
23 7 8 1829, May 14 9 113 
28 8 8 18 9 103 
July 5 7 8 June 9 9 10 
12 74 8 July 1 8 83 
21—Aug. 7 6 6 August 3 8 8 








The quantity of saccharine matter in a pint of urine was 
also determined at different periods of the disease. 

On the 10th of May, 1820, it amounted to fifty grains. 
From June, of the same year, to the middle of May, 1829, 
the residuum ceased to be saccharine. In June, 1829, and 
during the remainder of that year, from one half to three 
drachms of residuum, having a saline taste, were obtained 
from a quart of urine. 





‘CONTRIBUTIONS TO THE PATHOLOGY OF 
CHILDREN. f 
BY P. HENNIS GREEN, M.B. 
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SCROFULOUS TUBERCLE OF THE BRAIN. 


Amonast the various diseases of the brain to which 
children are subject, there is none so insidious in its ap- 
proaches, so difficult of detection from the diversity of 
symptoms by which it is attended, or so completely ne- 
glected by medical writers as scrofulous tubercle. Were we 
to judge from the works of English or continental authors 
on diseases of children, it might be inferred that scrofulous 
tubercle of the brain is an extremely rare affection, for 
although I possess every standard work on the subject, I 
am not acquainted with one in which cerebral tubercle is 
mentioned: it may not, therefore, be superfluous to direct 
the attention of medical practitioners to this disease, of the 
frequency of which long experience has fully convinced me. 
With this object, I shall first relate several cases, and then 
endeavour to point out the symptoms by which scrofulous 
tubercle of the brain may be distinguished from the other 
affections of that organ. 


Case I. 


Vomiting and headache; acute sensibility of the skin; 
occurrence of small-pox ; death; extensive tubercle of the 
cerebellum. 

Arexanpre Lecros, 34 years of age, was admitted into the 

Children’s Hospital on the 1st of July, 1835, whither he 

was brought by the nurse under whose care he has been 

since the age of three months. The mother of the child is 
consumptive. For the last month he complained of pain 
in the abdomen, for which a medical man ordered baths 


and twelve leeches to the abdomen; he took some medi- 


cine (supposed to be vermifuge) and vomited it up; on the 


following morning he had some convulsive attacks (the first 


lasted ten minutes), during which the face was very pale, © 


the eyes fixed, and the arms contorted; he vomited again, 
without having taken medicine, in a few days, and the 
vomiting has recurred since then several times. The child 
was frequently stupid; no delirium or pain in the head ; 
no squinting observed; no diarrhoea. For the last eight 
days the boy has had pain in the back of the head, and 


since then squinted; he also evinced an unwillingness to- 


move about; makes urine frequently. He remained in 
the hospital until the 10th with no symptom worthy of 
notice, except squinting and a slight movement of the 
lower jaw, and was removed by his friends. 

On the 16th of July he was again brought to the hos- 
pital, with a slight eruption of small-pox, in the first stage. 
We now learn that on the 14th and 15th the child vomited 
(he also vomited this morning), and complained very much 
whenever the limbs were touched; he had a strong con- 
vulsion this morning, and several similar attacks since 
Wednesday last. 

Present state—The boy now lies quietly on his back ; 


the face full, pale and cool, but the forehead excessively | 


hot; general surface moderately warth; there is some con- 
vulsive strabismus of the right eye, the eyelid of which is 
more closed than the left one; tongue clean and moist ; 
the lateral movements of the lower jaw are more marked 
than they were before, and he occasionally catches the bed- 
clothes between his fingers; answers clearly when spoken 
to; extremities neither stiff nor contracted; when the in- 
teguments of the hands or arms are touched he evinces the 
most acute sensibility; no pain in the abdomen; pulse 


small, 128; respiration free, at one time 28, at another 36; 


short, dry cough. 
17. The general appearance is the same as yesterday ; 
had no regular convulsive fit, but much agitation and de- 
lirium last night; the squinting and movements of the jaw 
continue, with jactitation of the hands; right eyelid nearly 
closed; pulse small, 130; respiration 34; skin very warm ; 
abdomen contracted and free from pain; tongue red and 
covered with a number of white pips, like aborted pustules ; 


the face and extremities are covered with small papule, 


most of which are flat and irregular, like those of measles ; 
a few only are prominent. 

Evening. Pulse 144; no motion of lips or jaw; thirst; 
deglutition perfect : some areola round the pustules on the 
body; on the thighs they are very confluent; the child 


has been seized with a peculiar trembling of the upper 


extremities. 
19. Child appears to be dying. He lies on his back, 
with both hands elevated to the ears, and trembling vio- 


lently ; face pale, covered with a number of flat and pale’ 


papule ; no convulsive motion of muscles of eyes or face ; 
pupils natural; skin of forehead still excessively warm ; 
pulse small and rapid, 140; respiration 46; lips and 
tongue dry and dirty; low muttering delirium; the pus- 
tules on body are assuming a bluish aspect. Died in the 
evening at eight o’clock. 


Body examined 15 hours after Death. 


Head: The superior surface of the brain is pale, and - 


the membranes not injected; on the left hemisphere, along 
the course of a large vein, there is a sero-sanguineous effu- 
sion, about two inches in length; in the right hemisphere, 
about two and a half inches from the frontal bone, and a 
quarter of an inch from the medium line, there is a large 
solid tubercle embedded between the convolutions, with 
two or three small tubercles in the adjoining pia mater. 
The membranes and surrounding nervous substance are not 
altered; on the side of the left hemisphere, near the falx, 
there is a flat mass of tubercular matter, a quarter of an 
inch in diameter, partially embedded in the substance of 
the brain; the pia mater lying over it is not injected, but 
it is surrounded by a deep red circle of injection, about two 
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lines in breadth, with slight softening of the nervous 
tissue. 

The lateral ventricles are considerably dilated, and con- 
tain five ounces of clear serum; inferior surface of brain 
healthy. On attempting to remove the cerebellum, a large 
portion of the right lobe was found to be closely adherent 
to the dura mater; here there existed a large flattened 
tubercle, one and a half inches by half an inch, adhering 
by one surface to the dura mater, and by the other em- 
bedded in the nervous tissue; the latter being softened 
around it, and of a light yellowish colour, sprinkled with 
points of red. The rest of the nervous system healthy. 

Chest : The left lung adheres along its whole surface, to 
the chest, pericardium, and diaphragm, by cellular tissue 
of a deep red colour and moderate consistence; cavity of 
pleura contains about half an ounce of clear serum; 
numerous tubercles in both lungs; one very large one in 
the bronchial glands. Cisophagus healthy. The mem- 
brane lining the upper part of the larynx is of a dark 
purple colour, and is covered with small round white spots, 
apparently of false membrane. 

Abdomen; Extensive tubercular deposits in the mesen- 
teric glands; in the centre of the right kidney a small 
erude tubercle, of the size of a marble, without any change 
of the surrounding tissues. 


Case II. 


FTeadache ; convulsions ; paralysis; large tubercle in the 
centre of the Pons Varolit and in the crus cerebri. 


Jut1a Bomser, 4 years of age, was admitted into the 
Children’s Hospital on the 7th of April, 1834. The child 
is healthy-looking and stout, with light hair and eyes. Her 
father and mother are healthy. She usually enjoyed ex- 
cellent health. Had the measles eleven months ago; for 
the last two months she has complained of headache, and 
has lost her usual spirits, becoming irritable and apathetic, 
and showing a great tendency to be sleepy. Within the 
last fifteen days the symptoms have become more acute; 
headache more severe, with occasional vomiting, loss of 
‘sleep, cries, and conyulsive attacks, characterised by stiff- 
ness of the limbs, throwing back of the head and distortion 
of the face; three days ago she had two attacks of this 
kind, to which none of her family have ever been sub- 
ject. Six leeches were applied behind the ears; a lavement 
was administered, and she was given some emollient 
draughts. 

8. The child’s intellectual faculties have never been dis- 
turbed; she even appears to be intelligent beyond her 
years. The face presents a fresh, rosy tint; skin cool; 
pulse 124; respiration 28; strabismus; pupils moveable ; 
mouth drawn to the left side; tongue clean and moist; 
deglutition unimpeded ; no lesion of the sight or of hear- 
ing; the sensibility of the skin and the muscular power 
are also intact; severe and fixed pain in the back of the 
head ; abdomen somewhat tender on pressure, and she has 
passed several fluid stools. Coughs very slightly; no 
rale: chest sounds well on percussion. Ordered, decoction 
of dog’s tooth; emollient lavement; milk diet. 

9. The headache persists with the same intensity, and 
constantly occupies the same part, at the back of the head; 
no disturbance of the intellect; no lesion of motility or 
cutaneous sensibility ; squinting of the left eye and distor- 
tion of the mouth as yesterday; pulse small, 144; respira- 
tion 24; has passed two or three fluid evacuations; no 
somnolence or stupor. Foot-bath; milk; broth. 

10. Skin cool; pulse 144; strabismus; no vomiting or 
nausea, but asks for food; to-day she does not complain of 
headache; the abdominal tenderness and diarrhcea have 
disappeared. A blister was applied on the arm and ordered 
to be kept open. 

11. The headache has returned with some tendency to 
somnolence; face pale; pulse small, 112; no convulsive 
movements; has passed two fluid stools. 

12, The patient appears weaker; headache, with som- 
nolence ; strabismus of the left eye very marked; pupils 





natural; skin cool; pulse 104; respiration 30; no con- 
tracture or paralysis of the limbs; no convulsive move- 
ments; no lesion of the cutaneous sensibility. The child 
has vomited once, and passed two fluid stools. 

13. Accesses of headache from time to time, accom- 
panied by vomiting ; no change in the general symptoms. 

15. The child has vomited several times; she is now 
unable to walk with steadiness, and seems to drag the 
right leg after her; during the day she was twice attacked 
with her old convulsive fits, followed by headache and 
somnolence. Four leeches were applied behind the ears, 
and calomel was administered, but in very small doses. 

On the 20th she had an access of fever; pulse 140; 
respiration 24; intense headache, with somnolence. On 
the 25th the patient was removed from the hospital by her 
parents. She was brought back on the 15th of May. 
During her absence she had almost constant headache 
with irregular accesses of fever, and difficulty of walking ; 
within the last three days convulsive fits, bilious vomiting, 
and distortion of the mouth. The convulsions ceased im- 
mediately after her second admission. On the 22d a cau- 
tery was applied behind each ear. 

23. No headache this morning; skin cool; pulse regu- 
lar, 84; respiration natural; mouth drawn to the left side ; 
pupils normal; no contracture of the muscles, but the 
cutaneous sensibility is very evidently diminished on the 
left side of the body; the child now walks easily about; 
tongue moist and clean; abdomen free from pain; has 
passed two fluid stools. 

For the next fortnight there was no very remarkable 
change in the symptoms. On the 6th of June a blister was 
applied to the arm. On the 8th the headache was felt in 
the left side of the head; the sensibility of the skin was 
equal on both sides of the body, but the power of the left 
arm and leg was diminished; mouth still drawn to the 
left side; pulse 90; respiration 24. The child has been 
labouring for several days under purulent ophthalmia, which 
is now endemic in the hospital. On the 12th and 13th 
the child was feverish; complained of severe pain in the 
head; she vomited three times. Two leeches were applied 
to the temples. ; 

30. The patient appears to be much weaker for the last 
few days; she cannot walk without assistance; the face 
gets pale, and the limbs on the right side of the body be- 
come stiff; this occurs frequently during the day, and lasts 
two or three minutes, with loss of consciousness. After 
recovery from the fit the child remains dull and stupid for 
some time; the mouth still drawn to the left side; the 
patient still complains of pain in the back of the head; the 
strabismus continues; pupils normal; vision quite distinct; 
hearing also perfect; no lesion of the intellectual faculties ; 
the cutaneous sensibility is equal on both sides, but the 
motor power is diminished on the right; the child drags 
the right leg after her in walking. No fever; skin cool; 
pulse regular, 116; respiration free, 18; tongue moist and 
clean; abdomen free from pain. ' 

This comparatively favourable state continued without 
any notable change for the next month. On the Ist of 
August the headache still occupied the same seat in the 
back of the head; her answers were somewhat less slow 
than they had been for the last fortnight; the extremities 
on the right side were almost completely paralyzed, but 
without loss of sensibility; the mouth drawn to the right 
side. 

August 21, The child has been gradually falling away 
for the last three weeks; the intellectual faculties are 
almost broken down; when spoken to, she does not answer 
in her indistinct manner before a great length of time has 
elapsed, and she has stared at the questioner with a dull 
fixed eye; face cedematous; limbs very flaccid and thin; 
pupils moderately dilated, but contractile; sight not lost; 
strabismus; deviation of the mouth towards the left side, 
particularly evident when she attempts to speak; the 
tongue also now deviates slightly to the same side; the 
cutaneous sensibility of the extremities is a little dimi- 
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nished ; no contracture ;. the movements are limited and 
very feeble; the child is unable to sit up in bed; coughs 
occasionally, without expectoration; tongue moist and 
clean ; no diarrhoea. 

From this period the paralysis continued to extend, and 
soon reached the muscles of the face; the eyelids fell; the 
mouth remained half open, and a quantity of saliva con- 
stantly flowed from it; the patient was no longer able to 
masticate her food with facility; she lay in a constant 
state of somnolence; the head inclined sometimes to one 
side, sometimes to the other; the lower extremities were 
completely paralyzed, but the superior preserved a slight 
degree of movement; the extensor muscles of the hand 
were somewhat contracted, and bent the fingers backwards ; 
the pulse varied from 110 to 120, and the respiration from 
25 to 80. Finally, the child sunk in the last stage of ex- 
haustion and marasmus on the 16th of September, 1834, 
six months after her first admission into the hospital. 


Body examined 23 hours after Death. 


Head: 'The membranes on the upper surface of the 
brain are free from inflammation, but there is a slight in- 
filtration of serum in the pia mater. The cerebral sub- 
stance healthy, although rather soft; about a spoonful of 
clear serum in the lateral ventricles; the parietes of the 
ventricles not softened, but the fornix seems to be a little 
less firm than in the healthy state. In the centre of the 
pons Varolii, extending to the left side, there is a round 
crude tubercle nearly as large as a walnut; the surface of 
this tubercle is irregular, and the surrounding nervous 
substance is softened to the depth of about a line. There 
is a second tubercle, of the same size as the former, in the 
left crus cerebelli; this one is enclosed in an evident cyst ; 
here the surrounding tissue is also soft. There are no 
marks of chronic inflammation or traces of miliary tuber- 
cles in any part of the cerebral membranes. 

Chest : Some old adhesions between the right lung and 
chest ; some small tubercles also in this lung: the remain- 
ing viscera healthy. 

Abdomen: Stomach very small and contracted; the 
mucous lining healthy. ‘There are five small ulcers near 
the termination of the ileum. In the large intestines there 
are a few patches of arborised injection, with thinning of 
the mucous membrane, but no ulceration. Liver large 
and congested; spleen and kidneys healthy. There are a 
few tubercles in the mesenteric glands. 


Case III. 
Long-standing headache ; paralysis of the left side ; death ; 


tubercle in the right crus cerebri. 


Louise Patu, 34 years of age, was admitted into the 
Children’s Hospital on the 5th of May. Her father and 
mother are healthy, but two of their children died of con- 
vulsions during infancy. This child enjoyed good health 
until the commencement of March, when she began to 
complain of headache; and became sullen, and stupid. 
At the end of the month, without any apparent cause, she 
vomited during two days. The headache still continued, 
with occasional exasperations, and the limbs on the left 
side felt numbed; the left eye was affected with strabis- 
mus, and the mouth deviated to the left side; the loss of 
motion gradually increased, and in three weeks the child 
was unable to walk. During this latter period were ob- 
served somnolence, occasional cries, irregular accesses of 
fever, loss of appetite, and constipation. The treatment 
employed consisted in the application of leeches behind the 
ears, and blisters to the neck, with warm baths and the cold 
affusion, but without relief. 

On admission into the hospital, the following symptoms 
were noticed :—Face marked with an expression of sad- 
ness; mouth distorted towards the left side; squinting ; 
paralysis of the Jeft side, with contraction of the left arm ; 
there is, however, no headaghe, nor stiffness of the neck ; 
tongue moist; deglutition free; bowels constipated for 











several days; skin cool; pulse 92; respiration tranquil ; 
no cough. Four grains of calomel; purgative lavement ; 
a seton behind each ear. (The latter was not applied, 
as the blistered surface on the neck suppurated abun- 
dantly.) 

May 7. The symptoms continue the same, and the child 
cries almost constantly; one scanty stool after the lave- 
ment. Six grains of calomel, six grains of rhubarb; in 
two doses. 

8. Six leeches were applied behind the ears. 

10. Took a draught composed of an infusion of one 
ounce of arnica in eight ounces of water; frictions with 
the camphor liniment along the spine. 

11. Face pale; left eyelid widely open, with squinting, 
and dilatation of the pupil; right pupil natural, the eyelid 
permanently closed; answers slow, with difficulty of pro- 
nouncing words; some paralysis, with contracture of upper 
and lower extremities on the left side; sensibility equal on 
both sides of the body; no rigidity of the muscles of the 
neck; no trismus; no nausea or vomiting; skin cool; 
pulse 120; respiration normal; sound of the chest on per- 
cussion good; tongue covered with a white fur; consider- 
able thirst; the blistered surface continues to suppurate 
abundantly, and is surrounded by an erysipelatous inflam- 
mation, causing a painful swelling of the cervical ganglia. 
To have a few sulphur baths. 

Nothing worthy of note occurred until the 23d, when an 
access of fever came on with cough, difficulty of breathing, 
and bloody stools. ‘These symptoms continued for the next 
two days. 

25. At 8 o’clock, p.m. the face was purple; the sensi- 
bility of the skin extremely dull; limbs paralyzed; pulse 
excessively small and quick; respiration oppressed; eye- 
lids closed; cornez dull; pupils dilated; no convulsive 
movements nor contracture of the limbs; no deviation of 
the mouth. The child sunk in the course of the day. 


Body examined 18 hours after Death. 


Head: Dura-mater and arachnoid healthy; injection of 
the white substance of the brain; the lateral ventricles 
contain an ounce of clear serum ; the right crus cerebri is 
much larger than the left, and on cutting into is found a 
tubercle as large as a walnut, contained in a small cavity 
partially filled with greenish detritus; the rest of the brain 
healthy. 

Chest: Old adhesions between the lung and chest; 
numerous miliary tubercles underneath the pleura pul- 
monalis and in the lungs, at the posterior part of which 
there are several points, both congested and hepatised. 
Heart and pericardium normal. 

Abdomen: Some of the mesenteric glands tuberculated ; 
mucous membrane of the stomach of a light rose colour, 
but firm; a few ecchymosed spots near the termination of 
the ileum, and in the colon; the other abdominal viscera 
are healthy. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


(Continued from p. 168.) 


, REPORT OF THE POOR-LAW COMMITTEE, 1840. 
(Published by order of the Council.) 


§ 9. A pepuTATION consisting of three members of the late 
poor-law committee, was immediately appointed by the 
council to ascertain how far Mr. Serjeant Talfourd was dis- 
posed and able to promote the wishes of the Association in the 
approaching session of parliament, and Dr. Hastings applied 
to Lord Wharncliffe to present the petition to the upper 
house, and to move for the extensive returns which were 
proposed by the late poor-law committee at Cheltenham, 
and which it was thought might be more readily agreed to 
in the House of Lords. | 

Towards the close of November, 1837, the deputation, 
accompanied by Dr. Webster of the British Medical 
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_ Association, waited on Mr. Serjeant Talfourd, who readily 
agreed to present the petition and to give notice of a 
motion on the subject after the Christmas recess. He 
entered cordially into the views of the deputation, as 
to the nature of the required amendments, but stated his 
impression that the .house would not entertain any such 
proposals, until the select committee on the administration 
of the poor-law had made a report on the subject. 

The deputation, on the part of the Association, dis- 
claimed. any intention to oppose the principle of the new 
poor-law, or its general operation, but stated their entire 
distrust of the parliamentary committee, which having to 
investigate and report on the general question, and being, 
from its peculiar composition, necessarily adverse to any 
alteration of the law, could hardly be expected to devote 
that special attention to the subject which its importance 
demanded, or to recommend an enactment particularly 
affecting and regulating the medical department. 

Mr. Talfourd admitted the justice of our expectations, 
but doubted whether the house would consent to the ap- 
pointment of a committee for the sole purpoze of a medical 
inquiry, and stated that if we considered it expedient to 
move for the appointment of such a committee, he feared 
it would be impossible for him to act as its chairman, as 
would be expected of the mover. 

The deputation mentioned their opinion that the returns 
from unions, which the Association hoped to obtain, would 
afford more correct and impartial data for framing a bill, 
as well as more satisfactory proofs of the existence of the 
alleged abuses, than any examination of witnesses before 
the parliamentary committee ; and that documentary evi- 
dence was less liable to perversion and misrepresentation 
than oral testimony. ‘ 

Mr. Serjeant Talfourd was willing to move for the returns, 
which all agreed ought to be in the possession of the par- 
liamentary committee before framing any report on the 
medical relief department. He also expressed his readi- 
ness to act in conjunction with, and to render any assistance 
in his power to, Mr. Wakley, who, from his intimate 
knowledge of the subject, and connexion with the poor- 
law committee, would be the most suitable person to direct 
the attention of that committee to the objects of the 
medical profession. He, therefore, suggested that the 
deputation should call on Mr. Wakley, which was accord- 
ingly done. ; 

Mr. Wakley stated his anxious wish to procure from 
the legislature due protection for the profession and 
the poor, but mentioned his intention jirst to attempt to 
bring the subject before a special committee of inquiry. 
He strongly urged the importance of accumulating evi- 
dence and preparing for examination. He suggested that, 
before bringing in any bill, it would be important that Mr. 
Serjeant Talfourd, with himself and such other members 
of parliament as might feel any interest in the subject, 
should endeavour to obtain the support of ministers in a 
private conference. 

§ 10. The result of the application of the Secretaries of 
the Association to Lord Wharncliffe was not entirely suc- 
cessful. His lordship acknowledged the importance of the 
subject, and consented to present the petition, but men- 
tioned ‘that, after making inquiry as to the time and 
expense of preparing the returns, he was informed that 
they would take many months and cost a very large sum.” 
He, therefore, recommended that the case should be brought 
before the committee of the House of Commons, which 
had just been appointed. 

Mr. Wakley being unable, as in the previous session, to 
obtain a separate investigation of the medical relief depart- 
ment, endeavoured to secure the early and particular atten- 
tion of the poor-law committee to this branch of their 
inquiry :—and impressed with the importance of obtaining 
returns from unions, so strongly urged by the deputation 
from this Association, succeeded, as one of the parliamen- 
tary committee, in obtaining the concurrence of Lord John 
‘Russell and the commissioners to certain schedules for 








returns, which, though neither so comprehensive nor so 
explicit as those originally suggested by this Association, 
yet embodied that portion of them which related to 
the state of the question in 1837, and had the merit of 
occasioning less expense and delay in their preparation.* 
Such being the position of affairs, Mr. Serjeant ‘Talfourd 
advised the members of the council of this Association, 
with whom he was in correspondence, to await the result 
of the parliamentary inquiry before preparing a measure 
for legislation. ; 

Thus it will be seen that the course of action recom- 
mended in the second report of the provincial poor-law 
committee, had been adopted by the council of the Asso- 
ciation, as far as circumstances permitted. 

§ 11. Having now briefly sketched the proceedings of 
the profession, and especially of the Provincial Association, 
relative to this subject, from July, 1836, to the beginning 
of 1838, (we trust with candour and impartiality,) we pro- 
ceed to notice some of the events which immediately pre- 
ceded what has been termed the ‘‘ medical inquiry” of the 
poor-law committee of the House of Commons. 

During the spring of 1838, this committee examined 
three of the assistant poor-law commissioners, Mr. Gulson, 
Mr. Power, and Dr, Kay, on their mode of administering 
medical relief. 

Their evidence is highly important, as evincing remark- 
able contrariety, both of principle and practice; but they 
coincide in opinion on one point, namely, that the poor- 
law commissioners, including themselves, and the boards of 
guardians, who acted under their direction, had made the 
best possible arrangements, considering the inherent diffi- 
culties of the subject. 

In the mean time, the British Medical Association, and 
many practitioners in the country, were actively engaged 
in preparing for the investigation; the former appointed 
a committee “to procure and obtain evidence, and to 
determine what names should be suggested as witnesses, 
&e.”’} 

The Provincial Association likewise selected Mr. Farr, as 
its delegate, who should be present at the medical inquiry, 
and should communicate with such of the members as were 
prepared to substantiate the allegations contained in the first 
poor-law report of this Association. 

These arrangements led to excellent results, which, how- 
ever, were much impaired by the supineness of our medical 
institutions, and the disunion of the profession at large, 
affording a striking contrast to the unanimity, vigour, and 
promptitude of the poor-law commissioners and their agents. 
During this period, also, Mr. Farr was engaged, in first 
condensing, and then analyzing, the returns before men- 
tioned, which were but slow/y supplied to him by the poor- 
law commissioners. 

Your committee would take this opportunity to express 
their high sense of the value of Mr. Farr’s labours, and of 
his generosity in transmitting to the Benevolent Fund the 
sum due to him as the delegate of this Association,—a sum 
which, it should be observed, was tendered as an acknow- 
ledgment, not as an approach to a compensation, for those 
meritorious exertions, without which the parliamentary 
inquiry would probably have ended in a far less satisfactory 
manner. 

§ 12. The examination of medical practitioners, owing 
to the delay in the supply of the returns, and other causes, 
was unavoidably postponed till June 19th. 

The selection of witnesses, as well as the examination 
in chief, were intrusted by the chairman to Mr. Wakley, 
who fixed upon eleven mecical gentlemen, six of whom 
were members of the British Medical Association, and three 
of the Provincial. 

It may be regretted that a greater number of provincial 
practitioners were not examined, since they could have 


* Mr. Farr was appointed by the British Medical Association to draw 
up these schedules for Mr. Wakley’s use. 

+ Report of the British Medical Association, Lancet, 1837-8, vol. ii. 
pp. 31, 752. 
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furnished the principal evidence against the arrangements 
of the poor-law commissioners; but under the arrangement 
made between Mr. Wakley and the chairman, it was agreed 
that particular instances of neglect, improper treatment, 
and absolute want of medical aid, should be withheld, unless 
the committee were disinclined to admit the general allega- 
tions of the witnesses; otherwise they were to be brought 
forward. 

One object of this understanding was to save the time of 
the committee, an object which was certainly effected, for 
the whole medical inquiry was completed in rour days,} a 
period far too brief to allow an opportunity for substanti- 
ating the complaints of the medical profession. 

A subject like this, but little understood, and confessed 
by all parties to be beset with difficulties, ought, under 
more favourable circumstances, to have occupied a much 
greater share of the attention which the committee for so 
many months bestowed on the administration of the poor- 
law. The obvious defects of the arrangement alluded to, were 
not, however, attributable to Mr. Wakley, but to the origi- 
nally faulty composition of the committee, which precluded 
all hope of their impartially sifting a large accumulation of 
evidence against the operation of their favourite measure. 
Besides, it was very jusily questioned, whether the 
peculiar circumstances of a profession, unfortunately so 
dependent on public favour, and individual preference, 
were not adverse to the disclosure of numerous facts, which, 
although in the possession of medical practitioners, would, 
in too many instances, have been kept back, partially de- 
tailed, or even extenuated.} 

It was likewise felt that the poor-law commissioners 
could command active supporters in every part of the 
country,—men deeply interested in upholding the present 
system, whose account, both of general opinions and of par- 
ticular facts, would be directly at variance with that of 
medical men and their friends, and whose testimony, there- 
fore, could not fail to gratify the majority of the com- 
mittee.§ 

Such being the untoward posture of affairs, we feel satis- 
fied that Mr. Wakley adopted the most judicious course 
open to him; nor are we disposed to withhold our cordial 
and grateful acknowledgment of his zealous and untiring 
efforts, in the face of great difficulties, to serve the pro- 
fession during this inquiry. We likewise believe that the 
measure of success that attended the investigation, and the 
favourable tone of the final report of the committee, were 
mainly attributable to his management. 

The courtesy of Mr. Fazakerly, chairman of the com- 
mittee, also deserves honourable mention ; it was the more 
creditable to him, since his views and feelings were clearly 
opposed to the objects for which the profession was con- 
tending. 

Previous to any examination, several of the medical 
witnesses assembled at a room, wisely provided for the pur- 
pose by the British Medical Association, in order to con- 
sider the various suggestions made for an amended system 
of medical relief, and to agree on some general outlines of 
a plan to be recommended to the committee. 

In this preliminary discussion, as well as in the subse- 
quent evidence, ‘the great importance of the parliamentary 
returns, and of the statistical results deduced from them by 
Mr. Farr, was discovered ;. in fact, the greater part of the 
details must have been guess-work, without such accurate 
sources of information.”’|| 

Your committee now earnestly solicit attention to a 
review of the evidence taken by the parliamentary com- 
mittee ; and in the first place, to that portion of it relating 
to the change from the old to the new system. 


(To be continued.) 


+ June 19, 20, 21, 22. 

t Vide letter of a practitioner in First Provincial Poor-law Report, 
page 2. , 

§ Appendix to Second Report of the Poorlaw Commissioners, p. 284, 

\| Vide Report of British Medical Association. 
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Wuite we are desirous of obtaining protection for the 
medical practitioner in the exercise of his duties, and such 
an organization for the whole profession as shall secure 
this object, it is of at least equal importance that his claims 
to such protection should be well founded,—that all prac- 
ticable measures should be taken to render him every way 
worthy of it. The present state of medical qualification, 
although far in advance of what it was some years back, is 
yet seriously defective; and when the question is asked, 
what is the qualification provided by collegiate and other 
medical authorities—what security is there to. the public 
that, in entrusting the management of the sick to any 
given practitioner of medicine, his legal qualification is 
such as vouches for a competent knowledge of the science 
he professes, and the art he practises?—we fear that no 
satisfactory answer can be given. As a physician, he may 
have derived his diploma from London, Edinburgh, or 
Dublin; from Oxford, Cambridge, Glasgow, Aberdeen, or 
St. Andrew’s; from Paris, Leyden, or any other of the 
numerous continental universities and colleges, in some of 
which (we shall not particularize) there are competent 
schools of medicine, in others nothing but the name; while 
in others, prohk pudor! the degree may be purchased,— 
may be bartered for,—license to practise medicine and an 
honourable title being exchanged on the one hand, for a 
paltry sum of pounds, shillings and pence, and the loss of 
honour on the other. As a surgeon, he may be a member 
of one or other of the royal colleges of London, Edinburgh, 
or Dublin; that is, he has received a diploma from one of 
these bodies which certifies to his possessing knowledge 
and skill, rendering him competent to undertake the prac- 
tice of surgery. But in virtue of this certified competent 
amount of surgical knowledge, he practises medicine as 
well as surgery,—he treats internal as well as external 
diseases, for which he is qualified by a course of instruction 
varying in each of the three divisions of the kingdom ;—so 


that to set a fracture or reduce a dislocation, to treat a’ 


fever or cure a dropsy, requires more or less skill, more or 
less previous preparation, as the case may be, according as 
the patient is resident in England, in Scotland, or in Ire- 
land. But the selected individual may be a general prac- 
titioner, or rather an apothecary (for the former term is 
not yet recognized by law),—one who is presumed to have 
been instructed in every branch of the profession, and to 
be qualified to practise indiscriminately as a physician, a 
surgeon, and an accoucheur, an oculist, an aurist, a dentist, 
and a pharmaceutist. 
trade, as well as in the theory and art of medicine; he is 
well grounded in the craft of the apothecary ; he must have 
served a five years’ apprenticeship to the compounding of 
drugs. He is, in short, in regard to medical affairs, an 
Admirable Crichton, who is acquainted with all that is 
known de omnibus rebus et quibusdam aliis. 

Now we are desirous that every one entering the portals 
of our profession should be well instructed in the principles 
upon which the whole superstructure of medical knowledge 
must be raised ; should be taught to understand all the pre- 
cesses of life, whether in health or disease ; should become 


Moreover, he is to be versed in the ~ 
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trolling, or counteracting the aberrations of the system, or 
any of its parts, from the state of health, and should have 
the privilege of practising, if he wish, each and every part 
of the art of healing. But we cannot conceal from our- 
selves, that when the business of life is about to be entered 
upon, a difference will be found to exist in the capabilities 
as well as in the acquirements of the commencing prac- 
titioner; that one man shall be possessed of accurate 
observation, another of powers of deep reflection, a third of 
manual dexterity, a fourth of some natural advantage of 
sight, hearing, touch, &c.; each of which shall qualify the 
possessor for some one branch of the profession in a more 
especial manner. It should, therefore, be the aim of pre- 
liminary medical education to provide a sufficient number 
of individuals for the public service, well grounded in the 
principles of every part of the profession, who shall have 
seen and have been made to comprehend, by practical in- 
struction in hospitals and elsewhere, the varied forms which 
disease assumes, and the methods of treating these, whether 
generally or locally, internally or externally. But to sup- 
pose that individuals, so instructed, shall be equally and at 
once capable of practising the refinements of medical 
diagnosis and treatment; ef determining the propriety, or 
undertaking the management of difficult and dangerous 
surgical operations; of rendering manual assistance in the 
more responsible cases occurring in the practice of mid- 
wifery,—would be almost as irrational as the idea of work* 
ing out literary compositions from a machine, or any other 
of the absurdities of the Laputan school. A difference be- 
tween the experienced and the inexperienced there must 
be; and he who especially devotes himself from natural 
taste, opportunity, or other cause, to one or other branch 
of the profession, will always be looked up to and consulted 
as an authority in that branch. Practically he will become 
a physician, a surgeon, an oculist, or an accoucheur, in de- 
fiance of every attempt to combine the practice of the 
whole in his own individual person. 

But, where ¢he talent for one of these branches in pre- 
ference to the others is decidedly shown, it will be much 
for the advantage, both of the individuals and the public, 
that while the student is instructed in every branch, his 
peculiar talent should be early and assiduously cultivated. 
Provision should also be made, that those who have quali- 
fied for the duties of general practitioners should have the 
opportunity of attaining to the higher degree of excellence 
required for consulting practice in the branch which they 
may be disposed to cultivate in a more especial manner. 
These ends might be attained by requiring every prac- 
titioner of medicine to possess the license of the new 
faculty, which should be a general qualification to practise 
throughout the kingdom ; while the higher grades of doctor 
in medicine, master in chirurgery, or physician-accoucheur 
might be bestowed upon those who devote themselves to the 
attaining a higher degree of excellence by prolonged or 
special study in the respective branches in one or other of 
our recognized collegiate establishments. The physician, 
therefore, while he would be entitled, in virtue of his 
diploma of Licentiate or Bachelor of Medicine conferred by 
the faculty (if it so pleased him), to undertake general 
practice, would, in right of his degree of M.D., be under- 
stood to confine himself more especially to the practice of 
medicine. The surgeon, in like manner, by his diploma 
of surgery, would especially undertake the practice of the 
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higher branches of surgery; and the accoucheur, that of 
obstetrics. At the same time, the first of these would, as 
at present, be called in in consulting practice; the second 
in cases of severe operations or points of difficulty; and 
the third, when the circumstances of the case rendered it 
advisable to share the responsibility with another. 

Such is, practically, the existing state of the profession, 
and such it will remain, whatever alteration may be made 
in the progress of the measures contemplated for its general 
organization. Those who are engaged in the daily routine 
of extensive general practice will ever be desirous of avail- 
ing themselves of the experience and assistance of their 
brethren on points of difficulty; and they will naturally 
prefer, in such cases, to look to the highest special quali- 
fications, according to the nature of the individual case. 
In this feeling they will also be participated with by the 
general public; and whether the qualification be marked by 
the possession of an appropriate designation or otherwise, 
it will, we may rest assured, be recognized in fact. 

In our earlier pages we have stated briefly, but, we trust, 
clearly, what we consider the essential requisites which 
measures of medical reform should embrace; and also the 
order in which, to afford a chance of the ends designed 
being attained, these measures would require to be pursued. 

We are the advocates for subjecting the complex evils so 
long endured by the profession, and which have become the 
subject of such general and just complaint, to a strict ana- 
lysis, so as to ascertain by what special means each class of 
evils can be most effectually, most directly, and most simply 
remedied. Itis by pursuing this course alone that any 
rational scheme of reform can be devised, or that evils ever 
attendant on crude legislation, and to which it would in 
this instance assuredly give rise, can be averted. Gladly 
would we see the leaders of reform enter on the awfully 
responsible duties which they have now to fulfil, in this 
spirit,—and cordially would we second their endeavours by 
all the aid that we can render. 

Much as the subject has been discussed, however, there 
are some views yet to be taken of it which cannot be safely 
overlooked, but which have not yet received the attention 
to which they are entitled. 

In all political emendations, regard must be had, not 
only to what is desirable, but to what exists,—revolutionary 
changes rarely fulfilling the anticipations of those who pro- 
ject them. ‘To the medical institutions of the kingdom, 
whatever their errors and defects, do we owe our having 
any. medical profession at all; and, though these, as at 
present constituted, are utterly incapable of rendering the 
profession what it ought to be, we are far from thinking ~ 
them so valueless as not to be available for some good. 
Some merit must, surely, attach to institutions under which 
the profession has reached even so high a standard of 
science and learning as all acknowledge to exist; some 
capabilities must inhere in these bodies, such as might be 
turned to account, and which it would be unwise wholly to 
cast away. ‘Tlfe architect, in raising a new edifice, does 
not discard all the materials of the old. 

It appears to-us that, in the zeal for reform, and the 
contemplation of speculative plans, the possibility of com- 
bining the older institutions in an amended system has not 
been sufficiently considered, and that reformists have, with 
the best intentions, been too prone to forego in their pro- 
jects the rational and practicable, for the ideal. We give 
this opinion deliberately, assured as we-feel, that the hope 
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of carrying any measure of reform which would wholly ex- 
tinguish the existing institutions, is, in the present state of 
public feeling, and even in that of a large portion of the 
profession itself, altogether visionary. In sincere and 
earnest desire for a thorough correction of all existing 
errors and defects, we yield to none of our contemporaries ; 
we ardently wish to see the profession so organized as to 
ensure that all who enter it shall be competently qualified 
and duly protected ;—and it is under the full influence of 
such feelings that we also wish fair discussion, at least, to 
be given to measures which, in providing adequately for 
all that reformists seek, would assume such a form as would 
warrant a hope of their attainment. Thus impressed, and 
with such a design, do we lay before our readers the follow- 
ing suggestions. 

In pursuing our endeavours for effective reform, it is 
clear that we should weaken opposition, promote more 
cordial cooperation, and increase our chance of ultimate 
success, if we could show that the realization of our pur- 
poses need not displace those existing institutions which 
time has hallowed, and for which, notwithstanding their 
manifold defects, so many of the profession still entertain 
a reverential regard. ‘This appears by no means impracti- 
cable ; and we conceive that these old institutions might be 
not only retained without compromising in the slightest 
degree the principles for which reformists contend, but that 
they might be even usefully subservient to the great ends 
which reformists are so anxious to promote. 

The object of the general examining and licensing board 
would be to ensure, on the part of candidates for their 
license, uniform and competent qualification in all the 
branches of the medical art. All practitioners should be 
required to take out this license, and without it no practice 
should be egal. But in the examination of candidates, 
there is no reason why each should not have credit for that 
knowledge for which an established British university or 
college had already vouched. In such cases, the examina- 
tion for license might be safely and properly limited to 
those branches of the medical art which the candidate’s 
degree or diploma did not attest. 

For instance, a physician producing the degree of a 
British university, or the license of a British college, might 
be excused the examination in physic, and tested only in 
those other acquirements of which his degree or diploma 
gave no assurances, as surgery, midwifery, and pharmacy. 
Again, a surgeon, possessed of the license of a regular 
college, might be exempted from the examination in sur- 
gery, and subjected only to that in the remaining branches. 
By such an arrangement, full and equal qualification would 
be ensured; there would be no sacrifice of principle to 
expediency; existing institutions would be, in a great 
measure, undisturbed; due deference would be shown to 
their testimonials of such qualifications as the institu- 
tions respectively profess to impart; and _ individuals 
attached to these ancient and venerable seats of learning, 
might still indulge their preferences, by pursuing their 
earlier education wherever these preferences should incline, 
without at all impairing the efficacy of the contemplated 
reform, lessening the security sought by it, abating in the 
perfect competency of qualification which every practitioner 
should possess, or violating any principle on which the pro- 
posed reform is based. 

We offer this suggestion without the idea of pressing it 
forwards as an indispensable measure; but the hope 


which it holds out of reconciling those who are now 
hostilely opposed, induces us to deem it worthy the serious 
consideration of all parties. Such an adjustment, while it 
could in no way mar the success of reform measures, might 
lead the older institutions to wave their present objections 
to change, might incline them to merge insensibly in the 
amended system, and by showing that they were called on 
for no humiliating concession, might invite them to an- 
nounce at once their acquiescence in that consolidation 
and legal organization of the profession, which the present 
reform-endeavours aim at effecting. 

Of course, in the attempt thus to preserve the privileges 
of existing institutions, it will be understood that a sufficient 
pledge must be required, from the institutions recognized, 
that no diploma shall hereafter be conferred by them upon 
persons who have not received adequate instruction, and 
undergone an examination sufficient to test their acquire- 
ments; that the universities and the colleges of physicians 
shall not in future confer the degree of doctor of medicine 
upon persons who have not received instruction and passed 
an examination ‘in every branch of medicine, of which a 
knowledge may be required by the statutes of this general 
faculty ; that the colleges of surgeons shall not in future 
confer the diploma of surgeon upon those who have not 
been duly educated and tested in surgical knowledge; and 
that the apothecaries’ companies shall not give their license 
to practise pharmacy without the requisite examinations 
liaving been satisfactorily passed. 


THE active proceedings of medical reformers have, it 
would appear, excited the London corporations, and led 
to a species of “holy alliance” between the College of 
Physicians, the College of Surgeons, and the Apothecaries’ 
Company. A committee, composed of delegates from 
each body, has been appointed for the purpose of opposing 
any medical reform bills which may be introduced during 
the next session of parliament, and the committee has 
already, we understand, resolved either to proceed by pe- 
tition and counsel, or by the introduction of «a counter-biil. 


Mr. Owen ano Mr. Nasmytu.—The dispute between 
these two gentlemen has been referred to the medical 
section of the British Association for the Advancement of 
Science. We are glad to find that a decided step has, at 
length, been taken in a matter which so nearly concerns the 
honour of a laborious and distinguished cultivator of science. 


MEDICAL REFORM. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. " 


GenTLEMEN,—In your Journal of last Saturday, you 
have done me the honour to reprint the substance of a 
letter, addressed by me, some weeks ago, at his own re- 
quest, to the Editor of the Gateshead Observer. 

You will perceive that, in speaking of the mode of elect- 
ing the medical councils, as proposed by Mr. Hawes, I 
omitted (inadvertently) to mention that, agreeably with 
the views of that honourable gentleman, each of the ex- 
isting corporations would be entitled to send a representa- 
tive to one or other of the councils. I allude to this 
feature of the bill at the present moment, because, in con- 
sidering its details, it may be a question whether, under 
such an arrangement, it might be necessary that the 
councils should comprise any members appointed by the 
crown; and whether, also, independently of any control on 
the part of the crown, a sufficient check would not be 
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imposed upon the senate, in consequence of that body being 
required to publish its by-laws in the London Gazette a 
given period of time before they could come into operation, 
and by the power which the act would vest in her majesty’s 
privy council to disallow any of such by-laws. 

I.stated in my letter that Mr. Hawes had enjoyed pecu- 
liar advantages, in having seen the bill of Mr. Warburton, 
before preparing his own. An eminent surgeon, residing 
in Edinburgh, has lately informed me that the outlines of 
Mr. Hawes’s bill were completed before that honourable 
gentleman could have had an opportunity of reading the 
bill of Mr. Warburton. As greater publicity has been 
given to my observations, from their having appeared in 
your widely circulated journal, than they could have ob- 
tained through the medium of a local newspaper, I have 
felt myself bound, in fustice to Mr. Hawes, to make the 
foregoing explanation. It is not my wish to say more, at 
this time, respecting Mr. Hawes’s bill, than that, in my 
humble opinion, nine persons (elected out of 77) are not a 
sufficient number to constitute a medical senate. 

Before concluding, I would beg to make a remark or two 
upon the letter of Dr. M‘Cabe, published in No. 9 of the 
Provincrat Journat. That gentleman appears to object 
to any system of registration, which shall be the means of 
imposing a tax upon the medical practitioner. Without 
waiting to enlarge upon the benefits which would probably 
ensue from a well-conducted register, or to pronounce an 
opinion as to the propriety or impropriety of any tax which 
might be incurred thereby, I would take the liberty to state 
my belief, that, if an annual registration-fee should be de- 
manded of the profession, it would, in all likelihood, be 
very trifling in amount, not perhaps exceeding a few shil- 
lings ; a sum too small in fact to render its exaction op- 
pressive. 

Dr. M‘Cabe is also afraid that if the election of the 
medical councils were to be conducted in conformity with 
‘the.principles laid down by Mr. Warburton, the choice of 
officers “ would, in every instance, fall on the faculty re- 
siding in the metropolis.” That such would be the result, 
appears to me very questionable. The practitioners in the 
provinces of Great Britain and Ireland far exceed in num- 
ber those of the metropolitan cities, and a feeling of pride 
might, perhaps, induce them, when electing the councils, 
to give a preference to their “order.” Some such plan as 
Mr. Hawes has proposed micht further tend to secure a 
due proportion of councillors from the provinces; for each 
councillor must, according to it, have been nominated by 
six electors; consistently, with this plan provincial voters 
might, if they chose, decline aflixing their names to the 
nomination paper of any metropolitan candidate.—I am, 
gentlemen, yours, “Cuarzes T. Carter. 

Newcastle-upon-Tyne, Dec. 7, 1840. 





MEDICAL CLUBS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 


GentTLemMEN,—The institution of medical clubs is a topic 
which deserves some attention, and has now become, in 
such populous places as this, not only a source of separate 
practice for some young practitioners, sufficient to occupy 
much of their attention, but even affords them an income 
of from one to two hundred pounds a year, with which 
they are satisfied; in some measure buoyed up with the 
hope of moving in a higher sphere. Still I very much 
doubt whether as much real good may not be effected in 
this way, and, at the same time, I hope, not lowering the 
profession, as the extensive attendance gratuitously eiven 
by the dispensaries. I have long been of this opinion ; 
but as there was some probability of the subject being 
taken up, either directly or indirectly, under the intended 
bills for reform, I have suppressed any ideas which I may 
have privately indulged in upon the subject. However, I 
have reason to think that the subject will speedily be 





brought before this locality ; but how far any such attempt 
will lead to good results, must depend upon the views taken 
by those who may possibly be more interested, and pro- 
bably more acquainted with this line of practice than I of 
late years have been, in this great and growing town. I 
believe there are not much fess than 80,000 patients who 
receive gratuitous assistance, attendance, and medicines, at 
a cost of something less than 17,000/., from which the 
honorary physicians receive no emolument whatever ; some 
of the honorary surgeons possibly may, through the medium 
of taking pupils; the house-surgeons and assistants are 
those only who receive stipends, although these individuals 
have an opportunity of improvement greater than their 
gratuitous seniors in office. Several years ago, when there 
was rather an increased influx of young medical graduates, 
ready to practise either physic or surgery as might be most 
conducive to their tastes and prospects, many were very 
anxious to listen to what was most likely to further their views; 
and having myself laboured hard in the field of gratuitous 
practice, in Liverpool, I was honest enough not to recom- 
mend the same to them, but as a substitute to endeavour 
to establish se/f-supporting dispensaries, knowing well how 
much those charities were abused both on the part of those 
who subscribed, and those who applied for medical assist- 
ance; but whether my hint was thought too humiliating 
for men whose attainments were deservedly scientific, or 
my plans thought not to be strictly professional, I know 
not—but they were not acted upon, probably in search 
after higher pretensions and higher claims. In this, how- 
ever, as in many other instances, errors will in time cure 
themselves, if we have patience to wait for them; for I 
have it from such authority as I think I can depend upon 
—that in the environs of Liverpool we have three, if not 
four, self-supporting dispensaries, which I believe are work- 
ing well, serving the public, employing those who might 
otherwise be idle, and preparing them for the confidence of 
a higher sphere with credit to themselves and benefit to an 
extended community. The terms upon which the medical 
attendant is remunerated, I am informed, is by the father 
of a family contributing 2d. a week for himself and wife, 
and 1d. a week for each child, which, for those having only 
one child, would be about 13s. a year; and if 12 of such 
families subscribed, 7/. 16s. a year. This plan is pursued 
by men deservedly respectable in this neighbourhood, who 
live among the wealthiest of our mercantile community ; 
and although I am, perhaps, one of the very last men of 
my medical brethren here to encounter or adopt any thing 
which may lower our standing in society, I really do not see 
why gentlemen of the medical profession should go on 
toiling year after year in the gratuitous service of the pub- 
lic, when we find that no member in the profession of either 
law, or even divinity, will do the same. Iam quite aware 
that it requires a very calm head to organize any such 
modification of attendance upon the sick poor, as may 
afford satisfaction to the medical profession, who have so 
long been accustomed to the ‘old regime ;” but that it 
is tobe done, I have not the smallest doubt, and if not 
cheerfully embraced by the medical profession at large, the 
times in which we live will force it upon us. 

I have had some conversation with a_ respectable 
member of the Provincial Association, in this neighbour- 
hood, who speaks in the most satisfactory terms of the 
self-supporting dispensary, which his wealthy neighbours 
have all anxiously established for him, and for which 
he is in the receipt of 507. or 602. a year, without having 
any trouble himself in collecting small sums from the 
humble contributors to it; that being done by a clerk or 
secretary, who furnishes him with an order to attend. I 
must say that I cannot avoid thinking that great good may 
be done by some such modification, in lieu of dispensaries, 
as at present constituted in this and other such large 
towns; and consequently, very much wish to draw the 
attention of medical men to the consideration of it.—I am, 
gentlemen, yours faithfully, Tnos, JEFFREYS. 


Liverpool, Nov. 28, 1840, 
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PRACTICE OF MR. GREEN. 


Tumor of the labia pudendi—failure of the ligature—ex- 
tirpation—profuse hemorrhage arrested by the actual 
cautery—cure. b 
Mary Roacn, ext. 23, was admitted some time since 

into St. Peter’s Hospital. 

On examination, there are found two very large excres- 
cences on the labia pudendi. There is a tumor on each 
labium, which, when first inspected, appears to be one; 
but they can be separated in the median line, and both 
united are about the size of a cocoa nut. 

On making a more careful examination, it was found 
that each excrescence was attached to the entire labium; 
but did not extend into the vagina: the surface was convex 
and lobulated; it presented a cauliflower appearance, 
covered with cuticle of the usual flesh colour, firm and 
unyielding. The right tumor was composed of a single 
mass, and attached by a large base. ‘The left tumor could 
be separated into three distinct masses, or lobules; the upper 
two being each attached by aneck to the labium: from the 
fissures between these proceeded a highly offensive dis- 
charge. The patient’s health is good; her functions un- 
disturbed. She states that the tumors first appeared about 
three years ago, continued to increase gradually, and have 
for some time been of their present size. She has had 
gonorrheea. 

Various escharotics were tried, such as strong nitric acid 
lotion, saturated tincture of iodine, &c., but without effect. 
A ligature was attempted to be applied, but this did not 
succeed. The upper portion or lobe of the left tumor, 
which was attached by a neck, was removed by a pair of 
scissors; considerable hemorrhage ensued, which was 
arrested by the muriated tincture of iron, and pressure. 
The patient remained in the hospital until June, without 
much alteration in the size or appearance of the tumors; 
when she expressed a strong desire to have them cut off. 
A consultation having been held on her case by the sur- 
geons of the hospital, it was decided that it should be 
removed by excision. In the absence of Mr. Duck, from 
illness (whose patient she was) she came under the care of 
Mr. Green. The operation was performed on June 22nd. 
In consequence of the hemorrhage which followed the 
former excision with the scissors, Mr. Green had the 
cauterizing irons prepared in case profuse hemorrhage 
should ensue, and other means of arresting it fail. The 
patient was placed on the operating table in the usual way. 
A considerable gush of blood followed the first incision, and 
some vessels were tied; the entire surface of the wound, 
however, continued to pour forth blood, and it was deemed 
impossible to stop the hemorrhage by ligatures ; no more 
time was lost, but both tumors were rapidly removed by 
the knife: muriated tincture of iron and creosote were at 
once freely applied to the bleeding surface, and firm pres- 
sure with a dry sponge was made. Finding that these 
styptics and other means, although they checked in some 
degree the hemorrhage, did not arrest it, and that a very 
large quantity of blood was lost, Mr. Green thought it 
necessary to apply the actual cautery. The iron, brought 
toa proper heat, was applied to the entire surface, and an 
eschar formed, which at once stopped the bleeding. An 
alarming state of syncope followed, which was obstinate 
and long-continued. The head was placed low, the strongest 
ammonia applied to the nostrils, and external heat was had 
recourse to; when the patient was able to swallow, brandy 
and ammonia were freely given. These means at length 
brought back the pulse, which, however, was very feeble. 
As the woman was much exhausted from loss of blood, it 
was thought safer not to have her taken into her own ward ; 
a bed was therefore fitted {up in the operating room, to 
which she was removed from the table; some gruel was 
given. In the evening she appeared better ; felt a comfort- 
able warmth; pulse regular, but small and compressible; 
she complained a good deal of pain and heat in the parts. 


Half a grain of acetate of morphia was administered in a 
draught at bed-time; tepid water dressing to the part; tea 
and strong broth at intervals. : 

June 23. Is better ; had some rest ; pulse improved ; has 
made water freely ; complains of pain in the parts. One 
third of a grain of acetate of morphia at bed-time. 

June 24. In every respect better; takes nourishment 
freely; slept during the night; a poultice was applied last 
night by the nurse, which she could not bear, and was 
therefore taken off; bowels not open since the operation. 
Blue pill and extract of hyosciamus, of each four grains at 
night; six drachms of castor oil in an ounce of peppermint 
water at once. The morphia draught to be repeated if 
required; lint wetted with tepid decoction of poppies to be 
applied constantly to the parts, and covered with oiled silk. 

29. Has gone on favourably since the last report; eschar 
completely separated at the edges, and partially coming 
away; considerable fetor. Lotion of chloride of lime to be 
applied. : 

July 8. The eschar has entirely come away, leaving a 
clean, healthy, granulating surface, with cicatrization com- 
oath at the edges. Water dressing, with the lead 
otion. 

Aug. 4. The size of the wound having been considerably 
diminished by the contracting process, it speedily cicatrized, 
and is now healed throughout. 

Sept. 29. Discharged quite well. 


Traumatic aneurism of the ulnar artery—failure of liga- 
ture—vessel taken up at the distal side—cure. 


Grorce Birp, et. 40, has been in the hospital for some 
time, under" treatment for an abscess in the back. On 
June 6, while cutting some bread with a knife, he wounded 
the wrist ; the wound bled most freely, but assistance was 
immediately procured, and a compress and bandage ap- 
plied, which stopped any further hemorrhage. 

On the 14th and 21st there was a recurrence of heemor- 
rhage, which, however, was immediately stopped by pressure, 
as before. The hand was kept elevated, and cold cloths 
were constantly applied. 

June 26. There has been no bleeding since the 21st 
until this day, when, on turning his hand, the wound again 
bled violently—more than three pints of blood were lost 
in a few minutes, before the tourniquet could be applied; 
the latter instrument was immediately placed round the 
limb, and pressure was made over the wound; by these 
means further bleeding was arrested. Mr. Green was now 
sent for; he proposed to tie the artery, to which the patient, 
consented. The bandages and compresses having been 
removed, a well-marked aneurismal tumor of the ulnar 
artery was found just above the wrist; at this point there 
was a pulsating tumor, about the size of half a walnut, 
with an ulcerated opening in its apex, from which a stream 
of arterial blood gushed forth, when the tourniquet was 
slackened; the bleeding was completely stopped by firm 
pressure on the ulnar artery. Mr. Green cut down on the 
vessel about an inch above the wound, and placed a liga- 
ture round it. After the operation, the tourniquet was 
taken off, and not the slightest bleeding appeared at the 
opening. Lint, moistened with cold water, was placed 
over the wound, and an anodyne draught was given at bed- 
time. 

July 9. There has been occasional slight bleeding from 
the original wound during the last two or three days. 

The appearance of the aneurism has considerably altered; 
the ulcerated opening has become enlarged, the edges are 
ragged and overhanging, the surface beneath being foul 
and slonghy. It has bled very freely this morning, the 
patient having lost more than a quart of blcod. Mr, Green 
having been immediately sent for, determined at once to 
tie the artery at the distal side of the aneurism. An 
incision having been made over that part of the palmar 
arch which communicates with the ulnar artery, the vessel 
was exposed, by careful? dissection, about half an finch 
below the aneurism, and tied; the bleeding, however, still 
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continued, and appeared to arise from the entire ragged 
surface of the anenrismal tumor. After some trouble, the 
point from which the hemorrhage proceeded having been 
ascertained, a double ligature was applied with the effect 
of stopping any further flow of blood. Lint, moistened 
with cold water, was constantly applied, and an anodyne 
draught administered at bed-time. 

Aug. 10. There was no return of hemorrhage after the 
last operation. Water dressing was constantly used. ‘The 
incision made in the fresh operation quickly healed. The 
foul sloughy surface left by the aneurism changed its 
character after the last vessel was tied, it became clean; 
healthy granulations were formed, and the wound steadily 
cicatrized. 

The hand is now quite well, with the exception of some 
stiffness about the fingers. 





ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Nov. 24, 1840. Sir B. C. BRODIE, Barr., In THE CHAIR. 


CASE OF OSSEOUS UNION OF A FRACTURE OF THE NECK OF 
THE THIGH-BONE WITHIN THE CAPSULE. BY WALTER 
JONES, ESQ., OF STAFFORD. 


(Communicated by Edward Stanley, Esq. F.R.S. &c.) 


Tue patient in this case, who was more than eighty 
years of age, was first seen by Mr. Cole, the house-surgeon 
of the Stafford Infirmary, on the day succeeding to that on 
which the neck of the thigh-bone had been fractured by a 
fall. Mr. Cole applied a splint to the outside of the limb, 
extending from the pelvis to the foot, and bound the leg 
together, the apparatus being completed by a bandage 
round the pelvis. ‘The patient suffered so much pain, ag- 
gravated by a troublesome cough, that he removed the 
splint and bandages. After having allayed the pain, and 
quieted the cough, however, by the aid of the laudanum, 
Mr. Cole reapplied the bandages, and retained them in their 
position six or eight weeks, when the patient was allowed 
to get up. During the following spring and summer he 
was able to go about with the assistance of a stick; but, 
becoming the subject of chronic catarrh, he died about a 
year and a half after the injury had been sustained. 

The capsule was found much thickened, and it became 
necessary to divide the shaft of the bone before the knife 
could be passed round the joints; so near had the tro- 
chanter approached to the acetabulum. The direction 
of the fracture could not be traced, or the bond of union 
made out, until the bone had been macerated. As the 
portions of capsule became loose, they were removed with 
the forceps, ‘‘ which enabled me,” says the author, “ to dis- 
cover, what I believe to be the case, that the fracture was 
within the capsule.” The bone, sawn through, and a very 
accurate drawing of one of its sections, were shown to the 
meeting. 


Read also, 


OBSERVATIONS ON THE IMPROPER USE OF OPIUMIN ENGLAND, 
BY JULIUS JAFFREYS, ESQ. 


Tus paper had for its objects to point out the great and 
alarming increase (as it appeared to the author) of opium- 
eating in England, and to solicit from the society some 
declaration which might have the effect of discouraging 
such practice. The author depends for his proof of the 
increase of opium-eating upon the Custom-house returns 
of the quantity of the drug imported into England in each 
year from 1828 to 1888 inclusive; by which it would ap- 
pear that a very considerable increase had been experienced 
~—the quantity entered for home consumption in the former 
year having been 16,169]bs. and that in the latter 31,204 lbs. 

Before the society adjourned it was ordered that the 
council be requested to prepare and cause to be presented 
to her Majesty, his royal highness Prince Albert, and her 
royal highness the Duchess of Kent, three several addresses 
of congratulation on_the late auspicious event of the birth 
of a Princess, 
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GLOUCESTERSHIRE MEDICAL AND SURGICAL 
ASSOCIATION. 


A Gpnerat meeting of the members of this Association 
was held at the King’s Head Hotel, Gloucester, on the 17th 
ult. The object of this Society, as expressed in the preamble 
to its rules, is to uphold the character and legitimate inte- 
rests of the profession, and to promote social and friendly 
feelings amongstits members. From the high professional 
character of the two gentlemen (Dr. Shute, senior physi- 
cian, and Mr. Wilton, senior surgeon, of the Gloucester In- 
firmary) who have respectively undertaken the offices of 
President and Secretary for the ensuing year, we receive an 
ample guarantee and assurance that the proceedings of this 
Society will be characterized by that liberal feeling which 
has hitherto distinguished the medical profession in its in- 
tercourse with the community at large. The profession 
and the public have each their reciprocal interests, which 
cannot, be disunited without manifest injury to both.— 
Gloucester Chronicle. 





ROYAL COLLEGE OF SURGEONS. 


LIST OF MEMBERS. 
Friday, November 27, 1840. 


E. Goodeve; FT’. Buckell; J. Willmer; J.S. Baly; S. 
Sayer; N. Burlinson; J. B. Nevins; J. A, Blagden; G. 
L. Longheed; J. Brett. * 


APOTHECARIES’ HALL, 
LIST OF LICENTIATES. 
Thursday, November 27, 1840. 

R. Pitt, Worcester; H. Veasy, Huntingdon; A. F. 
Macaulay, Halifax; E. Booth, Liverpool; J. Mason, 
Wilmslow, Cheshire; J. Salt Besly, Stafford; T. Cahill, 4, 
New Palace Yard, Westminster ; J. Mayne, Lanarkshire. 


BOOKS RECEIVED. 


Descriptive Catalogue of the Preparations in the Mu- 
seum of the Royal College of Surgeons in Ireland. By 
Joun Hovusron, M.D. &c. Vol. I]. Pathology. Hodges 
and Smith, Dublin. 1840. 8vo. Pp. 662. 

A Discourse on the Phenomena of Sensation, &c. B 
JAmes Jonnstone, M.D, &c. Churchill, London. 1841. 
8vo. Pp, 264. 

An Inquiry into the Efficacy of Digitalis in the Treat- 
ment of Idiopathic Epilepsy. By Epmonp Suarkgy, 
M.D. &c. Highley, London. 1841. 8vo. Pp. 80. 

The Pathology and Diagnosis of Diseases of the Chest, 
&c. By Cuarztes J. B. Wittiams, M.D. &c. Fourth 
Edition. Churchill, London. 1840. 8vo. Pp. 331. 

Outlines of a Course of Lectures on Medical Jurispru- 
dence. By Tuomas S. Traitt, M.D. &c. Adam Black, 
Edinburgh. Second Edition. 1840. 8vo. Pp. 220. 

Practical Observations on Stricture of the Urethra. 
Rozert Waps, &c. Churchill, London. 1841. 
Pp. 149, 


By 
Svo. 








TO CORRESPONDENTS. 


A Country Subscriber.—We cannot agree with our correspondent in the 
views which he has taken of the subject of Empiricism. Were he a 
Quack himself he could not have advocated the cause in a more subtle 
and ingenious manner. 

Dr Copeland’s Dictionary —We have received a letter from a Subscriber 
in Southampton, complaining of Dr. Copeland’s breach of faith in not 
publishing regularly, and at the promised intervals, the parts of his 
Dictionary. Although subscribers to the work have, certainly, some 
reason for complaint, we think that they should grant all possible in- 
dulgence to the author of such a laborious production. 

A Correspondent, who entitles himself An/i-puff, demands whether Mr. 
M‘Cann, recently elected to the Council of the British Medical Associ-_ 
alion be ‘‘the Surgeon of Parliament-street,” who some time back ob- 
tained for himself immortal fame by distributing amongst his noble 
patients the hairs of Master Oxford’s head? Assuredly not. The 
protegé of penny-a-liners could scarcely find favour with the élite of 
Lopdon Medical Reformers. 

Philoprepes is over delicate. Any advertisement, save those of Quack 
Medicines, is admissible in the advertising columns of a Medical 
Journal. 

The note of Mr Wilton, inclosing the Rules, &c. of the Gloucestershire 
Medical and Surgical Association, has been received. 

Mr, Bree’s communication shall appear next week. 
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ADVERTISEMENTS. 


BUST OF THE DUKE OF WELLINGTON. . 


rP.O BE DISPOSED OF, a Full-sized BUST 


of the DUKE OF WEDLINGTON, in the finest White Carara 
Marble. Terms moderate. Apply to Sign. BERNARDO FRANCESCHI, 
25, Clipston Street, Fitzroy Square. 





Just published, the Fourth Edition, much enlarged, and illustrated by 
Plates and Tables, 8vo. 10s. 6d. cloth, 


HE PATHOLOGY and DIAGNOSIS of DIS- 
~ EASES of the CHEST; comprising a Rational Exposition of their 
Physical Signs; with Experiments on the Motions and Sounds of the 
Heart and Bronchi. By Cyaries WiLuiaMs, M.D. F.R.S., Professor of 
the Principles and Practice of Medicine, London University College. é 


London: John Churchill, Princes Street, Soho. 





Just Published, in One Volume, 12mo. price 5s. 6d. 


TREATISE on the SYMPATHETIC RELA- 

TION between the STOMACH and the BRAIN, and throughout 
between the DIGESTIVE and the NERVOUS SYSTEMS, in the CAU- 
SATION and CURE of DISEASES. By Caartes Wicurman, M.D., 
Licentiate of the Royal College of Physicians in London, and Resident 
Physician in Newcastle-upon-Tyne. 


London; Simpkin, Marshall and Co. 





Just published, 8vo. cloth, price 10s. 


PRACTICAL TREATISE on the BILIOUS 

REMITTENT FEVER: its Causes, Effects, and Treatment; with 
Experiments on the Temperature of the System in health, and when labour- 
ing under the disease in its different Stages; with Remarks on the Con- 
nection of Diseases with the Changes of the Atmosphere upon Epidemics ; 
Medical Topography, illustrated by Diagrams; and Statistics of the Naval 
Squadron on the West India Station. By WintL1Am ARNOLD, M.D., 
Fellow of the Royal College of Physicians, Edinburgh. 


London: John Churchill, Princes Street, Soho. 





TO SURGEONS, CHEMISTS, &c. 


AY, RAY’S IMPROVED SUSPENSORY 

BANDAGES, manufactured at 118, Holborn Hill. Recommended 
by the late Mr. Abernethy for their excellent adaptation. Wholesale 
prices for Cash only. Best Jean 10s. per dozen; ditto, with Fronts, 17. 16s. 
per dozen ; Wove, or Knitted Silk, 17. 7s. per dozen; ditto, with detached 
Bandage, 1/. 16s. per dozen; India Dimity, with real China Net Silk 
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CLINICAL LECTURES, 
IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY'S HOSPITAL, 
BY BRANSBY B. COOPER, ESQ. F.R.S. 
(Published with Permission of the Lecturer.) 


Mownpay, Dec. 7, 1840. 
Lect. VI.—On Injuries of the Head; with Cases. 


GENTLEMEN,— You will remember that at our last meet- 
ing I spoke at some length on the circumstances calling 
for the application of the trephine, or Hey’s saw, in cases 
of simple and compound fractures of the cranium with de- 
pression, and where compression of the brain was produced 
by extravasation of blood, or the formation of matter. I 
warned you particularly against the rash and unnecessary 
use, or rather the abuse, of this operation, and stated that, 
even in some cases of compound fracture with depression, 
no urgent symptoms being present, it might be advisable 
to remain passive, only employing constitutional treatment 
to obviate danger of inflammatory action. Since then I 
have read a paper, by Dr. Hall, in a late number of the 
Medical Gazette, who takes a similar view of this question. 
‘This gentleman, however, goes much farther than I do; 
that is to say, he would abstain from operating in cases 
where I should not feel justified in doing so, under my 
present experience. He brings forward some very striking 
cases in support of his arguments; but I cannot help think- 
ing that he has searched for these cases in support of a 
preconceived opinion, as, with the exception of one or two, 
they have not occurred in his own practice, and therefore 
must have much less weight than they would do had a 
similar number happened in the practice of a single in- 
dividual. 

I have hitherto spoken of the operation of trephining as 
called for soon after the occurrence of an accident; but it 
is also occasionally necessary, after the primary symptoms 
have been relieved, or altogether removed. Thus, there is 
a ease related where Mr. Newberry, of Hempstead, removed 
a portion of the cranium six months after theinjury. The 
patient had recovered from the immediate effects of the 
injury, but after some time became subject to fits of an 
epileptic character. Mr. Newberry represented to him the 
propriety of submitting to the operation; but he refused 
till, finding himself getting worse and worse, he had sufii- 
cient sense to submit, and the consequence was that he was 
completely cured. A case somewhat similar also occurred 
in the practice of Sir David Dundas, the patient becoming 
exceedingly irascible, and at length quite insane. Sir 
David operated several months after the accident, and with 


perfect success. Then there was Mr. Cline’s celebrated 
case in 1800. He trephined a sailor in St. Thomas’s Hos- 
pital, who had been perfectly unconscious for a little more 
than twelve months, and this man recovered all his powers 
of sensation and volition, and his mental endowments, but 
with the most perfect ignorance of any thing which had 
occurred from the period of the injury to that of the ope- 
ration.—I shall now read you the notes of the case in 
Esther-ward, which will serve to illustrate many of the re- 
marks I have endeavoured to impress upon you. 


« William Carring, a healthy child, three years of age, 
admitted Oct. 9, 1840. While playing with other children 
in Lant-street, Southwark, he was thrown down in the 
road at the time a horse and gig were passing, and received 
a blow on the left side of the head from the forefoot of the 
horse. 

When admitted at a quarter to 3, p.m. there was a wound 
about three inches in length, extending backwards and 
outwards from the anterior part of the hairy scalp towards 
the upper part of the squamous suture. A small portion 
of brain was lying in the wound mixed with coagulated 
blood; and a circular piece of bone, about the size of a 
shilling, was depressed. There was another small wound, 
about an inch lower, which appeared to be quite superficial. 
Pulse 130, feeble; pupils dilated; surface of the body 
rather cold; the child appeared to be quite sensible ; there 
was a great deal of tumefaction from effusion about the 
left eyelid. 

Mr. Cooper having just quitted the hospital, Mr. Callaway » 
was requested to see him, and considered it advisable im- 
mediately to remove the depressed portion of bone: for 
this purpose the child was placed on the operating table, 
and an incision two inches in length was made, crossing 
the original wound at right angles. ‘The four flaps were 
then dissected back, and the cranium laid bare. A small 
portion of the external table was first removed with the 
elevator; a pair of dressing forceps was then passed under 
the depressed portion of bone, which was carefully re- 
moved ; it was about the size of a shilling, the fracture of 
the internal being much more extensive than that of the 
external. At the posterior inferior angle of the exposed 
portion of dura mater was a wound about a third of an 
inch in extent, through which the brain had escaped; 
there was likewise a fracture extending downwards towards 
the base of the skull. On the removal of the bone the 
pupils directly regained their action, but no alteration in 
the pulse was perceptible. The edges of the wound were 
brought lightly together with adhesive plaster, a piece of 
dry lint laid over the wound, and the child conveyed to 
bed. 
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4, p.m. An hour after the operation, the child is asleep | 


and appears quite comfortable; surface of the body warmer; 
pulse 130, feeble.. There has been no hemorrhage from 
the wound; the child has been very quiet and perfectly 
sensible since the operation. Bottles of warm water were 
applied to the feet. At six o’cloek Mr. Cock ordered, 
calomel, three grains, at once, and to be repeated at 11 
o'clock, P.M. 

10. The child rested well in the night. Pulse 130, 
rather more power; bowels confined; tongue furred. 
Castor oil, one and a half drachms, was administered, 
followed in two hours by an injection of senna mixture, 
which produced two copious, rather offensive, dark-coloured 
stools. Warm water dressing was applied to the wound. 

11. Tongue cleaner; pulse much the same; bowels 
rather confined. Calomel, three grains, atonce. Towards 
evening the face became flushed, skin dry, and the child 
rather restless. 

12. Passed a comfortable night; pulse 120; tongue 
furred. Castor oil, half a drachm, at once. A bread 
poultice was applied to the wound. 

13. Passed a quiet night; rather cheerful; appetite not 
at all impaired. Repeat the castor oil, at once. 

14. Discharge from the wound copious and healthy; fun- 
goid granulations are making their appearance; there was 
slizht fever towards the evening, but not so much as on 
former days. 

15. Bowels confined. Castor oil, two drachms, at once. 
Towards the afternoon the child became very restless and 
fretful, screaming out whenever spoken to; left pupil 
rather more dilated than the right. 

16. Tongue coated with fur, rather brownish in the 
centre, white at the edges; bowels open; pulse quick. 

17. The child still continues restless; tongue cleaner 
and more moist. The fungoid granulations are increasing ; 
pressure was applied with lint dipped in lime-water. 

' 18. Tongue coated and dry; pulse quick and irritable ; 
the left pupil is now considerably dilated. 

19. Much the same. 

20. Has had rigors in the night; face much flushed at 
intervals; bowels relaxed; countenance anxious; pulse 
very small: The child has hitherto been quite sensible, 
and continually asks for food; it has had slight spasm of 
the muscles of the left side of the face. 

21. There is considerable erysipelatous inflammation 
extending over the forehead. ‘The pulse is small, quick, 
and jerking; countenance dull; face flushed ;' complains 
of great pain in the head, and thirst. 

25. The inflammation has been gradually subsiding, and 
the symptoms are much relieved. Spasms of the left side 
have returned occasionally. 

29. The erysipelas has entirely disappeared ; the fungoid 
granulations are slowly increasing, and bleed freely on the 
slightest touch. Bowels open; tongue clean; appetite 
still craving ; no evidence of paralysis. 

Dec. 8. The pressure on the granulations having been 
increased, they are diminished, and have assumed a more 
healthy appearance; the child is rather fretful, but the 
general symptoms are all improving.” 
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Now, gentlemen, as I have before spoken of the indi- 
cations arising from the escape of brain, I have only now 
to say a few words with regard to the state of the evacu- 
ations, the fungoid granulations, and the erysipelas of the 
scalp in this boy. We read that the stools were dark- 
coloured and very offensive ; and I find, on examining my 
notes of a very large number of cases, that the same cir- 
cumstance was ovserved. When we were going round the 
wards the other day, I asked this question as to the state 
of the evacuations, and one of the pupils said, ‘‘ Why did 
you put that question, sir?” I merely afswered that it 
would indicate a deranged state of the secretions calling 
for more laxative medicine. It appears probable, however, 
from the great uniformity of the occurrence under injuries 
of the head, that the secretions of the mucous membrane 


$e 
of the alimentary canal, and of the abdominal viscera, un- 
dergo a peculiar alteration frem the change which has 
taken place in the condition of the nervous system. I 
merely throw this out as a hint, because I think the subject 
is worthy of further and more minute investigation. When 
we consider the beneficial effect of the irritant action 
set up in the gastro-intestinal mucous membrane by the 
combination of calomel and lemonade, and the somewhat 
similar stools produced in this manner, perhaps we shall 
look upon these evacuations as a sort of reparative effort of 
nature, to shield the nervous centres from injury. Then, 
as to the fungoid granulations observed in this case; they 
are not composed of cerebral matter, nor are they exube- 
rant from a high degree of vitality ; but, as we observe in 
the fungoid granulations of a testicle in a state of scrofulous 
inflammation, their. appearance is owing to the great 
amount of pressure to which they are exposed. They 
arise, then, more from mechanical than vital causes; more 
as the result of pressure than of rapid growth, Erysipelas 
is stated to have taken place on the scalp; but this term is 
here more used to imply a diffuse inflammation of the 
cellular tissue of the part, than the specific disease of that 
name. In some epidemic conditions of the atmosphere, it 
is found that operations are very unsuccessful, the patients 
dying of erysipelas, not only in one hospital, but in all the 
hospitals of the district, But the erysipelas in this case 
was of a totally different nature from the epidemic disease, 
being merely occasioned by a wound of the aponeurosis of 
the occipito-frontalis, and therefore resulting more from 
the structures implicated than from specific action. I will 
now just call your attention to another case, at present in 
the house. 

“ John Gough, aged 16, ‘admitted into Cornelius-ward 
on the 1st of December last. He was employed in a pin 
factory, and on that day fell from a height of about eight 
feet into a blacksmith’s shop, and struck his head against 
some pieces of old iron. He was brought to the hospital 
at about half-past nine in the morning, when the men who 
brought him stated that the accident had happened about 
half an hour previously, and that immediately afterwards 
he was quite insensible, but perfectly quiet. They removed 
him into a cab for the purpose of bringing him into the 
hospital, when he began to struggle about and talk in a 
very incoherent manner. On admission, there was found 
a rather large wound over the superior part of the frontal 
bone on the right side, and a small portion of bone was 
denuded. Surface warm; pulse small, weak, and rapid; 
breathing natural. Upon removing him to the ward he 
became perfectly quiet, but his breathing was more labo- 
rious, thongh not stertorous. He was totally insensible ; 
did not move his arm or leg when they were pinched, and 
if either were moved from their position he did not return 
them again, nor could he be roused by any questions; the 
pupils were dilated, and very sluggish. ‘The head was 
shaved, but no other injury was apparent externally. Mr. 
Cock saw him at 10 o'clock, and ordered him to have eight 
grains of calomel directly. At 11 o’clock he was much 
the same. At 12 the pulse had become rather harder, and 
upon talking very loudly to him, he made answer by nod- 
ding his head. I saw him at half-past twelve, and ordered 
him to be bled immediately from the arm. His veins 
being very small, seven ounces of blood were obtained 
with some difficulty. This had a marked effect in render- 
ing the pulse softer ; and I also ordered five leeches to each 
temple, two grains of calomel every four hours, and an 
enema of salts and senna immediately. 

2 o'clock. Symptoms considerably relieved. 

Half-past 4. Pulse quiet; answers questions; bowels 
have been opened; pupils obedient to light. 

10, p.m. Feels inclined to sleep; pulse soft; tongue 
clean; skin moist, ‘ 

Dec. 2, 10 a.m. Very comfortable ; says he has no pain, 
but only a stiffness about the head. . 

Half-past 12. I saw him again, and ordered the calomel 
to be continued, 
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- 5 p.m. Bowels relieved twice during the afternoon. 
Dec. 3. Is quite comfortable, but his tongue and mouth 
became sore during the night, and as a pretty smart attack 
of diarrhoea came on, the calomel was discontinued, and 
aromatic confection given with the cretaceous mixture. 
4, Says he feels quite well; tongue clean; no purging; 
skin moist and cool; has slept well during the night.” | 


Now there were some symptoms in this case not usually 
coexistent with concussion, but which indicated a greater 
degree of injury, probably laceration of the brain, for the 
pupils remained permanently dilated, leading. to the fear 
that there might be some compression. When one or both 
pupils remain contracted, from my experience I am in- 
duced to consider it an unfavourable symptem, and believe 
that it characterizes lesion of the brain; for in those cases 
in which I have observed contraction of one pupil, and 
have had an opportunity of making a post-mortem exami- 
nation, I have invariably found injury of the brain on 
the side opposite to that of the contracted pupil. The 
same violence which produces concussion may cause frac- 
ture of the base of the skull, and although the constitu- 
tional treatment employed may subdue the symptoms of 
concussion, during the progress of reparation, effusion may 
take place, and evidences of compression supervene. Such 
a complicated injury, however, is generally denoted by 
bleeding from the ear at the time of the accident; and I 
have known a discharge of serum continue for many days 
after the accident from the external meatus, and yet these 
cases ultimately did well; and even when this is profuse, 
it is rather a favourable than an unfavourable symptom, 
and should not, therefore, be checked by astringent lotions 
or injections, ’ 





CASES OF DIABETES, WITH REMARKS. 
By C. R. BREE, Esa., Surgeon, Stowmarket. 


In the last number of the Provincran Mepicau anp 
Suretcan Journat, Dr. Hastings, of Worcester, has related 
an interesting case of diabetes, complicated with tuberculous 
disease of the lungs. I find notes in my case-book of two 
cases, one of which was remarkably reliever, and the other 
cured, by the treatment adopted; and as they somewhat 
corroborate the opinion expressed by the learned doctor, 
that the disease ‘“‘is much more tractable than is generally 
supposed,” I take the liberty of communicating them to 
the notice of the profession, through the medium of the 
Provinciau JouRNAL, 


Case I, 


Hisiory.—E. §., zet. 53, a labouring man, the father of 
thirteen children, was affected about twelve months ago 
with pain in the body, followed by weakness and inability 
to pursue his ordinary avocations. At the end of six 
months he had a considerable increase of the secretion of 
urine, simultaneously with which his: appetite increased, 
and he had constant thirst. He applied to me on the 9th 
of July, 1835, with the following 

Symptoms.—He complains of slight pain in the Joins, 
and great weakness, though the body is not emaciated. 
He passes from 12 to 15 pints of urine in the twenty-four 
hours, which he states tastes ‘as sweet as honey.” Appe- 
tite morbidly great; constant thirst; bowels at present 
regular, though generally costive; pulse 80, full and soft; 
tongue coated with a white fur; has slight tenderness in 
the epigastrium upon pressure; has no cough or pain in the 
head. I ordered him to have a pound of beef and’ half a 
pound of fat pork, without vegetables and very little bread, 
daily. ‘To drink water impregnated with the carbonate of 
soda; to be cupped in the loins to six ounces; and to take 
a grain of hard opium every night and morning. 

July 12. He feels better than he has done since the 
commencement of his disorder. The frst 24 hours after 
taking the opium he only made six pints of urine, the next 
nine; has drunk a pint a day of the solution of soda. He 
says the urine is no longer sweet, but has rather a bitter 
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flavour; it is of a pale straw-yellow colour, and has a thick 
syrupy appearance. Its sp. gr. is 1.038. 

15. Much the same; continues to make about half the 
former quantity of urine, seven pints in the 24 hours; the 
thirst was much abated; appetite still great; has had 
slight pain in the loins. To be cupped in the loins to six 
ounces. To take two grains of hard opium night and 
morning. Continue the meat diet and soda drink. | 

18. He describes himself this morning as much better; 
makes five pints of water in the 24 hours, and only two 
during the last night, which is four pints less than formerly ; 
the thirst and appetite have abated; the urine is lighter in 
colour, thinner, and still tastes bitter. Complains of heavi- 
ness about the head, and the bowels are costive. To have 
an aperient dose, and afterwards to continue the treatment. 

21. Has not felt so well in consequence of the bowels 
not having been relieved sufficiently. The urine is the 
same in quantity as last report, and still bitter. Omit the 
opium, and take a dose of aperient mixture the next two 
mornings. Continue the diet and solution of soda. 

24, Has been very ill since last report, with violent’pain 
in the body. The bowelshave been freely opened ; makes 
seven pints of urine in the 24 hours, which now tastes 
sweet. ‘To have one grain of opium, night and morning. 
Continue the meat and drink. 

27. He is again much better; the pain in the body 
much relieved; seven pints of urine; thirst and appetite 
more moderate. He is weak, but not so much so as he 
was a week ago. The urine has the appearance of clarified 
sugar. ‘To have half a grain of opium, night and morning. 
Continue other remedies. 

30. Has made only ten pints of urine the last 48 hours; 
has pain in the epigastric region; bowels confined; pulse 
90, and full. To be cupped to six ounces in the loins. To 
continue the opium and other remedies. To have aperient 
medicine. 

Aug. 1. Says he is better. The first 24 hours made 
four pints of urine, and during the last night only a pint 
and a half; thirst much abated; thinks the cupping re- 
lieves him; bowels open; pulse 80, and soft. 

The same system of treatment was continued, with slight 
alterations, until the 27th of August, with variable success. 
The urine was diminished to four and a half pints in the 
24 hours; but I could not get it below that quantity, and 
did not think it advisable to continue the opium treatment 
further, as, although it had afforded considerable relief, it 
failed in curing the disease. By a change in the parochial 
attendance, he was removed soon after from under my 
care, and I lost sight of the case; but he died three years 
after of dropsy, evidently the result of organic disease. 


Case II. 


E. P., et. 37, a married labourer of cachectic and ema- 
ciated habit of body, consulted me on the 12th of June, 
1834, in consequence of having, during the last week, 
passed an inordinate quantity of urine, about twelve pints 
in the 24 hours; it tastes sweet, is of a straw colour, and 
has the smell rather of honey than that which characterizes 
the secretion. His appetite is bad, but he has a constant 
thirst, more particularly at night; bowels regular; pulse 
98, and full. The specific gravity of the urine, 1.057. I 
ordered him to confine himself to animal diet; to drink 
water impregnated with carbonate of soda; and to take one 
grain of opium, night and morning. 

June 14. The first 24 hours after taking the opium he 
only passed six pints of urine; in the second, four. The 
thirst has abated, but he now complains of being very 
hungry. I ordered him a pound of beef and half a pound 
of fat pork daily, and to continue the solution of soda and 
one grain of opium twice a day. He was quite cured in 
three weeks, and had no return of his disorder. He died 
under other hands, of small-pox, during the epidemic of 
1838. 

REMARKS. 

These cases are chiefly interesting as illustrative of the 

remarkable effects of opium in this disease; but they are 
P2 
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necessarily imperfect, as I was deprived of the opportunity 
of post-mortem examinations, which in the first case would 
have been especially interesting. The pathology of this 
singular disease is still open to further research. As Dr. 
Hastings has remarked, it is in its fatal form generally 
complicated with organic disease, which destroys life. In 
the case of E. S., I have littie doubt but that there was 
disease of the kidney, which caused the peculiar pheno- 
mena which assumed the form of diabetes. 

In the second case, the appearance of the man was such 
as to warrant the swpposition of organic disease; but, as I 
could not detect any by the most careful examination of 
the different cavities, and as the treatment pursued had so 
remarkable an effect upon the diabetes, I am inclined to 
believe that the inordinate secretion of urine was depend- 
ent upon acachectic state of the system, rather than organic 
lesion of the kidneys, or any other organ. Is diabetes, 
then, ever a purely idiopathic disease, or does it not at 
all times depend upon some organic or constitutional 
lesion? Willis, the first and best practical writer upon the 
disease, confesses his ignorance of its causes and true 
nature. Dr. Wilson never met with a case not complicated 
with some constitutional disorder. Dr. Bardsley scarcely 
recollects an instance of the disease where a slight affection 
of the chest did not more or less prevail.* If diabetes is 
merely a symptom, our views as to treatment may be ma- 
terially altered and improved. I hope your readers will 
contribute their experience upon the subject. 


Dec. 7, 1840. 





PATHOLOGY OF RABIES. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 


GrentTLeMen,—Having read in a late number of your 
excellent Journal an account of the examination of a dog 
that had died of hydrophobia, at which examination I was 
present, and the appearances so much resembling those met 
with in two cases of hydrophobia in the human being ex- 
amined but a few weeks previous, I transmit to you the par- 
ticulars of the latter, thinking it may perhaps interest some 
of your readers.—I am, gentlemen, your obedient servant, 


W. V. Pettigrew, M.D. M.R.C.S. 


Lecturer on Anatomy & Physiology at the Hunterian School of Medicine. 





In the case of T. Porter, aged 47, the post-mortem ex- 
amination was conducted twenty hours after death. 

The body appeared to be more rigid than usual, and a 
very dark appearance of the muscles was observable through 
the skin. Putrefaction had not made more progress than 
ordinary. Upon the skin being raised, every muscle of 
the body appeared of the deepest crimson hue, and over- 
charged with blood, and most of the viscera—the liver, the 
spleen, lungs, and kidneys—were of the same colour and 
condition. With the exception of some coagula in the 
ventricles, the blood was uncoagulated in every part of the 
body, and in the larger arteries was found staining their 
inner surfaces. 

The arm being examined, a point of discolouration, re- 
sembling the ecchymosis resulting from a leech-bite, was 
observable under the skin on the thumb of the left hand ; 
from this evidence of the bite of the cat, the nerves were 
traced up the arm to the axilla, and found to be quite 
healthy in appearance ; a small twig under one of the dis- 
coloured points was thought to be greatly reddened, but it 
could hardly be considered as evidence of the inflammation 
of the part. 

Head: The dura mater had strong adhesions to the cal- 
varium, and the membrane showed more vascularity than 
ordinary. Between the tunica arachnoides and the pia 
mater there was some effusion ; and minute portions of coa- 
gulable lymph were floating init. In certain parts, the 
tunica arachnoides was opaque, the vessels of the pia 


* Cyclopedia of Prect, Med., Art. Diabetes—an excellent monograph. 


‘much enlarged. 








mater were full of blood; upon cutting into the hemi- 
spheres of the brain, the vessels were more conspicuous 
than usual, the bloody points appearing very numerous. 
The lateral ventricles contained about three and a half 
ounces of fluid, and the substance of the brain was in 
general of a soft consistence. At the base of the brain the 
investing membranes over the pons Varolii and medulla 
oblongata were highly injected, and of a bright red colour ; 
they adhered with great firmness to the parts they imme- 
diately covered, but these parts, when cut into, were quite 
healthy in their appearance. The membranes investing 
the origins of the eighth and ninth pairs of nerves were 
gorged with blood. 

Spinal Chord: Within the theca of the medulla spinalis, 
there was, as usual, a small quantity of fluid observed, the 
chord was removed from the canal, and was found unaltered 
in its appearance, but the vessels seemed fuller than 
ordinary. 

Mouth and Fauces: The papille of the tongue were 
The mucous membrane covering the 
freenum was healthy, with the exception of a few glandular 
enlargements; the salivary glands presented nothing re- 
markable ; no ulcerations on any part of the mucous mem- 
brane of the mouth ; the upper part of the pharynx slightly 
inflamed ; the cesophagus presented several white millet 
seed-like glandular enlargements, and was of a bluish 
colour. 

Abdomen: The stomach contained a little mucus; it 
was considerably inflamed near its cardiac extremity, and at 
the lower part of its smaller end the surface was abraded. 
This did not appear to have arisen from the action of the 
gastric juice, for the vessels were distinctly visible, rami- 
fying minutely at this spot. The duodenum was strongly 
tinged with bile, and slightly inflamed. The jejunum was 
inflamed, but the remainder of the small intestines and the 
larger ones were quite healthy. The liver was indurated, 
granular in its appearance, and had adhesions to the dia- 
phragm; none of these appearances could be regarded as 
recent, The gall-bladder was full, and its ducts pervious. 
The spleen was enlarged and gorged with blood. ‘The 
kidneys were more injected with blood than usual, and 
vessels were observable ramifying on their pelvis. The 
bladder was found strongly contracted. 

Neck and Thorax: The trachea was inflamed, particu- 
larly between the rings; a similar condition was found to 
exist in the bronchiz and their termination. ‘The pleura 
was healthy, but contained a pint of fluid. The lungs were 
gorged with serum, and blood and sputa. In the bronchial 
plexus of nerves there appeared no change. The sub- 
stance of the heart was softer than natural, and the right 
side contained several coagula; the left auricle was of a 
deeper colour than the right; the aorta appeared of an 
uniformly high red colour, which increased in depth as it 
approached nearer the heart. : 

This part, it should be remarked, could not be examined 
till the following day, and it had been put into water for 
some hours before its minute examination, when the serous 
membrane on its inner surface appeared of the high red 
colonr mentioned; but this was an appearance that did not 
exist before it was removed from the body, and is, there- 
fore, probably attributable to the fluid nature of the blood, 
which was found in an abundant quantity in the arteries. 
At the arch of the aorta, and in the centre valve at the 
origin of that vessel, there were depositions of bony mat- 
ter. The pulmonary artery was of even a deeper hue than 
the aorta, and probably arising from the same cause, for, 
upon examining these parts by the aid of a lens of con- 
siderable power, no vessels could be detected upon the 
coloured surface. 

The great sympathetic nerves, and the plexuses in the 
abdomen, were minutely examined, but presented no mor- 
bid appearance. 


In the case of George Grindley, aged 18, the body was 
examined 20 minutes after death. 
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The external surface, where the muscles were in greatest 
bulk, appeared rather darker than usual, but much less so 
than in the case of Porter. It was particularly observed 
in the calf of the leg. Upon cutting into these muscles, 
they were all found to be full of blood, and of a much 
darker colour than usual. “ 

Spinal Chord: The theca was of the natural appear- 
ance; no fluid within it, and no particular vascularity upon 
the surface of the chord itself, the medulla of which pre- 
sented its natural whiteness. 

HTead; The dura mater adhered with great firmness to 
the skull. The longitudinal sinuses were empty; a small 
quantity of blood was seen in a fluid state in some of the 
large veins leading to the sinuses. The hemispheres of 
the brain had a milky-white appearance upon the removal 
of the dura mater, and this was observed to be greatest in 
the intergyral spaces between the convolutions; the gene- 
ral milkiness of the membranes disappeared in some degree 
upon exposure to the air. The membranes were much 
less injected with blood than could be expected. The sub- 
stance of the brain was very firm, and less vascular than 
ordinary; there were fewer bloody points from division of 
vessels observed thanusual. A quantity of fluid, amount- 
ing to between two and three drachms, was found in the 
lateral ventricles; it was not at all bloody. ‘The plexus 
choroides was turgid with venous blood, and the vessels in 
the left ventricle were much fuller than those of the right. 
The pineal gland contained no sabulous matter, but was 
very tough in its substance, which did not break down 
under the pressure of the fingers as usual. The greatest 
vascularity observed throughout the brain was of the pia 
mater over the pons Varolii and medulla oblongata. Here 
the vessels were highly injected with arterial blood, par- 
ticularly on the right side, and they were very strongly 
adherent to the parts beneath. The membranes over the 
optic nerves, and the crura cerebri, were also very vas- 
cular. The absence of vascularity in the brain generally 
was remarkable, and not a drop of fluid was found at the 
basis. The lateral sinuses, like the longitudinal, were 
empty. 

Neck: The muscles were dark-coloured, and fuller of 
blood than usual. The tongue had its papille very large, 
particularly at the root; there were no pustules about the 
frenum. The tonsils were much enlarged, but not vascu- 
lar. The pharynx and cesophagus were throughout per- 
fectly natural; there were not the slightest appearances of 
inflammation in any part. The larynx and trachea were 
also free of any marks of vascularity, excepting at the 
bifureation of the latter at its entrance into the lungs, 
where it was slightly reddened. The inner surfaces of 
the larynx and trachea were smeared with a dark-coloured 
fluid, which appeared to be a portion of a dark bilious 
fluid, a small quantity of which was found in the stomach, 
and of which a considerable quantity had been vomited 
up prior to death. ; 

Thorax : Not a drop of effusion was contained in either 
- cavity of the chest. All the viscera had their natural ap- 
pearance; the lungs contained air, and were rather remark- 
able for the very small quantity of blood in them. There 
were some adhesions between the pleure on the left side, 
but they were not recent. The phrenic nerves, and the 
diaphragm presented their usual natural appearance; 
the heart was rather more fatty than is usually found in 
persous of so early an age. ‘The pericardium contained 
about half an ounce of light straw-coloured fluid. The left 
ventricle was empty, firm, and thick, and its substance 
of a dark colour; the right ventricle had some small por- 
tions of coagula. The large vessels presented no marks of 
increased action; their inner surfaces were quite white. 
The great sympathetic nerve was perfectly healthy. 

Abdomen: The liver was natural, but the gall bladder 
was distended with bile, perfectly black: it had communi- 
eated no tinge to the surrounding parts. The stomach 
was very much contracted, and upon opening it, it was 


found to contain about four ounces of a greenish-coloured | 








fluid. The ruge were very strongly marked, and the glands 
about the cardia and pylorus were more conspicuous 
than usual, and contained a whitish-coloured deposit, 
giving a strumous appearance to them. ‘This conjecture 
is supported by the enlarged state of the tonsils, a much 
enlarged condition of the mesenteric glands, and also an 
increase of firmness in the pancreas. No abrasions or ex~ 
travasations of any kind were observable in the stomach, 
neither was there any appearance of vascularity to be seen, 
except towards the pylorus, where a slight redness was 
discernible. The intestines were distended with air, and 
presented a very dry appearance; they contained no pecu- 
liar matter. The small intestines presented no particular 
vascularity, and there were no spots of discolouration. The 
whole of the descending colon and the rectum were power- 
fully contracted, but not diseased in their structure; there 
was also a contraction in the centre of the transverse arch 
of the colon. . 

The kidneys were healthy, but the urinary bladder was 
very firmly contracted, and as hard to the feel as a dense 
fleshy mass; the muscular fibres were observable through 
the peritoneal covering firmly contracted. The penis was 
observed to be in a state of tension, that may be considered 
as semi-priapism. 

Hiand: The punctures on the palm of the right hand 
were examined, and the nerves of those parts traced, but 
no appearance of inflammation or disorder of any kind was 
apparent. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


(Continued from p. 186.) 


REPORT OF THE POOR-LAW COMMITTEE, 1840. 
(Published by order of the Council.) 


Car. II. § 18. It is impossible to avoid being struck with 
the contradictory statements of the two parties, relative to 
the origin of the contention between the authorities con- 
stituted under the poor-law amendment act, and the esta~ 
blished medical practitioners. 

The commissioners, on the one hand, represented their 
first proceedings as absolutely necessary, and perfectly jus- 
tifiable, and the conduct of the medical men as mercenary, 
grasping, and factious. These, on the other hand, urged 
that the new arrangements were needless, indefensible, 
deeply injurious to the character and rightful interests of 
the profession, and subversive of the objects of science and 
humanity. 

The established practitioners also alleged that they had 
just grounds of complaint, when an economical experiment 
(for it was nothing more) was arbitrarily adopted, and their 
suggestions, resulting from practical observation and ex- 
perience, abruptly repelled, by parties avowedly destitute 
of information on the subject. 

It is therefore the more necessary to bring these histori- 
eal details prominently before the Association, even at the 
risk of incurring the charge of repetition, first, because its 
attention cannot be too frequently or too strongly directed 
to the objectionable features of the system at first adopted 
by the poor-law authorities; secondly, because many 
members of the profession, being still ignorant of the ex- 
tent of the original grievance, are disposed to leave the 
future administration of pauper medical relief solely, and 
without legislative restrictions, in the hands of those whose 
abuse of power has been so remarkable; and, lastly, 
because it is only by a circumstantial narrative of events, 
that the erroneous statements of the poor-law commis- 
sioners, both before the parliamentary committee, and 
in their second and Jast reports, can be successfully re- 
futed. 

The returns obtained through the commissioners, as 
already mentioned, referred only to one year, (1837,) 
giving no account of the changes which were effected on 
the introduction of the present poor-law. 
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Thus the parliamentary committee could only rely for 
a knowledge of these circumstances on oral testimony, 
which, from causes already alluded to, was unavoidably de- 
fective. ) 

Your committee, therefore, deemed it advisable to make 
further inquiries respecting certain unions, from parties on 
the spot, and have thus recently obtained much valuable 
information, which deserves publication in connexion with 
an analysis of the evidence. 

§ 14. We commence with the Lincoln union, which was 
the first brought under the notice of the parliamentary 
committee, in the examination of Mr. Assistant-commis- 
sioner Gulson. This union, containing 89 parishes, and a 
population of 30,230, was formed in the winter of 1836-7. 

Fifteen or sixteen medical men were previously engaged 
in attending these parishes, in which the various sums paid 
for medical relief, on the average of the preceding three 
years, amounted to not less than 350/. per annum,* 

This statement is on the authority of the present clerk of 
the union, who inspected all the parish books, and had the 
same opportunities of ascertaining the medical expenses 
as Mr. Gulson, who, nevertheless, asserted, that ‘they 
amounted to about 300/. a year, certainly not more than 
3101.”4 (1071. Parl. Evidence.) 

The board of guardians having divided the union into 
four districts, commenced the feud by requiring tenders ; 
Mr. Gulson says, contrary to his advice. At first the 
advertisements were confined to the locality, (1071,) and 
nine tenders for separate districts were presented by the 
resident practitioners. } 

The minutes of the board will show, that the ageregate 
amount of the highest of these tenders was 430/.§ and of 
the lowest 380/.|| Yet Mr. Gulson presumed to state that 
they varied from 450/. to 700/. (1071.) 

The board of guardians at once decided on the rejection 
of all these tenders,{] and fixed the medical salaries at 
270/. ** for the whole union, which sum was declined by 
every practitioner to whom it was offered. 

Advertisements were again issued “in many papers, far 
and near,” (1071,) and all the medical men residing in the 
union were informed that they were “at liberty to attend 
the board” on the day named in the advertisement. Ac- 
cordingly twelve practitioners met for the first time, on 
that day, in a room adjoining the meeting of the guardians, 
and agreed that the senior member of the profession present 
should represent to the board, that after mature deliber- 
ation, they were ready to cooperate in performing the duties 
of the union at 300/. per annum, with 10s. per case for 
midwifery, or at 320/. including midwifery.¢+ This was 
equivalent to 23d. per head on the population, about 30/. 
below the sum before paid for medical attendance on the 
same parishes, and 20/. above Mr. Gulson’s estimate, which 
he recommended the guardians to adopt. 

The board immediately broke off the negotiation, and 
opened the tenders, one of which was from a Mr. Sheriff, 


* Forty of the parishes likewise subscribed 90/7. per annum to the county 
infirmary and city dispensary. (Memorial presented to poor-law com- 
missioners.) 

+ Mr. Gulson, indeed, says, that he consulted the parish books, and 
examined the overseers, as he always did, to ascertain this amount; 
but his method of investigation may be judged of by his previous con 
fession, viz. that he could not tell, and had no means of ascertaining the 
number of medical gentlemen to whom these parochial payments were 
made. It is difficult to imagine how he could have arrived at one fact 
without discovering the other. 

t See their memorial. 
ahi) shilling and threepence one-third per head on the population. 

id. 

|| Less than 3d. per head. (Ibid.) 

{{ The guardians advertised for tenders, because they had no means of 
estimating ‘‘the value of the services required, of which the medical men 
only were able to judge.” On what plea, then, did they reject the tenders, 
and proceed to caleulate the amount? Did they, in the mean time, dis- 
cover their latent capabilities of forming an estimate? 

** About 2d. per head on the population, The assistant-commissioner 
ant ae endeavoured to induce them to name 300/. but without success 

++ Mr. Gulson says, (1072,) F entreated “one of their friends not to 
name any sum beyond 300/. for beyond that I was sure the guardians 
would not go.” 





with such testimonials as the astonished assistant-com- 
missioner ‘‘ never saw before.” }t 


This Mr. Sheriff offered to take the whole union, the 


diameter of which is nearly 20 miles in every direction.* 
This extraordinary offer was forthwith accepted, as may be 
proved by a Minute of the Board, Feb. Ist, 1837.4 

Mr. Gulson asserted that three medical officers were 
appointed from the first, but the appointment of the other 
two gentlemen to twenty-four parishes (at the northern and 
eastern extremities of the union, for 87/.) did not take 
place till March Ist, 1837, and was owing to the trans- 
mission of a memorial from the medical practitioners to 
the poor-law commissioners, as well as to a letter from the 
clerk of the union, who felt it to be his duty to point out 
“the impossibility of having the duties of such an exten- 
sive union efficiently performed by any one resident in 
Lincoln,” 

It is evident that the object of Mr. Gulson’s misrepre- 
sentations was to persuade the committee that the demands 
of the established medical men were so unreasonable, that, 
in self-defence, the guardians were compelled to advertise 
for tenders from a distance. The facts of the case, as here 
stated, on unquestionable authority, will convince any can- 
did person how utterly groundless was the accusation. 

To strengthen his case, Mr. Gulson intimated that the 
high tenders of the medical men resulted from their having 
met and combined. (1072.) The fact is, that there was no 
meeting of the medical men till after they had separately, 
and with scarcely any communication, rejected the offer of 
2701. The only occasion of their meeting, as a body, was 
when they finally agreed that 320/..(as being within the 
previous amounts of the parochial payments) ought to be 
the minimum salary for the union. 

§ 15. But we must now point ont some of the consequences 
of entrusting so enormous a population and extent of county 
to one medical man; and to a person, moreover, utterly 
unacquainted with the habits and condition of the poor in 
the locality. The majority of these paupers, naturally 
suspicious of a transaction which handed them over during 
sickness to the care of an adventurer in the pay of their 
supposed enemiés, refused the proffered aid, and applied to 
the established practitioners in great numbers for gratuitous 
assistance. Occasionally Mr. Sheriff was for six or seven 
weeks without a pauper patient on his list, from the whole 
of this immense district (except those in the workhouse). 
He himself confessed that, for the first year, their number 
never exceeded fourteen. (1075.)¢ 

The little private practice which Mr. Sheriff’s higli- 
sounding pretensions at first obtained for him, gradually 
diminished, notwithstanding Mr. Gulson’s hopes and state- 
ments to the contrary. (1108.) The general impression 
as to his performance of the union duties, was highly un- 
favourable.§ He was evidently sinking; nevertheless, 
during the second year the guardians made an effort to re- 
tain him, by still further diminishing his district, without 
reducing his salary, and by permitting him to dismiss an 
assistant whom they had previously required him to keep. 
Their wedl-meant assistance, however, came too late, for he 
was obliged to leave the union in November, 1838. 

The mortality in the Lincoln workhouse during his two 
years of office, compared with that of the following year, 
1839, in which the poor were restored to some of their 


tt If Mr. Gulson had known more of the manner in which medical 
testimonials are often procured, he probably would not have stated (1072) 
‘that there was no doubt he was a proper person, from his testimonials.” 

* Mr. Gulson stated (1061) that it extended 20 miles by 16 or 17; this 
is, however, below the ascertained measurement. ; 

+ Extract from Minutes of the Lincoln Union, February Ist, 1837. 
‘Mr. Sheriff having proposed to perform the medical duties of the whole 
union, at the sum of 200/. for one year, commencing this day,—Resolved, 
that his offer be accepted. 

‘N. B. The Guardians think it quite unnecessary for Mr. Sheriff to 
attend in each parish twice a week.” Compare this N. B. with Mr. Gul- 
son’s evidence at the end of 1072. ‘ . f 

t Mr. Farr states from the returns that, including the workhouse, the 
average number of sick was 20. Total in the year 590. (15768.) 

» § Mr. Gulson’s evidence to the contrary (1107) will be noticed in a 
future section. 
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former medical attendants, is rather remarkable; yetit may 
be accidental. The subjoined table is compiled from the 
Reports drawn up for the auditor :— s 








Patients. Deaths. 
TSa7 tsaves 253 34 
1838...... 218 31 

“471 65..e44e13°8 per cent. 
Vester ae 259 22... 8°5 per cents 





As already intimated, the guardians, during 1838, appor- 
tioned four more of the extreme parishes to two of the 
resident practitioners, so that there were then five em- 
ployed, whose total salaries amounted to 270/., the sum 
that the guardians at first offered to the resident medical 
men. On Mr. Sheriff’s departure, however, finding that 
the resident practitioners were generally disposed to under- 
take the duties, they redivided the union into seven, and 
afterwards into eight, medical districts; one of which was 
subdivided by the contractors, so that nine medical officers 
are now employed. But, unwilling to lose the opportunity 
which so praiseworthy an action afforded of deriving some 
pecuniary advantage, and having effectually subdued the 
opposition of the medical men, they reduced the salaries 
from 270/. to 210/.; perhaps on the ground that, as the 
duties would be more efficiently performed, a less amount 
of pay ought to be awarded. || 
of salaries is 260/. per annum. 

We cannot more appropriately conclude our statement 
of facts relative to this union than by quoting Mr. Gulson’s 
own evidence (1095) :— I think that, in this instance, no 


board of guardians could be shown to be more anxious to do 


the best that could be done for the poor.” 
Lx und disce omnes. 


ii Vide p. 46, Appendix to First Report of Provincial Association— 


Brackley Union, 

' (To be continued.) 
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As the poor-law commissioners, though possessing none 
of the requisite qualifications, have assumed to themselves 
the duties of a board of health, it becomes the more neces- 
sary for those who are, by profession, acquainted with these 
duties, closely to watch over and scrutinize their proceed- 
ings.. The management of the vaccination bill has, it is 
true, been thrown upon the commissioners by the legisla- 
ture, and it remains, therefore, for them to provide for the 
fulfilment of its enactments as they best may. As respects 
others of their proceedings in questions of medical police, 
the public have right to ask whether, before their intro- 
mission with what is foreign to the purposes for which they 
were constituted, they have actually completed their own 
allotted task. Now, upon their own showing in reference 
to this point, from the memorable report presented by 
them, in which they solicit a prolongation of their powers, 
it appears that 799 parishes, containing a population of up- 
wards of two millions, still remain to be brought under the 
operation of the act. Thus, while they are occupying 
themselves in devising and propagating impracticable 
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schemes for the carrying into effect the vaccination exten- 
sion act, and in recommending the penal enforcement of 
arbitrary sanatory regulations under the new police act, 
the real business for which they were appointed, and with 
the details of which they are in a measure familiar, is 
allowed to rest dormant in their hands, at the cost of an 
expensive establishment of commissioners and other agents 
to the country at large. With this, however, we are not 
disposed to interfere; the community is well able to take 
care of itself in the case of financial or general policy. It 
is against their injudicious and uncalled-fot interference in 
matters with which they can have no competent acquaint- 
ance, that we feel ourselves bound to protest. A letter 
has recently issued from the board, in which we find the 
following passage :— 


“The commissioners desire to recall to the attention of 
the guardians the facts which have, from time to time, 
been brought to the attention of the legislature in respect 
to the sanatory condition of the labouring population in 
the metropolis, and remind them of the circumstances made 
apparent in the course of the investigations instituted, that 
a large proportion of the claims to relief on account of 
destitution arise from sickness, attributed chiefly to the de- 
fective internal and external economy of the dwellings of 
the labouring classes, and to the want of proper cleanliness 
in them. From returns made in 1838 by the medical 
officers of twenty unions and parishes in the metropolis, it 
appeared that 13,972 cases of claims to relief on the ground 
of destitution, were created during that year by attacks of 
fever alone, and that in 1,281 cases the attacks proved 
fatal. The general deaths from fever in the metropolis, 
during that year, appear from the summary of the superin- 
tendent registrar’s returns to have been 5,634. A con- 
siderable proportion of other cases of sickness and mortality 
were ascribed to the operation of the like causes, which the 
physicians and medical officers by whom the commissioners 
are advised, consider to be preventible by the enforcement 
of proper sanatory regulations. 

Powers for the enforcement of means for preventing 
within the metropolis those evils that may be guarded 
against by proper cleansing, are given by the section of the 
new police act, to which the commissioners desire to call 
the attention of the guardians. ‘The commissioners take 
this opportunity of calling the attention of the guardians of 
parishes and unions in the metropolitan police district to 
the provisions of the act, because at this season the places 
where the effects of the want of proper cleanliness are pre~ 
vented by the greater ventilation of open doors or windows 
during the summer, are frequently manifested in diseases 
which arise from filth or damp, and the stoppage of venti- 
lation by the doors and windows being closed to prevent 
cold in winter.” 


Now we do not mean to question that want of cleanli- 
ness and of sufficient ventilation are active agents in the 
generation of disease; but we say that, to attack the un- 
fortunate sufferers from such disease on account of the state 
of wretchedness in which they are reduced to live, by the 
operation of causes lying far deeper than it suits the com- 
mission to look into, by penal enactments, is a refinement 
in cruelty which it remiained for this age to devise. The 
regulations of the new police act, quoted by the commis- 
sioners with approbation, and pointed out to the boards of 
guardians for their special instruction, are :— 


“1. That if the guardians of the poor of any union or 
parish, or the churchwardens and overseers of the poor of 
any parish within the metropolitan police district, together 
with the medical officer for any such parish or union, shall 
be of opinion, and shall certify under the hands of two or 
more of such guardians, churchwardens, or overseers, and 
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also of such medical officer, that any house or part of any 
house within such union or parish is in such filthy and un- 
wholesome condition that the health of the inmates or of 
the public is thereby affected or endangered ; 

2. It shall be lawful for any magistrate, acting within 
the district in which such union or parish is situate, if he 
shall think fit, to cause notice to be affixed on the door or 
other conspicuous part of such house, requiring the occu- 
pier or occupiers of such house, or part thereof, to appear 
before him to answer such complaint; 

3. Or to cause the same to be cleansed within seven days 
of the date of affixing such notice ; 

4. And if within the said seven days such house, or part 
thereof, shall not be cleansed to the satisfaction of such 
medical officer, and if such occupier or occupiers, being 
duly summoned, shall not appear before the magistrate 
and show sufficient cause to the contrary ; 

5. Such magistrate is hereby empowed, on proof thereof, 
to issue an order, under his hand and seal, to the guardians 
of the poor, or the churchwardens and overseers aforesaid, 
to cause such house or part thereof to be cleansed at the 
expense of such occupier or occupiers, and to cause the 
amount thereof to be levied, in case of non-payment, by 
distress and sale of the goods and chattels of such occupier 
or occupiers by warrant, under the hand and seal of such 
magistrate.” 


We can tell the commissioners, from some experience 
amongst the poor, that the defect in ventilation, as far as 
regards the occupiers of the tenements, is usually the con- 
sequence of inclemency of the weather on the one hand, 
and the want of sufficient fuel and clothing on the other; 
and the accumulation of filth and refuse but too often the 
effects of habits of recklessness induced by many a previous 
ineffectual struggle against poverty and distress of every 
kind. We can tell the commissioners that these habits of 
recklessness are a very common result of sickness, brought 
on by some general cause acting upon the working popu- 
lation ;—by the ever-varying changes in the state of our 
manufactures ; by the want of funds wherewith to provide 
food for a growing family; by the consequent necessity of 
parting one by one with their household and personal com- 
forts ; by the insufficient nourishment which, under such 
circumstances, they are compelled to put up with. To 
cause houses to be cleaned at the expense of the occupiers 
for habits contracted under sueh circumstances as these, 
and in default of payment to levy the amount thereof by 
distress and sale of the goods and chattels which may yet 
have been saved from the general wreck, is, we repeat, a 
refinement in cruelty which it remained for the present age 
to devise, and for the poor-law commission to recommend. 
A much more effective plan would be to make the attempt 
to supply these abodes of destitution with some of the com- 
forts in which they are deficient. The removal of all 
refuse matters at the general expense might be regularly 
effected without any material drawback upon public funds, 
and the expenditure of a few days of labour and a few buckets 
of lime-wash in infected places would often prevent calls 
for relief on the parochial chest toa far greater amount; 
whilst the impoverished occupier might still retain his few 
articles of necessary furniture for his own use, and expend 
his daily earnings, scanty enough they must be under such 
circumstances, in providing himself and family with food 
and fuel. We could instance one extensive district, at 
least, (and we doubt not that many other examples might 
also be brought forward,) where the adoption of efficient 
sanatory regulations, devised and administered by those 
competent to the task, under the powers vested in the 


cholera boards, was followed by a great amelioration of the 
general condition of the poor; by a comparatively limited 
suffering from the epidemic; and lastly, by permanent 
benefit in subsequent exemption from fever, at an expense 
to the public funds altogether trifling in amount, and 
which, we hesitate not to say, was ultimately more than 
cleared by the improvement in the general health of the 
poor population. In the case referred to, each parish or 
sub-district was carefully inspected, and its state reported 
by the medical officers acting under a board or neaith, con- 
stituted, as such boards should be, of competent medical 
practitioners, and of magistrates and other official persons. 
Blankets and warm clothing were supplied where such 
were ascertained to be absolutely wanting; fuel was pro- 
vided at a diminished rate of expense; and good substantial 
soup distributed to those who stood in need of it. All cess- 
pools, &c. were emptied, drains cleansed, and in some in- 
stances new ones constructed, and real nuisances removed. 
When the cholera made its appearance, the whole popula- 
tion of the district were in a state of comparative comfort, 
and the disease was accordingly limited in its progress and 
extent. Such houses as became infected were lime-washed 
and otherwise carefully cleansed at the expense of the 
board, and the occupiers, when they could be persuaded to 
allow it, removed to other tenements. We have reason to 
know, also, that for some years subsequent to that period, 
fever, which before had been always more or less prevalent 
iv certain parts of the district referred to, was greatly dimi- 
nished both in frequency and severity. 

A main error which runs throughout the proceedings of 
the poor-law commissioners in their dealings with the 
poor is the undervaluing, or rather the leaving out of the 
question altogether, the influence of good and sufficient 
food upon the general health and strength. 

They have, consequently, estimated the amount neces- 
sary for individual support at far too low arate. In the 
report to which we have already alluded they give the fol- 
lowing dietary as sufficient for an ablebodied man. 


‘“‘ Estimated weekly cost of maintaining an able-bodied 
man, as in table No. 1 :— 


Weight. Price per lb. Total. 
Bread scaiasscescceses OF 2 0 104 
Meat an osaa:e one opel «15 53 0 52 
CHEESOMEs. sasecsess ena 5 0 24 
Potatoes ~cocrrecroee 24 0} 0 2 
Suet pudding ...... 14 2 0 12 








Total......... 145 qd. a8 
Broth, 9 pints; gruel, 103 pints, 3d. perpt. 0 4 


Dr wl 


That is to say, a daily allowance of— 


Breadi78 Wegeies es 12 ounces. 
ra Meat...... about) 2 94s 
Cheese :..:'about 1. * 
Potatoes... about 38: “ 
Pudding? 2.2. eee 


amounting to twenty and a half ounces of solid food, 
with a pint and a quarter of broth, and a pint and a half of 
gruel, at a cost of a fraction more than threepence half- 
penny a day. Gruel we look upon, for an able-bodied 
man, as something worse than nothing; and if we look at the 
estimated cost of the broth, at a farthing per pint, upon the 
supposition that even the whole expense is incurred for the 
meat of which it is made, we shall find that about two- 
thirds of an ounce of meat is all that can be allowed for 
the manufacture of cach pint. Of course it can be no 
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better than what we presume it really is, the boilings of 
the pot. Eighty-five pounds of meat, according to this 
estimate, will make about 1000 quarts of such washings. 
Now let us see what Dr. Kitchener, no mean authority in 
such matters, says is required to make 1000 quarts of 
nourishing and agreeable soup for the poor. 


WINTER SOUP. 


210 Ibs. of beef, fore quarters. 
90 lbs. of legs of beef. 
3 bushels of best split peas. 
1 bushel of flour. 
12 bundles of leeks. 
6 bundles of celery. 
12 lbs. of salt. 
11 Ibs. of black pepper. 


That is, without taking the peas, flour, and salt, &c. into 
consideration, nearly four times the quantity of meat 
allowed by the commissioners. We do not say that soup 
such as this is necessary for the inmates of the union 
workhouses; but if the poor man must receive no more 
food in these establishments than ‘can be procured for the 
sum of two shillings and one penny farthing sterling per 
week, in the name of common humanity let the fourpence 
three farthings and a half now expended in gruel and meat 
washings be laid out in the purchase of thirteen or fourteen 
ounces extra of meat per week. But are the poor-law com- 
missioners to be excused for devising the famishing dietary, 
under the plea of ignorance as to what is the smallest 
amount actually required to support the life (to keep up 
the strength never seems to have entered into the caleula- 
tion) of an able-bodied man? The plea of ignorance 
would, indeed, be criminal in such a case; but when the 
warning has been already written in characters bearing the 
impress of disease and death, what words can mark the 
awful responsibility the commissioners have taken upon 
themselves? Let them turn to the records of the Milbank 
Penitentary, and learn from the transactions of that insti- 
tution the consequences of a restricted diet; and then let 
them compare the existing diet-table of that prison, forced 
upon the authorities by a fearful lesson, with their own. 
From a report of the inspector of prisons we learn that the 
weekly allowance of food for adult male persons at the 
Penitentiary is— 


AUG ACN. 1 taebw ese k ep secadecseoseecae LO42 OUNCES. 





Wheater ates denttiseruie hace pesenuseiss osiht 2O0NYy 55 

CCS O as Saaebis saistergen sb ees wine; wpe thy ep ss 

Molatoesiti. tee <Gessnnsnopareds<oage (4) 8Q)\) fos 55 

AO ONS Baebes clas dacstegind are os sali hntte vliss 
292 ounces. 

MGTORIE eae cticestaessc's. sessesvevees 43 pints, 

Gitich escce.s sdBocorce Beatie aeons 11 


” 

Truly may it be said that poverty is a greater offence 
than crime. ‘The dietary in the Penitentiary,” says Mr. 
Bowen, of Bridgewater, in an admirable letter on this sub- 
ject,” was formerly even somewhat more liberal than the 
table which has been quoted; but under the direction of 
the managing committee, ‘a more reduced scale was 
adopted.’ This reduction in the dietary was followed by 
prostration of strength, scurvy, and diarrhoea, to an alarm- 
ing and fatal degree. Ina short time 448 persons out 
of about 858 were affected, and a general consternation 
prevailed in the establishment, and among those public 





officers in whose department the Penitentiary was held tobe. 
The opinion of the College of Physicians was taken on the 
subject, the most distinguished medical assistance procured, 
and a parliamentary committee appointed to investigate 
and report. An immense mass of medical and other 
evidence was taken, attributing the disease to ‘ insufficiency 
of nourishment.’ The committee expressed ‘their entire 
concurrence in that opinion,’ fortified by the fact that the 
prisoners employed in the kitchen, and those who could 
obtain extra diet, escaped the disease. A more liberal 
dietary was adopted, when the disease slowly gave way, 
but not until a vast number of persons had been carried off, 
and the constitutions of the rest materially impaired. 

The numerous victims to this fatal experiment appear 
by the following extract from the report of the committee, » 
to have had some weight with Government :— 

‘Your committee have learned with much satisfaction 
from his Majesty’s Principal Secretary of State, that in 
consequence of the punishment having been increased by 
the disease now prevailing in the Penitentiary, and which 
has affected nearly every prisoner within its walls, his 
Majesty has signified his gracious intention of granting a 
remission of the terms of imprisonment to the prisoners 
now confined in the Penitentiary, according to the following 
scale :—to those originally confined for five years, a re- 
mission will be granted of one year; to those confined for 
seven years, a remission of one year and a half; and of 
two years to those confined for ten years.’ 

Subsequently to this report, a large proportion of the 
survivors were pardoned in consideration of the punish- 
ment which had been inflicted by this experiment on the 
dietary. Thus the dietary table of the Penitentiary is not 
a speculative matter of caprice or extravagance, which may 
safely be reduced one half at the arbitrary discretion of the 
poor-law commissioners. That table is like the laws of 
Draco—every line of it is written in blood. It is an offi- 
cial document, embodying the. result of facts deduced from 
experiments made on numerous victims who were famished 
into disease and an untimely grave. The political econo- 
mists of the Penitentiary who conducted these experiments, 
having ascertained the minimum of nourishment, arranged 
their dietary on the fatal experience which they had ob- 
tained; and now come the political economists of Somerset- 
house, with their establishment of 50,000/. a year, who at 
one fell swoop cut down the allowance of the hard-working 
labourers to one-half the quantity which is given to the con- 
victed felon !” 

But the. poor-law commissioners need not look back for 
the effect of a deficient supply of food. “It will be seen 
with regret,” observes Mr. Farr, in his first letter to the 
registrar-general, “that in the half-year (1837) the deaths 
of sixty-three individuals were ascribed (principally at 
inquests) to starvation; this is almost one annually to a 
population of 111,000. The want of food implies the want 
of everything else—except water —as firing, clothing, 
every convenience, every necessary of life, is abandoned 
at the imperious bidding of hunger. 

Hunger destroys a much higher population than is indi- 
cated by the registers in this and in every other country ; 
but its effects, like the effects of excess, are generally mani~ 
fested indirectly, in the production of diseases of various 
kinds.” 

These cases, it appears, have since been inquired into, 
and the results of the investigation are, that 24 of the 
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number were infants, who died for want of maternal 
nourishment; 12 died of inanition; 12 from exposure to 
cold; 15 from the want of proper food, or from the want 
of the necessaries of life. Has this wretched disclosure 
been productive of any improvement? We are compelled 
to answer in the negative; for the second report of the 
registrar-general shows, that the deaths returned in the 
year 1838, as arising from starvation, amounted to 126 
males and 41 females, 167 in all, showing an increase of 
323 per cent., or nearly one-third on the previous returns. 
In 1837 the deaths ascribed to starvation were at the rate 
of nearly 1 in 111,000 persons; in 1838, 1 in 90,909. 
We fear, moreover, that many of the deaths registered 
under the heads of atrophy and debility, of which last there 
_is a most suspicious amount, no less than 12.634, or nearly 
one out of every thousand persons, are to be attributed to 
defective nourishment. As we have alluded to cholera, 
we may observe, that 331 deaths are registered from this 
disease. Of this number 68 occurred in the 16th division, 
- which comprises the counties of Oxford, Gloucester, 
Worcester, and Warwick, the towns of Birmingham and 
Dudley being excepted, affording a greater number of 
cases, and a much higher ratio in reference to the popula- 
tion, than is to be found in any other district. We do not 
find any explanation given of this fact, which is at variance 
also, it may be observed, with the records of a former year. 
Possibly the guardians of the Coventry union may be able 
to afford us some clue towards its explanation. However 
this may be, we observe that the number of deaths ascribed 
to starvation is greater in this division, 18 in a population 
of 977.108, (census of 1831,) than in any other, the metro- 
polis excepted. A special investigation into this point also 
would, we doubt not, bring some instructive particulars to 
light; but we have said enough to draw attention to the 
subject, the further illustration of which we would commend 
to those who may have the opportunity of affording special 
information, 





Tne evidence arising from the refinements of chemical 
analysis in the detection of poisonous substances in the 
human body, recently called forth in the trial of Madame 
Lafarge, having been misconceived and controverted by 
those only partially acquainted with the subject, it becomes 
a matter of considerable importance that correct ideas should 
be entertained by medical jurists as to the value of the 
processes employed, and the weight of the objections which 
have been urged against them. There can be no question 
but that the indecent proceedings of the French Court of 
Judicature in the instance referred to, must tend to shake 
the public confidence in similar cases. The theatrical air 
given to the trial, the conduct of the prisoner and her 
counsel, the carrying on of processes of investigation 
requiring the utmost calmness and self-possession in the 
midst of a crowded assembly of divided partisans, the 
mode of examination, or rather of crimination, authorized 
by the French judicial law, have each contributed their 
share towards biassing the public mind; and upon a careful 
review of the whole proceedings, without prejudice to the 
evidence of facts, as given by the witnesses, or to the im- 
portant disclosures made by M. Orfila, we cannot but think 
that Madame Lafarge has been condemned upon insufficient 
testimony. As far, however, as the merits of the medical 
part of the question are concetned, the point to be deter- 





mined is, not whether the accused was guilty of the allowed 
crime, but simply whether any crime had been committed 


at all; to ascertain, in fact, first, whether there were any 
evidences of the existence of arsenic in the body of M. 
Lafarge ; secondly, whether this arsenic was other than the 
portion which is known to exist naturally in certain parts 
of the human body ; thirdly, whether it could have been 
derived from any other source; fourthly, whether it had 
been administered during life; and, lastly, whether it 
might not have been so administered inadvertently, 7. e. by 
some other means than with the intention or knowledge of 
the accused. That arsenic did actually exist in those 
portions of the body submitted to analysis by M. Orfila, we 
think, cannot be questioned ; for the assertion of M. Raspail, 
that the arsenic produced was derived from the tests made 
use of, can only be received as an ex-parte statement, and 
is not entitled to any consideration, For a judicious 
criticism on this and other parts of the evidence, we refer 
to the account given by Dr, Lynch, of Newcastle, in our 
second number, as well as for an analysis of the proceedings 
on the trial. We are merely desirous here of again 
noticing some of the objections which have been advanced. 
The main objections to the evidence of M. Orfila would 
seem to rest on the declaration of M. Couerbe, of Verteuil, 
who urges, first, that a considerable quantity of arsenic, in 
combination with calcium, exists in the bones; secondly, 
that the arsenic which exists in the fleshy and muscular 
parts of the body is more readily extracted as putridity 
advances ; thirdly, that the per-oxide of iron, given as an 
antidote to M. Lafarge, did itself actually contain arsenic 
at the time of being purchased; and, fourthly, that the 
per-oxide of iron does always contain more or less arsenic. 

The first of these objections is, however, readily disposed 
of, as the bones were not the parts of the body experi- 
mented upon. The second, that the arsenic which exists 
in the fleshy and muscular parts of the body, is more 
readily extracted as putridity advances, possesses more 
weight, and requires that comparative trials should be 
made to determine the point. 

We may here take occasion to refer our readers to the 
excellent paper of Mr. Rayner, on the Stockport cases of 
poisoning, published in our ninth number. This inquiry 
is further of importance, as affording, we believe, the first 
instance which has occurred in this country of the detection 
of arsenic by the new processes of M. Orfila. ‘The objec- 
tions arising from the asserted contamination of the per- 
oxide of iron with arsenic, however they may affect the 
question involved in the instance of Madame Lafarge, or 
bear upon other cases in which this substance may be em- 
ployed as an antidote, do not in the least invalidate the 
experiments of Mr, Rayner, in the Stockport cases, nor 
interfere with the general conclusions drawn from the use of 
Marsh’s apparatus. 

It is manifest, also, that it is only in certain cases, Wilere 
the poisoning has been suspected or ascertained during life, 
and the antidote consequently exhibited, thatthese objections 
can obtain. Still they are of such importance, in relation to 
investigations which may possibly arise 6n some future 
occasion, that we trust no long time will elapse before they 
receive the attention of those qualified for the inquiry. 
The preparations of iron generally, and more especially those 
from which the trit-oxide is procured, should be carefully 
submitted to analysis, and tested for arsenic both by Marsh’s 
apparatus, and in other modes, and the whole subject of 
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arsenical poisoning once more undergo a full revision. | Deserintive Catalogue of the Preparations in the Museum 


We are quite aware that M. Orfila has himself shown, by 
repeated experiments, that the per-oxide of iron furnished 
by druggists, as well as that more commonly in use, is 
almost always contaminated with arsenic, and has suc- 
ceeded in tracing its existence in iron pyrites; but we are 
desirous that these experiments should be extended; that, 
as arsenic is so extensively diffused, and must necessarily 
be so frequently found in combination with iron ores, some 
attempt should be made to ascertain the proportion in 
which it occurs in various medicinal and officinal agents. 
By researches thus instituted upon a sufficiently compre- 
hensive scale, we might hope to ascertain the maximum 
quantity in which it is likely to exist, and consequently the 
limits of error in any individual case. 


The Anatomy of the Arteries of the Human Body, with its 
applications to Pathology and Operative Surgery, in 
Lithographic Drawings, with Practical Commentaries, 
By Ricuarp Quariy, &e. &c. The Delineations by 
JoserH Macutse, Esq. Surgeon. Parts I. and II. 
London: Taylor and Walton. 1840. 

Tuts work is the joint production of Mr. Quain, Professor 

of Anatomy in University Collere, and Mr. Joseph Mac- 

lise, brother to the celebrated painter of that name. Its 

object is to furnish, by means of accurate delineations, a 

correct history of the blood-vessels, arranged especially 

with a view to its bearing on practical surgery. The plan 
which Mr. Quain has pursued, for the attainment of this 
object, is a judicious one, as far as it goes. The arteries 
are first represented according to their most frequent ar- 
rangement, without the accompanying veins and nerves. 

They are next shown in connexion with the larger veins 

and nerves. The varieties of the arteries are then illus- 

trated in a series of sketches; and such peculiarities of 
the veins, muscles, or nerves as appear likely to be of 

importance in surgical operations, are represented on a 

reduced scale. Finally, Mr. Quain promises to give, at 

the end of the publication, illustrations of the state of the 
arteries after the operation for aneurism. 

Tn every work of this kind there are evidently two dis- 
tinet portions, one which belongs to the artist, the other 
pertaining to the anatomist. As regards the former, we 
feel bound to acknowledge that the delineations of Mr. 
Maclise evince artistical talent of the very highest order, 
and will bear comparison with any of those splendid speci- 
mens of anatomical drawing, so abundant on the continent, 
_ but heretofore so rare in our own country. Mr. Quain’s 
portion has, we confess, disappointed us alittle ; evidences 
there are of very great labour in the collection of materials ; 
but we think that much more might have been made of 
the rich stores which he has accumulated. This, after all, 
may not have arisen from any fault or deficiency on the 
part of Mr. Quain, but from the plan of his work, in which 
the descriptive portion is altogether secondary to the deli- 
neative. Mr. Quain has, in fact, hidden his light under a 
bushel: the anatomist has allowed himself to be com- 
pletely overshadowed by the artist. With this very slight 
qualification, we recommend the work of Mr. Quain to the 
attention of our readers. The plates are the best repre- 
seutations of the arteries with which we are acquainted ; 
the letter-press contains much information, which the sur- 
geon cannot find in any other publication, and the price is 
very moderate. 














of the Royal College of Surgeons in Ireland. By Joun 
Houston, M.D. M.R.I.A., Curator of the Museum, &c. 
Vol. II. (Pathology.) Smith, Dublin; Maclachlan & 
Stewart, Edinburgh; and H. Renshaw, London. 1840. 
Pp. 604. 


We have just received this volume, which reflects much 
credit upon its author, and affords the strongest testimony 
of his industry and pathological knowledge. It contains 
full descriptions of upwards of four thousand preparations, 
arranged in classes and orders; with the histories of the 
most interesting cases, drawn up in a concise and lucid 
style; and a well-arranged index. The author informs us, 
in the introduction, that, ‘in preparing the Catalogue for 
publication, every exertion has been made to secure an 
accurate report, both of the history and recent pathological 
appearances of every preparation. The account given of 
each is, in fact, a condensed abstract, made by the author 
from the most authentic sources, viz.—either from the 
verbal or written communication of the donor, or from 
some printed statement authorized by him,—all such ab- 
stracts being studiously curtailed to such dimensions, that, 
while connecting intelligibly the post-mortem appearances 
with the history of the disease during life, they might not 
be unsuited to the pages of a work like the present.” 

A very large proportion of the cases are of great interest 
and importance; and from the value and extent of the 
collection to which the Catalogue refers, its publication will 
be hailed by all cultivators of pathology as a most valuable 
addition to their means of information. 


The Cyclopedia of Domestic Medicine, intended for Popu- 
lar Use, &c., with a Brief Description of the Medicines 
in Common Use, and Directions for their Administration. 
By Kerru Imray, M.D., Fellow of the Royal College of 
Physicians, Edinburgh, &c. Parts I. and II. Thomas 
Arnold, London. 1840. 8vo. Pp. 224. 

Ir cannot, we imagine, be disputed that circumstances 

may, and often do, arise under which persons unacquainted, 

educationally, with the healing art, are called upon to per- 
form the duties of “the good Samaritan”—to administer 
medical relief to their suffering fellow-creature, in the ab- 
sence of regular medical advice. This unavoidable neces- 
sity must fully justify, in the mind of every reflecting 
person, theeexpediency of popular treatises on medicine, 
which many are inclined to reject, either from selfish 
motives or from want of due consideration. We are, fur- 
thermore, inclined to look upon works of this kind, if not 
with favour, at least with indulgence, because we think 
that, when properly executed, they contribute more effec- 
tually to the extinction of quackery, than penal enactments 
or the protestations of the profession. The corner-stone of 
quackery is ignorance ; and if medicine, deprived of its 
mysteries, could be brought home to the understandings of 
the multitude, quackery, like witchcraft, would soon cease 
to exist. Such an effect the work of Dr. Imray, now before 
us, is well calculated to produce; we defy any one, save 
the most confirmed hypochondriac, who shall read the 
plain, simple, and accurate descriptions of disease given by 

Dr. Imray, to fall into the snares of the empiric. Indeed, 

a studious avoidance of every thing which may appear to 

have the remotest connexion with empiricism is one of the 

leading, and not least valuable features in the present 
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Cyclopedia; which all persons, for whose guidance it is 
designed, may consult with the most perfect confidence. 
The descriptions of disease are sufficiently plain to be un- 
derstood by any layman of moderate intellect; they are 
couched in simple language, devoid of technical terms; the 
most prominent symptoms are, alone, dwelt upon, and 
theories are, as much as possible, carefully avoided; the 
rules of treatment are judiciously laid down—the counsels 
of an experienced and observant physician ; in a word we 
would say that the Cyclopedia is an excellent manual of 
the practice of medicine translated into the vernacular. 


LEEDS GENERAL INFIRMARY. 


PRACTICE OF MR. TEALE. 


“LITHOTRITY IN THE FEMALE. 


Hannan Saqurkes, a married woman, et. 26 years, was 
admitted into the hospital under the care of Mr. Teale, on 
October 28th, 1839, complaining of severe pain and irrita- 
tion in the bladder. 

The pain commenced about seven years ago, but has 
only attained a great degree of severity during the last six 
months. On her admission, it was constant, and much 
aggravated after irritation, the desire to pass urine being 
frequent and intense. The urine, after standing some time, 
deposited a large quantity of viscid mucus streaked with 
blood, and occasionally containing small rounded grains of 
lithic acid ; on sounding the biadder the presence of a stone 
of moderate size was detected. 

She was crdered to observe the recumbent posture, to 
apply six leeches above the pubes, to foment the pubic and 
perineal regions with hot water night and morning; and 
to take half a drachm of carbonate of soda, and ten grains 
of sulphate of magnesia, in eight or ten ounces of tepid 
water, three times a day. Her diet was diluent. 

Under this treatment, which was continued for a few 
weeks, the pain was much relieved, the mucus entirely 
disappeared, and the grains of lithic acid could no longer 
be detected. At the beginning of December the patient 
was considered to be in a suitable stage for operation. 
Weiss’s dilator was introduced into the urethra, but the 
attempt at dilatation was productive of so much irritation, 
that this mode of operating was abandoned. 

Dec. 12. The bladder having been injected with tepid 
water, Weiss’s screw lithotrite was introduced, and a stone 
measuring three quarters of an inch was readily seized and 
crushed. This was repeated four or five times. During 
the two following days several fragments of a calculus, 
composed of rounded grains of lithic acid cemented together, 
were discharged. ‘The patient expressed herself as feeling 
much relieved, and slept well the night after the ope- 
ration. 

The operation was repeated on the 21st of December, 
and was followed by a copious discharge of calculous frag- 
ments, and on the 7th of January a few remaining frag- 
ments were broken down and removed by the screw-scoop ; 
after which all symptoms of irritation in the bladder ceased, 
and she left the hospital quite well. 


Two months-afterwards she called to say that she had | 


remained free from any return of the disease. 


On contrasting this case with those in which lithotrity 
had been performed on the male subject, the principal 
difference remarked was the inconvenience resulting from 
the escape of water by the side of the lithotrite. ‘This was 
partly obviated by an assistant making pressure upon the 
urethra with two fingers placed in the vagina. It is also 
worthy of remark that the operation with the lithotrite was 
attended with far Jess suffering than the attempt at. dila- 
tation of the urethra. 


FRACTURE WITH DISPLACEMENT OF THE CERVICAL VERTEBRE, 
NO PARALYSIS. RECOVERY. 


Jacos Learuam, an agricultural labourer, zt. 40. years, 


was admitted into the Leeds Infirmary under the care of 


Mr. Teale, on August 26th, 1840, with severe injury of 
the neck. 

A short time before his admission he had fallen from a 
load of hay, and pitched upon the head; he was stunned 
by the fall for a few minutes, but soon recovered his con- 
sciousness. In a quarter of an hour, having been raised 
by his companions, he was able to stand fora few moments 
slightly supporting himself by leaning against a wall, but 
was soon compelled to sit down from oppressive sense of 
weight about the shoulders. He was then placed in a cart, 
and conveyed in a semi-recumbent posture to the hospital. 
On arrival the skin was cold, and bathed with perspiration ; 
pulse slow and feeble. After he had somewhat rallied, he 
was raised into a sitting posture, and it was ascertained that 
the six upper cervical vertebra, more especially the fourth, 
considerably protruded forwards. The spinous process of the 
sixth vertebra was moveable. The seventh wasin its natural 
position, but appeared unusually prominent from the dis- 
placement of those above it. On examining the bodies of 
the displaced vertebrze, by passing the fore-finger into the 
mouth, they were found to be considerably in advance of 
their natural situation, being in contact with the soft palate 
and uvula; and across the body of one vertebra, apparently 
the fourth, a prominent ridge of bone could be distinctly felt. 

He suffered severe pain in the neck, throat, and shoulders, 
which was much increased by the slightest attempts to 
rotate the head. The trapezii, sterno-mastoids, and most 
of the other muscles of the neck, were rigid, as were also 
in a slight degree the muscles of the right upper arm, and 
still more slightly those of the left. He could move the 
fore-arms and fingers with perfect freedom. There was 
some difficulty of deglutition. No marks of contusion 
could be observed on the head. 

Mr. Teale remarked, that any attempts to replace the 
vertebre would, in this case, be an injudicious act of in- 
terference, as there were not any symptoms indicating 
compression of the spinal chord; and that it was not im- 
probable that an attempt at replacement might so far alter 
the position of some fragment of bone as to produce com- 
pression of the chord. 

A large linseed poultice was applied to the neck and 
shoulders, and pillows were placed so as to afford comfort- 
able support to the injured parts. 

Sept. 8. The pain has been gradually diminishing, and 
the muscles have lost their rigidity. ‘The difficulty of 
deglutition has a little abated. He can move the arms 
freely ; sleeps well; there has not been any fever or cere- 
bral excitement. The bowels are kept open by gentle 
laxatives. 

15. He continues improving; sits up in bed for half 
an hour occasionally, the change of position for a short 
time gives him relief, but if much prolonged causes pain in 
the right shoulder and arm, which, however, soon ceases 
on his resuming the recumbent position. The cervical 
vertebre are painful on pressure. 

Oct. 1. He is much improved; walks about the ward, 
and only complains of pain between the scapule. An 
opium plaster to be applied over the seat of pain. 

18. He still complains of pain in the dorsal region of the 
spine, extending beneath the scapula. A blister to be 
applied over the dorsal vertebree. 

21. The pain in the back has been perfectly relieved by 
the blister. ‘There is now no pain nor rigidity in the 
muscles of the neck or arms. He swallows without diifi- 
culty, and can perform considerable rotation of the head, 
He carries the head more in advance than is natural. 

Made an out-patient. 


STRANGULATED RUBONOCELE} TESTICLE IN THE INGUINAL 
CANAL, 

James Wricnrt, collier, a man of spare habit, ext. 24 

| years, was admitted into the hospital on Sept. 12th, as a 
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patient of Mr. Teale, having a tumor of the size of a hen’s 
egg occupying the right inguinal canal. 

A tumor had existed in this situation from his infancy, 
and the right testicle had never descended into the scrotum. 
‘On the evening of Sept. 11 he suddenly felt severe griping 
pain in the abdomen, and on passing the hand over the 
groin, found that the tumor was larger than before, and 
painful. On this and the following day he took brandy and 
various purgatives, vomited repeatedly, but had not any 
evacuation of the bowels. At midnight he entered the 
hospital, and was placed in the hot bath. The taxis was 
employed, and the tumor thereby reduced a little in size ; 
a gurgling sound in the bowels was perceived, and some 
flatus escaped per anum. 

Sept. 13, 8 a.m. He has slept at intervals during the 
night; has not vomited, nor has had any alvine evacuation. 
Pulse 90; countenance dejected; abdomen a little tumid, 
but not painful on pressure. 

As the taxis was attended with a gurgling sound, escape 
of flatus, and diminution of the tumor, as the testicle had 
never descended, and most probably was lodged in the 
inguinal canal, and as the symptoms were not par- 
ticularly urgent, it was uncertain whether the intestine 
might not have been entirely returned, and the remaining 
tumor depend on the presence of the testicle alone. Mr. 
Teale having requested a consultation with his colleagues 
Mr. Smith and Mr. W. Hey, it was agreed to wait the 
result of a few hours. An enema was directed to be given 
every three hours, and a pill composed of one grain of 
aloes and one of calomel every hour. 

1, p.m. No material change. 

5, p.m. Tumor rather larger and harder; abdomen more 
distended ; the form and course of the intestines can be 
distinguished on passing the hand over the abdomen; 
pulse 90, small and somewhat resisting ; countenance more 
dejected. It was now decided that the operation should 
be performed. 

The skin and superficial fascia having been divided, the 
aponeurosis of the external oblique muscle was exposed ; 
a small opening was made in this tendinous expansion to 
allow the introduction of a director, upon which it was 
freely divided, and the tunica vaginalis, forming the sac, 
was exposed. On dividing the sac, dark-coloured serum 
escaped, and a brown coil of small intestine was brought 
to view. The"stricture, situated near the internal ring, 
was caused by the neck of the sac, which formed a sharp 
but not very tight band, which was divided upwards upon 
a deep-grooved director. The intestine was returned, and 
the testicle, small and atrophied, was seen lying in the 
inguinal canal. The wound was united by sutures, and 
dressed with lint, linen compress, and a few folds of 
bandage. 

In the evening he felt comfortable, but on pressure a 
little tenderness could be detected in the abdomen above 
the wound. Ten leeches to be applied. 

14, 8 a.m. No vomiting, nor evacuation of the bowels. 
Pulse 80. Repeat the pills and enema every four hours. 

5 p.m. He had two liquid evacuations atter the second 
glyster. Pulse 104, less compressible; skin hotter; slight 
tenderness in the abdomen above the site of operation. 
Ten leeches to be applied. Omit the pills and enemata. 

15. Pulse 92, softer; abdomen less tender; bowels act 
favourably. 

16. Proceeding well; the wound looks healthy, and has 
extensively united. 

22. Wound nearly healed. 
little solid animal food allowed. 

29. Three days ago the wound, which had nearly healed, 
began to assume a phagedenic character, and during the 
last twenty-four hours the ulceration has spread rapidly, 
having produced a breach of surface, of an oval form, three 
inches in length. He is free from fever; feels sickly ; 
there is slight tenderness on pressing the epigastrium ; 
the tongue is furred, and red at the tip and edges. Six 
leeches to be applied to the epigastrium ; slop diet; adose 


He feels quite well. A 





of castor oil to be given immediately, and two minims of 
hydrocyanic acid, with an ounce of mint water every four 
hours ; linen cloths wet with a lotion consisting of half a 
drachm of creasote and apint of water, to be applied over 
the sore, and to be covered with oiled silk. 

Oct. 1. Ulcer healthy and granulating.. 
respects he is quite well. 

From this date he proceeded favourably towards con- 
valescence, the sore slowly cicatrizing. 

Noy. 18. A truss was applied, and he left the hospital 
quite well. 


In other 





GUY’S HOSPITAL. 
THE STEAM-APPARATUS, AND RESULTS OF ITS USE. 


Tue application of steam to the surface of the body, as a 
remedy in certain diseases, especially of the skin and joints, 
has been long known and appreciated. But the use of the 
vapour bath has been attended with so many inconveniences, 
and, when the requisite precautionary measures, either 
before or after its operation, have been neglected, with so 
many evil consequences, that lately it has been but seldom 
had recourse to in hospital, and scarcely ever in private, 
practice. An ingenious and simple contrivance has, how- 
ever, been lately invented by a Frenchman of the name of 
Duval, which seems to remove all the difficulties above 
alluded to, and which, from the success which has attended 
its use during the last two years in the hospitals of Paris, 
and lately in London, promises to become an important 
addition to the ‘‘ armamentarium” of the medical practi- 
tioner. The apparatus in appearance is somewhat elegant, 
is comprised in so small a space that it may readily be 
carried in the hand, and may be applied either locally or 
generally, as circumstances may require, with equal facility. 
It consists of a reservoir for the water, capable of contain- 
ing a little more than a pint, supported upon three metallic 
rods, and having a coverlid which is furnished with two 
openings, one at the centre and one towards the side. 
From that in the centre arises a tube, terminating in a 
hollow globe, having attached to it, and communicating 
with its interior, three short branches furnished with move- 
able lids. A similar branchis connected with the opening 
at the upper edge of the reservoir. Beneath, on a pan 
supporting the parts already described, is placed a spirit 
lamp, having four burners, and these, when lighted, quickly 
vaporize the water in the reservoir above. The steam is 
then conducted to the globe, and thence, by means of short 
pipes slightly enrved, and which may be connected with 
any one or all of its branches at pleasure, to the part of 
the body required. The force and the quantity of vapour 
expelled, is regulated by a key at the side of the principal 
cylinder, and which will diminish or enlarge its diameter 
much on the principle of the ordinary stopcock, while its 
escape upwards is entirely and instantly prevented by ex~ 
posing the opening at the edge of the reservoir. The way 
in which it has been used for affections of the joints is 
simply this—the patient covers the wrist, for instance, with 
a piece of flannel, large enough for its edges to fall on a 
pillow, which is placed to support the forearm. ‘The noz- 
zle of one of the tubes is then placed beneath the funnel, 
and the steam allowed to escape. ‘The joint thus enveloped 
in steam, has usually been allowed to remain for about half 
an hour; the application being made once a day, or oftener, 
as the circumstances require. Various modifications of the 
tubes for different purposes are capable of being adjnsted 
to the openings in the reservoir; but the above-mentioned 
forms have been found sufficient for such cases as those 
about to be noticed. 

The vapour bath in this form has been introduced into 
Guy’s Hospital within the last two months, and has since 
been used extensively, and with considerable benefit. It 
was first tried on a boy labouring under tetanus. He had 
received at Croydon a lacerated wound of the leg, extend- 
ing along nearly its whole length, the edges of which had, 
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previously to his admission into the hospital, been brought 
together by a series of sutures placed at very narrow in- 
tervals. These were removed soon after he had been 
placed in bed, and a light bread poultice applied. The 
wound appeared to be progressing favourably, when in a 
few days indications of tetanus showed themselves, and 
these, notwithstanding all attempts to arrest their progress, 
were rapidly followed by the disease itself in its severest 
form. The application of steam over the spinal cord was 
suggested and tried, by passing a jet of vapour from one of 
the pipes as above described along the course of the verte- 
bral column. No permanent good result was however ob- 
tained, although the tetanic symptoms were sensibly 
mitigated during its application ; but the patient, worn out 
by the frequency of the paroxysms, and the difficulty of 
breathing, sank exhausted. 

It has since been used frequently in cases of rheumatism, 
both acute and chronic, and with the most marked benefit. 
Of course the advantageous results are not to be wholly at- 
tributed to the vapour bath, the medicines administered 
during the period of its application having, without.doubt, 
a share in the removal of the disease. But two cases have 
been admitted at the same time, in which the disease has 
assumed a chronic form, and become localized in certain 
joints; in both cases the same medicines have been ad- 
ministered, while in one only the vapour bath has been used, 
and the more rapid progress of cure in this case has sufli- 
ciently attested the utility of itsapplication. A girl, in one 
of the wards, who had been a patient in the hospital for 
four months, having been admitted for chronic rheumatism, 
had taken almost every medicine that has been used in 
this disease, but without much benefit. The ankles were 
so much affected, that she was unable to walk. Local 
means, such as pressure by means of strapping, alkaline 
poultices, the application of the nitrate of silver to the skin 
over the affected joints, &c. had been used, in conjunction 
with the internal remedies. The use of the vapour bath was 
then ordered, and in three weeks after its application, she 
was able to walk out of the hospital. The patient ex- 
presses great relief, attended with a sensation of an increased 
power of motion, when this state of joint is accompanied 
with severe pain, after it has been a few minutes immersed 
in the vapour. After its removal from the bath, the recently 
acquired motion and freedom from pain gradually dimi- 
nish, but scarcely ever return to the same degree of 
limitation or tenderness as before its immersion. It is at 
present being used in a case of paralysis of the flexor 
muscles of the hand, following the use of pressure by means 
of strapping for some disease of the wrist-joint, most pro- 
bably rheumatism. On admission, the fingers were fully 
extended, and she had lost completely all power of flexing 
them; but under the use of the bath, applied as above de- 
scribed, the lost function is gradually returning. 

The relief it affords to the sufferings of patients labouring 
under acute attacks of general rheumatism is most marked, 
and it seems to be a most important agent in hastening 
their recovery. The following case, which affords an 
instance of recovery from this disease in its most aggra- 
vated form, as rapid as any, perhaps, on record, is a sutli- 
cient illustration of this. It was admitted into Guy’s 
Hospital under the care of Dr. Bright, on Nov. 4. In this 
ease, and in similar cases, the apparatus is thus used :—the 
patient lies supine in bed, and three or four slender arches 
of wood, or other convenient material, are placed across the 
body, so as effectually to raise the blanket from any con- 
tact with it. The apparatus is supported on a stool at the 
foot of the bed, and one of the pipes allowed to project into 
the arched cavity, which soon becomes filled with the 
vapour, In this way all the inconveniences attending a 
removal to and from the bed are of course got rid of. The 
case alluded to is the following :— 

Eliza Lane, et. 18, a servant-girl residing at Greenwich, 
had always enjoyed good health up to last Kaster, when she 
had an attack of rheumatic fever,accompanied by severe pain 
in the cardiac region of the chest, for which she was bled 





and blistered on the left side, and soon perfectly recovered. 
On Saturday, Oct. 24, she got her feet wet in the evening, 
and neglected the precaution of changing her shoes or 
stockings. She felt no inconvenience the next day; but 
on the Monday complained of great pain in her joints,— 
most severe in the ankles, She went through her usual 


‘occupations with difficulty, but continued them till the 


Friday, when, from the increase of her sufferings, she was 
compelled to leave her situation. She remained at the 
house of a friend until her admission into the hospital. She 
complained of asense of weight and oppression at the chest, 
much increased by turning on either side, and obliging her 
to lie constantly on her back. Her skin is hot butclammy; 
tongue covered with a cream-white fur; pulse 98, not easily 
compressible; respiration hurried and difficult. There isa 
rale bronchique heard both on inspiration and expiration. 
She complains of great tenderness on pressure under the 
left mamma and lower part of the sternum. Heart's rythym 
not accompanied by any abnormal sound; countenance 
anxious, ‘There is not a single moveable articulation, ex- 
cepting the right shoulder, which is not acutely painful, and 
swollen to a greater or less degree. 

Dr. B. ordered the vapour bath to be used at night, with 
solution of acetate of ammonia, une ounce; tartar emetic 
wine, fifteen drops, twice a day; calomel, five grains, at 
night; senna draught; colchicum wine, forty drops, in the 
morning. 

Thursday, 10.a.m. While the vapour bath was being ap- 
plied, the pulse became much lessened in volume, though 
increased in frequency ; and she expressed herself as free 
from pain while at rest, and her joints less painful upon 
motion. She had not slept well at night, partly owing to 
recurrence of pain, partly owing to the novelty of her situa- 
tion. ‘The pain under the left mamma and sternum has 
disappeared. Respiration somewhat more hurried ; heart’s 
impulse more distinct at its apex than natural; counte- 
nance still anxious; pulse 110, full and hard ; tongue moist, 
and of a darker colour than yesterday; has passed a soft 
bilious motion, and small in quantity; urine about a pint, 
turbid, but becomes clear on the application of heats 

She was ordered to-day senna draught, with twenty drops 
of colehicum wine, at once—to be repeated in the morning, 
if necessary ; repeat the bath. 

Monday, 6 p.m. The vapour bath was used with the same 
beneficial effects as yesterday. 4 

Nov. 6. A very decided change for the better has taken 
place. Slept well; countenance free from anxiety; tongue 
cleaner; skin moist and cool; heart’s impulse still greater 
than natural, though unaccompanied by any abnormal 
sound; mucous rale in the bronchial tubes more distinct 
on left side; her bowels have been freely opened; stools 
copious and bilious; urine about a pint, still dark ; deposits 
of lithates less abundant; Sp. Gr. 1.26. The swelling of 
joints has subsided, and she now only complains of stiffness 
in them. Ordered to-day, Dover’s powder, five grains; 
senna draught, with forty drops of colchicum wine; repeat 
the bath. From this time the general improvement under 
the repeated use of the bath, and occasional doses of the 
Dover’s powder, was exceedingly rapid; and, on Nov. 16, 
the rheumatism was entirely gone. On the following day 
she was ordered quinine, and on the 21st she was re- 
ported convalescent. 

In Paris, the vapour bath in this form has been used in 
hemiplegia, depending on cerebral congestion, and it is said 
with considerable benefit. But it is in cases similar to the 
above-mentioned, that it has been chiefly used here; and 
such have been its beneficial results, that in Guy’s Hos- 
pital, we believe, it is intended that it shall form a part of 
the apparatus in each ward, where its application is likely 
to be required. Its effects are about to be tried in such 
cases as indicate diaphoresis, such as dropsy depending 
upon renal disease, &c. 


[It is rather a curious fact, that while Mr, Liston should, 
at one end of the town, knowingly, permit his pupils to 





attribute to him the discovery of water-dressing, the medical 
officers of Guy’s Hospital should inadvertently attribute the 
steam apparatus, and the use of steam as a remedial agent, 
to a foreigner. Now we thought it had been notorious that 
Dr. Macartney invented the steam apparatus in the year 
1820; and we know that he had been in the habit of show- 
ing it to his class, and explaining the extraordinary effects 
of steam in abolishing pain in many species of injury, and 
thereby obviating inflammation. It is now nearly twenty 
years since Dr. Macartney’s apparatus was employed in 
the hospitals of Dublin, both for rheumatism and in cases 
of tetanus, with marked effects. ‘Ihe apparatus has been 
made and sold since the year 1823, by Mr. Stodart, and 
latterly by Mr. Weiss. An account of the same apparatus 
and of its effects was read before the Academy of Medicine, 
Paris, in the year 1835, and shortly afterwards published 
in the Transactions of the Academy. Finally, a full de- 
scription of the apparatus, and of the remedial effects 
of steam, together with a plate, was published in Dr. 
Macartney’s work on Inflammation, in the year 1838. We 
have taken the liberty of appending these few remarks to 
the report of our correspondent, because we are desirous of 
“ rendering unto Cesar the things that are Czsar's,” and 
because we rejoice sincerely that the utility of the steam 
apparatus has at length been properly appreciated in the 
first of out metropolitan hospitals.—Eps.] 


ACADEMY OF MEDICINE, PARIS. 


DOUBLE POPLITEAL ANEURISM—PERSISTENCE OF THE 
TUMOR AFTER OPERATION. 


Tus interesting case, which occurred in the person of a 
veterinary surgeon, was related by M: Roux. In the 
month of August, 1837, M. Roux operated for popliteal 
aneurism of the right leg. In the month of July last the 
patient returned to the Hétel Dieu with popliteal aneurism 
of the left lower extremity, and on the 3lst the vessel was 
tied, after the manner of Hunter. The first effects of the 
operation were promising; the pulsation of the tumor was 
instantly arrested by the ligature, and its size gradually 
diminished. On the 12th day after the operation (the liga- 
ture still remaining on) the patient began to complain of 
weakness; the wound furnished a great quantity of pus, 
and febrile symptoms appeared; a tourniquet was placed 
on the thigh, by way of precaution.. The prostration of 
the patient, however, continued to progress, and he died 
on the 19th day, without having lost a drop of blood from 
the wound, the ligature still remaining on. The body was 
examined after death, and some pus was found in the fe- 
moral vein, but all the viscera were carefully examined 
without any trace of metastic abscess being discovered. A 
collection of pus, however, was found in the anterior 
mediastinum. , 

Upon. this case M. Roux remarked that he always 
adopted Hunter’s method in cases of popliteal aneurism, 
and that he had as much experience in the disease as, per- 
haps, any living surgeon, having operated thirty-two times 
for popliteal aneurism, and taken up the subclavian four 
times, the femoral eleven times, and the bronchial eighteen 
times. The case of double popliteal aneurism and double 
operation on the same individual was extremely rare; it 
was only the second one which he had seen in the male 
subject. On examining the right limb, operated on in 
1837, a considerable portion of the femoral artery was 
‘found obliterated, yet the aneurismal tumor of the ham 
had reappeared, and communicated freely with the pop- 
liteal artery, communications having been established be- 
tween the upper and lower ends of the vessel by enlarged 
branches of the articular arteries. This case shows clearly 
that after Hunter’s operation the aneurismal tumor may 
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reappear, after apparent cure. This was the only example 
which M. Roux had seen in his extensive practice. There 
was, however, an analogous case in the hospital, under the 
care of another surgeon.— Gaz. Med., Nov. 23, 1840. 


OPERATIONS FOR STRABISMUS IN PARIS. 


Tue French surgeons have been, it would appear, less 
successful than our own, in the operation for squinting. 
At a late discussion on this subject, atthe Academy of 
Medicine, M. Roux, who had operated twice without suc- 
cess, said that he thought the operation radically bad, and 
one which could never produce any good result; 1st, be- 
cause the muscle unites after the wound has healed, and 
recovers its action; 2d, because the inequality of visual 
power, which constantly accompanies squinting, compels 
the patient to employ one eye only. 

M. Velpeau said that he had operated in seven cases, 
and that in one only had he obtained complete success. 
On the other hand, M. Jules Guérin, than whom there 
cannot be a better authority, asserts that M. Velpeau’s 
failures depend on his faulty mode of operating, and pro- 
mises to cure the patients by a second operation, if they 
present the conditions which indicate that an operation 
should be had recourse to. 





OBITUARY. 
DEATH OF DR. RYAN, 


WE lament to announce the death of Dr. Michael Ryan, 
who departed this life on the 11th inst., in the 47th year of 
his age, after a lingering illness. 

Dr. Ryan’s name has been well known to the medical 
world for the last fifteen years, as the author of a consider- 
able number of works on different branches of medical 
science; and likewise as the editor for many years of the 
London Medical and Surgical Journal. His writings were 
more characterized for great industry and talent of com- 
pilation, than for any originality of matter ; and, numerous 
as the catalogue of his works may appear, even more labo- 
rious must have been those contributions which the relation 
he held to the Journal, of which he was the editor, required 
_of him; so much so, that the weekly call upon his time at 
last became so irksome, that he was obliged to resign the 
task, and to devote all his energies and industry to his 
other writings. 

Dr. Ryan received his preliminary education in “Ireland, 
not many miles from the metropolis, and studied medicine 
in Dublin and Edinburgh. In the latter city he took his 
medical degree, and became also a Fellow of the College 
of Surgeons. During his collegiate career he attracted 
the attention of the then professor of midwifery, Dr. Hamil- 
ton, from whom he received many marks of kindness, and 
it was this intimacy which laid the foundation of that taste 
for the theory and practice of the obstetric art which Dr. 
Ryan so much excelled in. After practising his profession 
for a few years in the city of Kilkenny, circumstances in- 
duced him to seek a larger field for his exertions, and he 
accordingly settled in this metropolis, and shortly became 
a Member of the London College of Surgeons, and also of 
the College of Physicians. Dr. Ryan, from his first ap- 
pearance in public life, was a strenuous advocate for re- 
forming all the acknowledged abuses which were then so 
severely felt by the great body of the medical profession, 
and, much to his credit, he, unlike some more apparently 
zealous advocates of reform, continued to the close of his 
editorial career sincere to the principles he espoused. Le 
was one of the earliest members of the British Medical 
Association, and was an earnest supporter of all their mea- 
sures, never allowing private interest to influence his public 
conduct. ‘ 

Besides his writings, Dr. Ryan had been for many years 
in the habit of giving lectures on the practice of physic, 
forensic medicine, and obstetricy ; and his clinical instruc- 
tions at the Metropolitan Free Hospital were highly 
esteemed. In conjunction with Dr. Sigmond, he occa- 
sionally delivered orations at the Medico-Botanical Society, 
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where he enjoyed the friendship and esteem of the presi- 





dent, the earl of Stanhope, and many of the most distin-. 


guished members of that learned body. With all these 
avocations, it was not to be expected that Dr. Ryan could 
have had leisure to toil much in the practice of his pro- 
fession ; the zeal and delight which he took in intellectual 
pursuits must have left hith little time and have given him 
but little relish for what hé appropriately designated ‘the 
trade of his profession ;” and often may be seen among his 
writings allusions to the degraded position of the majority 
of its members, who, in place of prosecuting medicine as 
a science, dealt in it asa trade. 

Dr. Ryan married in early life, and has left a widow 
and four children to mourn his loss. 


DEATH OF M. ESQUIROL,. 


We have also the regret of announcing the death of M. 
Esquirol, head physician to the hospital of Charenton, 
which took place at his house in the ue de Buffon, on the 
12th ult. M. Esquirol was well known as the author of 
several interesting and valuable memoirs on the treatment 
of the insane. 


LITERARY NOTICE. 


Mr. Braithwaite’s Retrospect of Medicine and Surgery, 
No. 2 of Vol. I., for the year 1840, is in the press, and 
will shortly be published. 


BOOKS RECEIVED. 


A Few Facts relative to Vaccination. By Henry W. 
Liverr, M.R.C.S. Simpkin & Co., London. 

On Scientific Medicine, and its Relations to, and Claims 
upon, Society at large, &c. By Wiixtam Exxiot, M.D. 
Published at the request of the North of England Asso- 
ciation. Jefferson, Carlisle; Highley, London. 1840. 


Provinctan Mrpican anp Surescan AssoclaTion.— 
Ata meeting of the Council of the Association, held on 
Monday, the 14th instant, it was resolved that addresses 
should be presented to the Queen, to Prince Albert, and 


to the Duchess of Kent, on the oceasion of the birth of 


the Princess Royal. 


Mapame Lararce.—M. Orfila has just published an 
elaborate refutation of the medico-legal arguments of M. 
Raspail, relative to Mme. Lafarge’s appeal. The appeal 
was rejected by the Court of Cassation, on Saturday last. 


ADVERTISEMENTS, 








NEW WORK BY THE AUTHOR OF “LIFE, 
HEALTH, AND DISEASE.” 


DEDICATED TO THE MEMBERS OF THE PROVINCIAL MEDICAL 
AND SURGICAL ASSOCIATION, 
Just Published, Part I. of anew and popular Work, entitled, 


i}, UCES PHILOSOPHIC‘; or, the PHILO- 
SOPHY OF THINGS, as developed from the study of the 
Purbosopny or Worps. By Epwarp Jounson, Esq. 
To be completed in eight Monthly Parts, demy 8vo., handsomely 
printed, One shilling each. : 


London: Simpkin, Marshall & Co. Ipswich: Burton. 





TO SURGEONS, CHEMISTS, &c. 
RAY’S IMPROVED SUSPENSORY 


V BANDAGES, manufactured at 118, Holborn Hill. Recomme 
by the late Mr. Abernethy for their excellent adaptation. Wholesale 
prices for Cash only. Best Jean 10s. per dozen; ditto, with Fronts, 12. 16s 
per dozen ; Wove, or Knitted Silk, 1/. 7s. per dozen; ditto, with detached 
Bandage, 1/. 16s. per dozen; India Dimity, with real China Net Silk 
Purses, 2l. Ss. per dozen ; ditto, with Elastic Springs, 3/. 12s. per dozen 
Steel Spring Trusses for Hernia, properly adapted. Laced Stockings and 
: Knee Pieces. Ladies’ Umbilical Belts, Bandages, &c. Spine Supporters 
Gentlemen’s Riding Belts, &c. &c. Professional Gentlemen can be sup- 


plied with articles of the above description, adapted f i 5 
poses, on the shortest notice. 3 4 - betes ti ae 











DUBLIN LYING-IN HOSPITAL, 
ESTABLISHED BY ROYAL CHARTER OF GEO. II. 1756. 


TANHE HOSPITAL contains One Hundred and 


Forty Beds, fifteen of which are appropriated to the Diseases of 
Females; and External Cases of Female Diseases are treated every morn~ 
ing. ‘The usual Courses of Lectures will be delivered by the Master, Dr. 
JOHNSON. 


External Pupils, Six Months....:. 10 Guineas. 
Internal Pupils, Six Months ......ssccceessseerreeee 20 ny 


Including attendance on Lectures and the Practice of the Hospital. 





A List of those Medical Practitioners who furnish their names to the 
Registrar, as having obtained Certificates of attendance at this—the only 
Chartered Lying-in Hospital in Dublin—is published annually in the 
Almanacks and Directories. The Certificates are also received as Qualifi- 
cations by the King and Queen’s College of Physicians; the Royal Col- 
leges of Surgeons in Dublin, London, and Edinburgh; the University 
of Glasgow; theArmy, Navy, and East India Medical Boards; and the 
Apothecaries’ Hall, London, and Dublin. ; 


RUTLAND SQUARE. 





Epe LONDON, EDINBURGH, and DUBLIN 
LIFE ASSURANCE COMPANY, 
No. 3, Cuartorre-Row, Manston-Hovse, LonpDon. 


CAPITAL, £500,000. 
| DIRECTORS. 
John Johnson, Esq. Alderman. 
Kenneth Kingsford, Esq. 
_John M‘Guffie, Esq. 
John Maclean Lee, Esq. ; 
Vice- Admiral Robert Honyman. J. Marmaduke Rosseter, Esq. ; 
Benjamin Ifill, Esq. Sir William White. 


Alexander Robertson, Esq., Managing Director. 


IMPORTANT AND SALUTARY IMPROVEMENTS, HAVE BEEN 
INTRODUCED INTO LIFE ASSURANCE PRACTICE BY THIS 
COMPANY. 


The Policies or Contracts of Assurance are Indefeasible and Indis- 
utable. ; 

3 The whole Profits of the Mutual or Participating Branch of Assurance, 
are divided amongst the Assured of that Class, who are relieved from all 
responsibility. : P 

‘The Lowest Rates of Premium, the Reduced or Non-participating 
Rates, are intended for those who prefer an immediate saying to pros- 
pective accumulations. 

One-half of the Premiums may remain Unpaid for Seven Years, afford- 
ing a greater facility for Loan Transactions than any other plan which 
has been suggested—allowing a Policy to be dropped at one-half of the 
usual sacrifice—and entitling the Assured at a future period, when loss of 
health may prevent him from obtaining a New Assurance, to continue a 
Policy for double the amount of the sum for which he has paid Premiums. 

Sums Assured may be made Payable to the Assured themselyes, at 
any specified age, or to their heirs or assigns, in the event of the Assured’s 
qeath before that time. ae 


TO THE FACULTY. ‘ 


The success of Life Assurance depends on the fidelity of medical 
reports, in the preparation of which, time, caution, and delicacy are 
required ;—instead of endeavouring to procure these without payment, 
as is usual, the Manager of this Company transmits a consultation fee to 
the medical attendant with every application for information. 

The Managing Director will receive Applications for Appointments as 
Medical Advisers for towns in England, in which the Company have not 
already Medical Advisers. The applications to be accompanied with 
references to Medical Gentlemen of eminence in London. 


Alexander Anderson, Esq. 
John Atkins, Esq. 

James Bidden, Esq. 
Captain F. Brandreth, 





——————————— 


TO CORRESPONDENTS. 


The cases from the Newcastle Infirmary in our next, as also the commu- 
munication of Dr. George Fife. i 


X.—We cannot understand why a patent was taken out for the Gannet 
process in this country. The process has been repeatedly made publie 
in France, and is familiar to every body. rom 


J. B.—We shall feel much pleasure in ordering for J. B. the works which 
he requires. 


Chichester.—We are aware of the flattering attentions which were paid to 
Dr. Forbes, on his removal from Chichester to London, We shall pub- 
lish an account of the dinner in our next number, 


Reformer.—We are not at liberty to disclose the authority on which we 
announced, in our last number, the formation of an anti-reform com- 
mittee by the Colleges of Physicians and Surgeons, and the Hall; we 
believe that the fact is certain. The reform delegates will not, pro- 
bably, meet in London for another month. Dr. Maunsell will represent 
the Irish Association. 

—————S——————— 

Printed by Ricwarp Cray, of No.5, Newmarket Terrace, Cambridge 
Heath, in the County of Middlesex, at his Printing-office, Nos. 7 and 8, 
Bread-street Hill, in the Parish of St. Nicholas Olave, in the City of 
London; and published by W1LL1AM Batt, of No. 34, Paternoster Row, 


in the City of London, at No. 34, Paternoster Row.—Saturday, Dec. 19, 
1840, 
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NEWCASTLE-UPON-TYNE INFIRMARY. 
PRACTICE OF MR. GREENHIOW. 


STRICTURE—URINARY ABSCESS, 
(Reported by Mr. Watson.) 


Case I.—Tuos. Brecxons, wt. 46, admitted Oct. 16th, 
1840, has had difficulty of voiding urine for a length of 
time, which has increased much latterly. About a week 
ago the retention became nearly complete, the urine being 
voided merely in drops; at which time he felt some slight 
pain in the perineum, which began to swell. The inflam- 
mation and swelling have continued up to the present time, 

_and thereisnowa large abscess in the perineum ; the scrotum 
and penis are very much swollen and infiltrated. He can 
only void his urine in drops, and at short intervals; he has 
been much out of health lately, and is much reduced in 
strength; pulse quick and weak; tongue dry and furred ; 
skin hot. As soon as Mr. Greenhow saw the man, the 
abscess was opened, and about a pint of thin, fetid pus 
discharged, having a strong urinous smell; a catheter was 
attempted to be passed, but without success. An emollient 
cataplasm to the perineum; infusion of linseed, at will; 
compound ipecacuauha powder, fifteen grains; calomel, 
two grains: at night. 

18. Much easier this morning; the swelling of the scro- 
tum and penis is greatly reduced; urine voided much more 
freely, passing partly through the wound in the perineum; 
catheter passed into stricture, but could not be made to enter 
the bladder; tongue rather dry and white; pulse rather 
quick. Continue remedies. From this time the man went on 
improving; a small slough formed at the posterior part of the 
scrotum, which separated in due time, and through which 
the urine passed for some time afterwards, but it gradually 
contracted and healed, as also the wound in the perineum. 
The catheter was passed occasionally; and, with the use 
of demulcents, opiates, occasional purgatives, and the hori- 
zontal position, the man gradually recovered. He left the 
hospital, and could void his urme much more freely than 
he had been able to do for several years previously. 


Case I1.—Tuos, Jounson, xt. 45, admitted Dec. 12th, 
1839, with extravasation of urine into the perineum and 
scrotum, which first commenced on the 7th; has long had 
stricture, with difficulty in making water, but complete re- 
tention did not take place previous to the occurrence of the 
extravasation, nor did he suffer more than ordinary diffi- 
culty in voiding his urine; the scrotum is very large, of a 
dusky hue, and a small slough has formed on the right 
side; behind the scrotum there is considerable tumefaction, 
with evident fluctuation, giving rise to great pain on 
pressure; tongue furred; pulse quick and soft; bowels 





open. An attempt was made to introduce a catheter, but 
without success, on account of the narrowness of the stric- 
ture; an incision was made in the perineum, and about 
eight or ten ounces of fetid pus discharged, which afforded 
him great relief. Emollient cataplasm to perineum. Cas- 
tor oil, half an ounce; laudanum, thirty drops; spirit of 
nitrous ether, half a drachm; peppermint water, one 
ounce. 

13. Much better; makes his water much easier, flowing 
partly through the wound in the perineum. Continue 
cataplasm. 

This man, also, under the same plan of treatment as that 
in the former case, had not a bad symptom; the wound in 
the perineum contracted and healed, and he voided his 
urine much more readily than for some time before his 
admission. 


PRACTICE OF SIR JOHN FIFE. 


SCROFULOUS KNEE-JOINT—DIVISION OF TENDONS. 
(Reported by Mr. Hobbs.) 


Joun Mann, eet. 6, was admitted Nov. 19th, 1840, under 
the care of Sir John Fife, with diseased knee-joint of the 
right leg, of twelve months standing. On admission, the 
knee was considerably enlarged, and the hamstring tendons 
were much contracted. Leeches and poultices were 
ordered to be applied to the knee, and a mixture, contain- 
ing the ammoniated tartrate of iron, was given him with 
the view of improving his general health. 

On the 24th he was taken into the operating room, the 
swelling of knee being somewhat reduced from the appli- 
cation of the leeches and poultices. Being laid on his face, 
Sir J. Fife placed a finger on each side of the tendon of 
the biceps, just above the popliteal space, then cautiously 
introduced a narrow sharp-pointed bistoury (its flat side 
next the artery) underit; the edge of the bistoury was 
next turned against the tendon, which was instantly ob- 
served to give way. The semitendinosus was hext divided 
in a similar manner, after which and some extension of 
the limb, the semimembranosus looked tense: it was also 
divided; no tension then remained except in the fascia. 
There was scarcely any external wound; a very few drops 
of blood escaped, and no great appearance of suffering. 
The limb was gently extended and placed on a splint. 


IMPERFORATION OF THE ANUS. 


Ann Ricuarpson, et. 5 months, was admitted Nov. 19, 
1840, under the care of Sir J. Fife, with malformation of 
the rectum and absence of the anus, which had existed 
from birth. On examination, a fistulous opening was 
found at the bottom and rather to the left side of the 
vagina; this opening led to the termination of the rectum, 
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which was about an inch above the proper situation of the 
anus. 

On the 24th she was taken into the operating-room. A 
director being introduced through the fistulous opening, 
Sir J. Fife, with a small scalpel, made his way, by repeated 
light strokes on the median line, between the sacrum and 
perineum into the hollow of the sacrum; the end of the 
director was cut upon, and the extremity of an imperfect 
rectum felt by the finger-point about two inches deep. 
Some feculent matter passed, after which a portion of 
rectum bougie was introduced and secured through the 
wound by a T bandage. 


HYDROCELE. 


GrorcE Watton, et. 26, was admitted Nov. 19, 1840, 
under the care of Sir J. Fife, with hydrocele, complicated 
with scrofulous testis, of 12 months standing. On exami- 
nation, the chord was found to be free from disease, fluctu- 
ation could be felt above, and great induration below; he 
said he had lost the use of the thigh and arm of the same 
side (right) to a slight degree. The scrotum was very vas- 
cular, but not very tense. Bowels regular; slept badly at 
night from anxiety. 

On the 24th he was taken into the operating-room. Sir 
J. Fife, by free incisions, soon exposed the tunica vaginalis, 
made an aperture in it, introduced the finger-point, and 
then enlarged the opening with a probe-pointed bistoury ; 
about eight ounces of fluid escaped. The testis was then 
examined and found not so far changed from its normal 
state as to require removal, although there was much in- 
duration of the epididymis ; a portion of thickened tunica 
vaginalis was cut out, and a piece of lint left in the cavity. 
The wound was covered by a simple dressing, supported 
with a bag-truss. 


After the operation, Sir J. Firr delivered the following 
remarks :— 

‘“*Gentlemen,—Perhaps the most useful clinical lecture 
which I can deliver upon this occasion may consist in an 
explanation of the peculiar views and objects which have 
influenced me in the five operations you have just seen; and 
certainly such remarks are more strictly and literally cli- 
nical than an elaborate lecture on a more abstract subject 
would be. 

The first case is an interesting one ; the little boy suffered 
from that disease of the knee-joint, vulgarly called white 
swelling, but demonstrated by Sir B. Brodie to consist in 
a pulpy degeneration of the synovial membrane. I cannot 
advert to this subject without declaring, that to the close 
observation and persevering labours of that distinguished 
surgeon, we owe our present advanced knowledge of the 
pathology of the joints; for it was he who stripped this 
branch of surgery of all its mystery ; it was he who demon- 
strated four distinct diseases, attributing to each its diag- 
nostic symptoms, pathological changes, and appropriate 
treatment. He did, in fact, for our science, that which 
Bacon effected in philosophy, rejecting fanciful theories, and 
adopting the most direct and perspicuous inductive reason- 
ing. To enter fully upon these diseases would occupy many 
lectures; but for the present it may be sufficient to observe, 
that there are four very distinct forms of disease which re- 
quire notice :—first, simple inflammation of the synovial 
membranes, which generally arises from a constitutional 
cause, affecting more joints than one at the same time, or 
in rapid succession, characterized by fluctuating swelling, 
pain, and a peculiar diathesis. Of course, the first object 
in the treatment is, to correct the diathesis ; depletion may 
be regulaied by the pulse as to whether it should be local, 
general, or altogether avoided; counter irritation, of a 
transient character, may complete the cure. 

_ The next disease is most frequently found in the hip- 
joint, and consists in ulceration of the cartilage, character- 
ized by wandering, nocturnal, neuralgic pains, some lame- 
ness, little swelling. This disease occurs oftenest in persons 
of a scrofulous constitution.’ It is best treated by the caustic 
ssue; the constitution requiring the most careful attention. 


The importance of rest and the horizontal posture are most 
obvious in the treatment of this disease, though needed in 
the others. 

The changed structure of the heads of the bones entering 
into the formation of joints, constitutes another subject in 
this list. It is most frequently seen in the metacarpal or 
metatarsal bones supporting the thumb or great toe of scro- 
fulous children. Hard, livid enlargement above or below 
the joint, at once points out the nature of the case; some- 
times, by good management of the constitution, this disease 
is cured even without exfoliation; but it occasionally hap- 
pens that the joint is destroyed by extensive caries and 
cancellous degeneration. 

The pulpy disease of the synovial membrane is that 
which you saw in the boy just now; as in his case it is 
oftenest seen in the knee; slight stiffness, little pain, pale, 
puffy swelling, are the signs. Occasional moderate local de- 
pletion, gentle counter irritation, great attention to the general 
health, and perfect repose of the diseased structures, are the 
most important points to be kept in view in treating this 
form of disease. The last-mentioned object is often ob- 
tained by the use of splints, which secure the rest of the 
joint, while the patient has the advantage of air and exer- 
cise. 

In the case of the little boy, the disease was slowly but 
steadily advancing, and, unless checked, would disurganize 
the joint. Before the operation, you observed that the limb 
was contracted to a right angle, the hamstring tendons 
perfectly tense, the joint almost dislocated by the tumid 
membrane within, and the contracted tendons without. The 
operation which you witnessed, was not done as usual, with 
the mere view of relieving contraction, but under an im- 
pression that the improved posture and continued rest con- 
sequent on the operation, might contribute to arrest the 
disease : whether [ am disappointed in this hope remains 
to be seen. You must have observed, that when the tendon 
of the biceps was divided, the tension suddenly disappeared 
on that side of the joint; on the other, the division of the 
semitendinosus was not enough for the purpose, and it was 
necessary also to cut the tendon beneath it; but the only 
contraction left after this was in the fascia and integuments, 
which will easily give way; the narrow blade of the bis- 
toury left a smaller wound than that which is occasioned by 
bleeding in the arm. 

Those advocates of confusion who first objected to 
Brodie’s classification of the diseases of joints, argued, that 
in most cases all the structures were altered by disease; and 
true enough, by the time we see into them, in consequence 
of death or amputation, this is the fact; but it does notin 
the least affect the question as to the structure in which the 
disease commences, nor the perfect distinction to be made 
in the character of these various diseases, while in a state 
admitting of cure, and requiring skilful treatment. 

The second operation you saw was instructive, as illus- 
trating the impropriety of the most common mode of per- 
forming it with the trochar. The intestine, by a congenital 
malformation, terminated in the hollow of the sacrum, not 
far from the brim of the pelvis, and could not be felt even 
with the finger-point, till after the most careful and deep 
dissection. Some similar cases have not succeeded in other. 
places; but I hope we shall be more fortunate, having 
secured the artificial opening by a bougie, to be occasionally 
(for a few minutes only) withdrawn. 

You perceive that I altered my usual mode of operating 
for phymosis, in consequence of the induration and enlarge- 
ment of the prepuce; yet still the important point was kept 
in view, to make the incision in the dense lining membrane, 
nearer to the corona glandis than the incision in the sur- 
face. This is easily managed by the careful retraction of 
the integuments, so that the external wound is absolutely 
less extensive than the internal; there is consequently less 
pain, and less delay in cicatrization. 

The case of diseased testicle was complicated with hy- 
drocele, as I predicted to you on Sunday, when we examined 
its peculiarities; you remember the various points of 
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induration at the lower part of the tumor, and the fluctuation 
odseurely felt through the thickened tunica vaginalis; you 
saw during the operation the change in the structure of the 
tunica vaginalis, and that the induration of the epididymis, 
or rather in the tunica albuginea contiguous, though con- 
siderable, was not such as to render castration necessary. 
This is just the description of case in which the operation 
by incision is to be preferred to any other, the hydrocele 
being evidently complicated with morbid changes in the 
testis or its investing membranes, the precise extent of 
which changes can only be ascertained after the tumor is 
laid open. There: is occasionally much difficulty in the 
diagnosis of hydrocele, and surgeons of the greatest emi- 
nence aud skill have been at times deceived; this fact 
should be a lesson to us on the importance of making the 
most careful examination, regardless of its tediousness, 
which it is the interest of the patient to endure till the sur- 
geon’s mind is satisfied. While the hydrocele is cured by 
a change in the action of the vessels of the tunica vaginalis 


from the effects of the incision, the absorbents become ex- | 


cited during the subsequent suppurative process, and gene- 
rally carry off those indurations which do not amount in 
their character to more than that condition termed 
sclerocele. 

In the amputation just performed there was a curious 
feature displayed, and one of great interest to the operating 
surgeon, I mean the change in the proportionate calibre of 
the arteries, and the violence of the hemorrhage during the 
operation, I always, you know, amputate without any 
tourniquet, and have not yet seen reason to repent this 
mode, effectual pressure being made on the main artery by 
a good assistant. The change in the calibre of the arteries 
arises from the long-continued previous disease in the ex- 
tremity beyond the main trunk, diminishing when the limb 
is not used, while the lateral branches become enormously 
enlarged by the inflammatory action they sustain. ‘The 
obstinacy of the hemorrhage from the vessels was from 
the induration in the structures through which they pass, 
preventing retraction as effectually as if each artery ran 
through a canal of bone. ‘The coats of such arteries are not 
always healthy; and in one such case, which occurred in 
my private practice ten years ago, a large arterial jet sud- 
denly burst forth ten days after amputation, and through a 
stump which was all but healed. I might have dissected 
long in the stump to find the end of the bleeding vessel, 
which was evidently the femoral artery, and then [ should 
have caught it at its diseased part; this consideration in- 
duced me to take another course. I cut down upon and 
tied the artery in the groin, which was done before the 
attendants had time to make up the patient’s bed; the 
haemorrhage of course ceased at once, and, to use a common 
expression, the patient never looked behind him afterwards, 
recovering with the greatest rapidity.” 


ISCHURIA RENALIS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentLimMeNn,—The following case of Ischuria may per- 
haps possess interest enough to justify its insertion in your 
periodical. I attended the patient with Mr, Atkinson, of 
Wylam, to whom [ am indebted for the following report, 
which I give verbatim. 

“ John Johnson, zt. 41, miller, has been for some time 
complaining of lassitude and uneasiness in the lumbar 
region, for which he has taken aperient medicines, without 
relief. 

“ This day (Sept. 15th, 1839), at 6 p.x. I was called in 
for the first time to visit him. On inquiry I find that he at- 
tended Newcastle market, and the day being very wet, was ex- 
posed to rain, and felt much worse during the night, passing 
a very swall quantity of urine. He slept little and talked 
much during the short periods of repose. The symptoms 
under which I found him. labouring were,—Pain in the 





lumbar region; tenderness in the hypogastrium; tongue 
covered with a whitish fur, brown in centre, and moist; 
pulse 84, rather full; temperature of skin, natural; no 
desire to pass urine, and on each attempt only a fluid 
drachm, or thereabouts, was voided; bowels rather consti- 
pated. To be bled to 14 ounces; to have six grains of 
calomel at once, and a purgative draught four hours after- 
wards. Spirit of nitrous zether, four drachms ; tincture of 
squills, two drachms; gum mixture, one ounce; water, six 
ounces; two spoonsful every second hour. After the ab- 
straction of blood he felt much relieved. 

‘Sept. 16th, 9 a.m. Patient has passed a restless night, but 
is much relieved. The bowels have been freely opened ; 
the urine, however, still discharged in similar quantities. 
Continue the medicines. 

“« Vespere. Much the same; pulse 60; has now some 
thirst; the quantity of urine voided in the last 24 hours 
amounts to not more than three fluid ounces. I now intro- 
dued the catheter, but found no accumulation in the bladder. 
Prescribed a warm bath. 

“17th. No improvement. More pain in the loins and 
also in the abdomen, but now more towards the umbilicus; 


| has much nausea; the bowels have not been opened since 


the operation of the cathartic; the warm bath gave tem- 
porary relief; pulse 56. Sulphate of magnesia, half an 
ounce; nitrate of potash, two scruples; tincture of can- 
tharides, one drachm ; spirit of nitrous ether, four drachms ; 


| water, seven ounces. ‘T'wo spoonsful every third hour. A 


large blister over the loins. 

“ Vespere. Blister has acted well; pain relieved in some 
degree; pulse 60; bowels not evacuated this day ; has 
had some vomiting. ‘To have six grains of calomel at once, 
and a purgative draught three hours afterwards. At bed- 
time he took the following draught: Spirit of nitrous ether, 
one drachm; sedative solution of opium, eight drops; cam- 
phor mixture, one ounce and a half. 

“18th. Continues without any improvement. Seen at 
9 a.m. by Dr. Fife, who prescribed the following :—Acetate 
of potass, three drachms; spirit of nitrous ether, four 
drachms; pennyroyal water, eleven ounces. ‘Two spoons- 
ful every third hour. Calomel, powdered squills, and ex- 
tract of conium, of each one grain. A pill to be taken 
every fourth hour. In the evening he complained of pain 
in the abdomen, chiefly in the umbilical region, for which 
six leeches were applied, with relief; slept a little durmg 
the night; about four ounces of urine passed in the last 24 
hours. 

“19th. Has some uneasiness in the head; answers 
questions drowsily ; pulse 54; the abdominal pain relieved. 
Twelve leeches were applied to the mastoid processes, and 
a blister to the nape of the neck. Calomel, powdered 
squill, and digitalis, of each one grain; to be taken every 
hour. Continue the mixture. 

“20th. The head quite relieved; in other respects the 
same ; pulse variable, 54 in the recumbent posture ; bowels 
have not been evacuated since the 18th. Blue pill, four 
grains ; powdered squill, one grain; a pill to be taken every 
fourth hour. Acetate of potass, six drachms; spirit of juni- 
per, seven drachms; tincture of squills, seven drachms ; 
pennyroyal water, eleven drachms; two spoonsful every 
four hours. Muriate of morphia, one-third of a grain; 
camphor mixture, eleven drachms; spirit of nitrous zther, 
one drachm; to be taken atnight. Half an ounce of cas- 
tor oil, at once. 

“ 21st. After passing a restless night, he has become 
worse in every respect. Pulse varies from 48 to 54; com- 
plains of much pain in the loins and testicles, which how- 
ever are not retracted, but, on the contrary, more than 
usually pendulous; severe pain, extending from the umbili- 
cal to both hypochondriae regions; thirst, some vomit- 
ing, with frequent retching. A warm bath at once; twelve 
leeches to the abdomen ; the catheter to be passed thrice a 
day. Oil of turpentine, four drachms; tincture of hyoscia- 
mus, four drachms; gum mixture, one ounce; water, four 
ounces. Three spoonsful every four hours, 
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“ During the day his sufferings increased ; the only relief 
being that afforded by the warm bath, out of which he would 
scarcely remain for 15 minutes. The pulse varied from 48 
to 54 during the day. In the evening hiccup came on, and 
distressed him much; frequent vomiting. To have forty- 
five drops of the solution of muriate of morphia; to be 
repeated, if necessary, in two hours. 

“99d, This morning (73 a.m.) I found him easier; has 
slept at intervals during the night, but only about fifteen 
minutes at a time; has passed no urine since the introduc- 
tion of the catheter, at midnight ; pulse 60; hiccup present, 
more or less, since 4 o’clock; thirst urgent. I introduced 
the catheter, and removed about five ounces of urine, pos- 
sessing distinctly the odour of turpentine. At 10 o’clock 
he was seen by Dr. Fife, who directed the continuance of 
the medicines prescribed yesterday. At this time he was 
free from pain; perfectly collected, and even cheerful, ex- 
pressing himself much better. About half an hour after- 
wards he was attacked by a convulsion; after which he 
sank into a state of collapse ; presented a paralytic appear- 
ance of the face, and died at a quarter past twelve 
o'clock.” 


For the above very accurate report (considering that it 
was, in great measure, drawn up from scanty memoranda) 
I am obliged to Mr. Atkinson, whose attention to our un- 
fortunate patient could not be surpassed, either in humanity 
or vigilance, and whose diagnosis, from the beginning. 
reflected the highest credit upon his judgment. 

The feelings of a numerous and respectable connexion, 
I am sorry to say, prevented us having a post-mortem 
examination. This is the more to be regretted, from our 
comparatively limited knowledge of the pathology of this 
disease, notwithstanding the highly valuable contributions 
to this department of pathology by Drs. Bright and 
Christison. ; 

The question may arise, whether this case was essentially 
Ischuria, or whether the suppression of urine arose as a 
mere consequence of inflammation of the kidney. To 
the former opinion I am certainly inclined, and for the fol- 
lowing reasons, although I have little doubt of the pre- 
sence of some degree of inflammatory action in the pro- 
gress of the case: The symptoms described do not accord 
with those of acute nephritis, the pain being, in the first 
instance, by no means intense; the pulse very little ex- 
cited, certainly not hard; little or no pyrexia present ; and 
the early suppression of urine, together with the pendulous 
state of the testes. The pulse, after the first few hours, 
was, in fact, preternaturally slow; on an average below 50. 
The presence of somnolency was also, early in the case, a 
prominent and alarming symptom. ‘The temperature of 
the skin was, for the most part, below the natural standard, 
and the slight degree of perspiration which occasionally 
existed, was distinctly and powerfully marked by the urin- 
ous odour. If further evidence were required, I would 
especially regard the progress and termination of this me- 
lancholy case; which, in my humble opinion, place the 
nature of the disease beyond all doubt. So marked was 
the tendency to cerebral affection, and so just the appre- 
hension which it excited, that the fatal conclusion was only 
postponed by the instant application of the remedial agents 
above mentioned. 

I am, gentlemen, 
Your obedient servant, 
Georce Fire, M.D. 
Newcasile-upon-Tyne, Dec. 10, 1840. 


P.S.—One remark I had nearly omitted, viz. That 
when I saw Mr. Johnson on the morning of his decease, 
such was the improvement that my hopes of his recovery 
_ were great; and my prognosis to his family was only quali- 

fied by an apprehension, not only entertained but expressed, 
that the head might still be affected. The hint which is 


now given, may not be thrown away on the junior readers 
of your Journal. , G.I. 
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REPORT OF THE POOR-LAW COMMITTEE, 1840. 
(Published by order of the Council.) 


§ 16. Your committee are able, from a personal know- 
ledge of the facts, to give also a full report of the early 
medical arrangements, and consequent events in the three 
following unions :— 


The BripcewaTer Union was formed by Mr. Assistant- 
commissioner Weale, in 1836. It contains a population 
of 28,566, and 40 parishes, in which the medical salaries, 
before the formation of the union, amounted to 481/, ex- 
clusive of casualties and suspended orders, which were 
calculated by the board at 20 per cent.,* making a total 
(according to this estimate) of 577/., the average amount 
previously paid to 16 or 17 practitioners. 

The guardians at once determined to reduce the amount 
to 3637. The medical men, aware that they had always 
been paid at too low a rate, remonstrated against such an 
extraordinary and unreasonable reduction, but ultimately 
acquiesced, on being assured by the chairman that the first 
year was one of probation, and that if the remuneration 
proved inadequate, it should be increased. The union was 
divided into seven districts, and surgeons, fully qualified, 
were appointed. 

The conciliatory conduct of the medical men only delayed 
the crisis which a defence of professional character and in- 
terests rendered inevitable. At the expiration of the first 
year, the districts having been found inconveniently large, 
the board proposed to increase their number to eight, and 
to make the workhouse a distinct appointment, fixing the 
amount of district salaries at 370/., and the new workhouse 
(just then opened) at 30/. A notice to this effect was ac- 
cordingly circulated. 

The medical officers, however, ‘finding, from the expe- 
rience of the past year, that they could not, with justice to 
the poor, the guardians, and themselves, continue their 
charge at the salaries proposed,” and that the board was 
unmindful of the pledge given at first by the chairman, 
addressed the guardians to that effect; at the same time 
expressing their readiness to resume their duties on equit- 
able terms. In this just remonstrance, the other principal 
practitioners in the union coincided. 

Having been invited by the board to state their offers, 
the medical officers proposed salaries, varying from 3d. to 
4d. a head on the population of the several districts, and 
501. for the workhouse, intended to contain 300 persons 
(that is about 43d. a head on the population of the whole 
union). The total demand, therefore, was 528/. 16s. 4d, ; 
viz. 50d. less than the former medical expenses. 

The board summarily rejected this very moderate offer, 
and appointed to a portion of the union, two medical men 
of inferior qualification; the remaining portion being ad- 
vertised in the London and provincial papers. 

To facilitate their project, the guardians had redivided 
the union into only six districts, in direct opposition to 
their slightly improved propositions of the previous month. 
They also raised their offer from 4002. to 435/., in order to 
attract adventurers. 

One of the three candidates, obtained by advertisement, 
was appointed to an extensive district. He was unknown 
to the board, unacquainted with the locality, not a member 
of the College of Surgeons; his previous history was far 
from creditable, and he obtained the situation by assuming 
fictitious titles and qualifications.; Three of the resident 
practitioners, who were more disposed than their brethren 
to accept the terms last offered, were appointed to the 


* A reference to the parish books will show that these extra expenses 
amounted to nearly 200/., or 40 per cent. 

+ Vide Dr. Kay’s evidence (5073); and Col, Court’s estimate for Wilts, 
44d. a head, and for Hants, 53d. 

¢ Mr, John Rodney Ward, See Lancet, Aug. 18, 1838, 











paishes, and extended ten miles by eight. The medical 
cer refusing to undertake the care of so enormous a dis- 
tict alone, was allowed to divide it with another of his 
prmer colleagues; there were thus four of the previous 
Medical officers employed. 
/ In the course of three weeks these arrangements were 
/completed; but while pending, the board authorized the 
former surgeons to attend the poor on the same terms as 
- they did their private patients. The relieving officers were 
at the same time directed to be sparing in their orders for 
medical relief; hence these orders were repeatedly refused, 
and in consequence several of the sick poor suffered se- 
verely. Some frightful results of this iniquitous system 
have been published in a pamphlet, entitled, ‘Facts con- 
nected with the Medical Relief of the Poor in the Bridge- 
water Union.” 

When the time arrived for the payment of the charges 
incurred in the absence of contracts, the board of 
guardians refused to fulfil the engagements they had de- 
liberately made. The surgeons, therefore, instituted actions 
at law§ to recover the amount of their claims, in which they 
succeeded to the extent of about two-thirds of the whole sum; 
viz., 163/. instead of 248/. The board refused payment for 
medical relief granted by order of overseers, and indeed 
the whole proceedings of the guardians towards the medical 
practitioners were of the most irritating and offensive 
description. 

Such was their effect on the mind of one unfortunate 
surgeon, whose straitened circumstances prevented his 
taking legal measures for enforcing his rights, || that he 
committed suicide, leaving a widow and three young chil- 
dren unprovided for! These facts were all proved in evi- 
dence before the House of Lords. 

§ 17. The qualifications of Mr. Ward (by whose appoint- 
ment the board saved 17/. per annum) may be judged of 
by a trial at the Somerset assizes,{ for neglect and mal- 
treatment of a patient, in which a verdict was returned 
against him. He was, nevertheless, reinstated in office by 
the board of guardians, and retained a second year, at the 
end of which the more moderate party prevailed, and he 
was not again elected. He is still residing in Bridgewater, 
endeavouring to obtain practice, and supported mainly by 
a few of the guardians who had been most conspicuous in 
opposition to the established practitioners. 

Eight medical officers are now employed in the union, 
and the total amount of their salaries is 260/. 

§ 18. The Aytespury Uston was described (15300 — 15305) 
as being “principally situated in the vale of Aylesbury, 
which consists of a damp, clayey, retentive soil, subject to 
inundaticens in wet seasons;” the atmosphere “cold and 
humid ;” the occupation of the working men chiefly agri- 
culture, that of the women lace-making. The wages 
being low, “‘ theircircumstances are bad, their physical con- 
dition is inferior, and their intellectual endowments small ; 
they are a poor sickly race of beings, which is partly 
attributable to the soil, and partly to their insufficient diet.” 

The principal acute diseases prevalent among the poorer 
classes in the union are “intermittent, remittent, and con- 
tinued fevers; affections of the mucous membranes (15368) 
often epidemic to a great extent.” ‘The chronic diseases 
(15370) are scrofula, nervous affections, —indigestion, and other 
diseases of the stomach,” which are remarkably prevalent. 
These peculiar features of the union were detailed to show 
the necessity for a careful provision of relief to the sick poor. 

The union was formed in July, 1835, by Mr. Asgistant- 
commissioner Gilbert. Its shape is particularly irregular 
and inconvenient. It contains a population of 21,480, and 
forty parishes, which the guardians distributed into four 
districts. 

Sixteen medical men, who previously attended these par- 


/ 


§ The expenses incurred by the board, in resisting the just claims of 
the surgeons, amounted to nearly 5001. 

|| The guardians, aware of his inability to contend with them, only 
paid 402, of his bill, which amounted to 92/, 

“| Lancet, August, 1838. 


ishes, signified to the board of guardians (through one of their 
number as deputy) their readiness to continue their services, 
provided their salaries could be equitably adjusted, one in 
each district becoming responsible for three or four others 
who wouldassist him. The guardians, however, instructed 
by the commissioner, and following a practice but too fre- 
quently before adopted in the locality, (15389), had already 
advertised for tenders, which were to specify a payment per 
case, diminishing in amount as the total number of cases 
increased, with a limitation of the maximum cost. 

The resident practitioners stated their objections to this 
unjust proposal, which, professing to remunerate the medical 
officer according to the duty performed, deprived him of 
the miserable pittance when called upon for an unusual 
amount of exertion. They stated that they should have 
less objection to a payment per case, if its obvious princi- 
ples were not violated by the limitation of a maximum ; 
they therefore proposed fixed salaries for the four districts, 
amounting to 595/.; or in case this were refused, they 
were prepared to accept a sum equal in amount to the 
average cost of medical attendance for the last three years, 
in the several parishes comprised in the union. 

The guardians rejected this most reasonable offer, in- 
sisting on a rigid adherence to the terms and conditions of 
their novel and absurd proposition. 

The medical men, averse to such a scheme, made one 
more attempt at conciliation, by suggesting a minimum 
limitation of the salary, as a protection or set-off against the 
maximum which the guardians required for their own 
security from the demands of disease and destitution. 

But the board refused any compromise,* and the districts 
were disposed of, the first to a candidate residing out of the 
union, (not one of the sixteen,) and the other three to 
two adventurers brought from London with tenders, in 
conformity with the prescribed conditions. The terms on 
which these districts were taken, varied from 2s. 3d. to 4s. 
per case, according to the number attended, limited by a 
maximum of 525/. 

Rather, therefore, than pay the somewhat higher salary 
first proposed by the medical men, or incur the average 
medical expenses of the previous three years, until a better 
system could be substituted,—or even rather than meet the 
subsequent endeavours of the profession to some approx- 
imation of terms, the board of guardians wantonly sacri- 
ficed the legitimate interests of a number of established 
practitioners to their own ignorance and pertinacity; and, 
not content with this, they withdrew the poor from the care 
of their tried medical advisers, and handed them over to 
persons of whose character, principles, and talents, they 
knew nothing. 

The subsequent history of the medical contracts in this 
union is instructive. (15245—15272.) 

District No. 1, the greatest diameter of which was six- 
teen miles, was at first intrusted to a medical officer who 
also held a district in another union,} in which he resided. 
The most distant point from him was eight miles, at which 
point medical advice could be obtained within four miles. 
In the second year, another surgeon, residing out of the dis- 
trict,§ was appointed, from whom the most distant point 
was twelve miles! || In the third year, a third medical 
man held it, together with another district (No. 2.) This 
person was one of the London strangers, and resided at the 
same place with the preceding surgeon. 

In this unfortunate district was exhibited not only the 
evil of repeated annual changes, but a progressive deteri- 
oration, for three years, in the medical arrangements. 

The other districts suffered nearly similar mutations. 

The greatest diameter of district No. 2 was fourteen 
miles; it was held by the same medical officer, (a stranger 
from London,) who, during the first two years, also held 
district No. 4, and in the third year district No. 1; this 

* See statement of medical practitioners, (15239—40); and Appendix 
to First Provincial Poor-law Report. 

+ Appendix to First Provincial Poor-law Report. 


{ At Tring. § At Aylesbury, 
|| Appendix to First Provincial Poor-law Report. 


enormous extent of duty being undertaken without any 
assistant! The remotest part of the district was eight 
miles from his residence; but he might have been called 
on after accomplishing fourteen miles of this district to 
travel nineteen miles through No. 4.* 

District No. 8, containing fourteen parishes, and nine 
miles in diameter, was taken fer the first year by the other 
London adventurer, who settled in a central village. The 
second year, another surgeon just commencing practice 
in the same place, succeeded him in office. In the third 
year, the guardians appointed a fresh practitioner residing 
out of the district, his residence being distant from its two 
extremities not less than seven and eight miles. 

District No. 4 was held for two years by the medical 
officer of No 2, the nearest point to whose place of abode 
was seven miles, the remotest twelve; medical assistance 
might have been obtained at four points within a moderate 
distance of ai/ the parishes. In the third year this district 
was held singly by another surgeon recently introduced, 
and residing at the same preposterous distance. 

§ 19. Such were the medical proceedings of the board 
for three years: some experience had, however, in that 
time been acquired. The guardians at length yielded, to 
necessity, a part of what they had refused to reason: they 
must therefore have felt that the first representations of 
the resident practitioners were not ill founded ; for the pay- 
ment per case was abandoned, and fixed salaries were 
substituted, amounting to 550/., only 45/. below the sum 
at first required by the resident medical gentlemen. 

In the fourth year they made another approximation to 
the original recommendations, for they induced or directed 
the medical officers of districts No. 1 and 4, to engage two 
deputies for their remoter parishes; still more recently a 
further improvement has taken place, so that at the present 
time six of the sixteen practitioners, who, in the first 
place, offered their services, are in office. Of the two 
strangers at first introduced by the guardians, one resigned 
his appointment in ill health, and left the union after a 
year’s residence; the other, after his recent dismissal from 
district No. 2, applied for No. 3, then vacant, but was 
at once rejected, and is now seeking his fortunes elsewhere. 

Since the original arrangements have been thus modified, 
the evil consequences, at first so fearfully apparent, have 
progressively diminished. 

According to the understanding with the committee, 
these consequences were not detailed in evidence; it was 
only stated (15288) that ‘* cases of fever and acute diseases 
occurred which could not be visited properly; and else- 
where accidents occurred which could not be properly 
attended to.” 

But a reference to the minute book of the board of 
guardians would disclose lamentable reasons for the dis- 
missal of some of their oft-changed medical officers, and 
for the official reprimands which even the most determined 
indifference to the sufferings of the sick poor could not 
repress. 

During the first year two inquests were held on patients 
who died under the treatment of the new surgeons; but 
the exculpatory verdicts by no means quieted popular 
suspicion. 

No means were neglected to maintain the credit and the 
position of the strangers, and in several instances patients, 
under the gratuitous care of the established surgeons, were 
compelled to relinquish their aid, and apply to the union 
meen officer in order to become entitled to any pecuniary 
relief. 

Your committee possess the details of neglected cases in 
remote parishe:,} where the paupers suffering from acute 
and serious disease, were literally unable to procure any 
medical aid. 

The guardians, if left to themselves, might have made 
better arrangements, for the assistant-commissioner was 
known to suggest that one medical man could undertake 


* Appendix to First Provincial Poor-law Report. 
+ Hawridge, &c., Lo ae 
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the whole duty; the extent of the union being tweity- 
three miles by fifteen. (15295.) 

On the formation of the Amersnam Unton in 18385, tre 
board of guardians, by the advice of the assistant-commi- 
sioner, Mr. Gilbert, invited the surgeons already in attena 
ance on the several parishes, to continue their services, on 
the receipt of 2s. for each case of illness and accident, 
accompanying this humiliating proposal with the usual 
threat of publicly advertising the union, if it were declined. 
The resident surgeons protested against this proceeding, 
showing by several calculations the total inadequacy of the 
proposed terms. One of the medical men suggested to the 
board a scale by which these payments might be somewhat 
more reasonably determined, within the limits of 2s. 6d. 
and 6s. 8d. per case; the sum increasing according to the 
distance of parishes and the paucity of cases, though he 
still considered this far below a proper remuneration. 

The board hereupon made a slight advance on their first 
offer, namely, 2s. 6d. 3s., or 3s. 6d. per case, according to 
the total number attended, but refused any increased rate 
for distant parishes. and reduced the payment per case to 
half the above sums for all cases removed within the first 
month of treatment to the union workhouse, for which a 
separate contract was to be made. The board also limited 
the cost of pauper attendance to the former salaries. 

The majority of the surgeons, though entirely disap- 
proving of this proposition, both on account of its inade- 
quacy, and the unreasonable and obnoxious nature of some 
of its provisions, nevertheless judged it advisable to under- 
take the contract; but the practitioners resident in the 
Chesham district, which contained a population of 6.300, 
and extended nine miles by seven, (consequently invelving 
the longest journeys, and the gieatest expenditure of time 
and labour,) declined attending the distant parishes, unless 
an increased rate per case for so obvious an outlay were 
conceded. 

The board, deaf to arguments, advertised the district, 
and appointed a youthful candidate from London. 

Before the formation of the union, the medical salaries 
amounted to 377/, per annum, and the usual extra charges 
to about 100/. 

At the close of the first year, the total payments to the 
medical officers were 255/. being a reduction of more than 
200/. per annum. The payments for the distant parishes 
amounted to less than one-third of the former salaries, 
The dissatisfaction of the new medical officer was great, 
but that of the poor still greater; for though his attention 
was unremitting, yet the inevitable results of his inexpe- 
rience (in the absence of professional superintendence) 
were but too manifest in the treatn.ent of their diseases. 

The guardians then relinquished the payment per case, 
and returned to fixed salaries; but rather than abandon 
the gentleman whose reply to their advertisement had re- 
lieved them from their difficulties, they increased his rate of 
remuneration for the distant parishes, thus admitting the 
justice of the principle for which the established practi- 
tioners had originally contended, and for adhering to 
which they lost the appointment. 

The subsequent conduct of the board to those gentlemen 
may be exemplified by the following occurrence :—At the 
commencement of the second year, the medical officer was 
taken ill, and consequently unable to attend to his duties. 
The parish officers were applied to, and they requested one 
of the established practitioners to undertake the care of 
the sick. Notwithstanding what had previously occurred, 
this medical man thought it right to obey the call, and 
attended the poor of the district for a week. ~The board of 
guardians, in return, refused to discharge his account for 
this attendance; had the effrontery to suggest that it was 
usual for practitioners when ill to assist one another gra- 
tuitously ; and, to crown all, informed their unfortunate 
medical officer, that if payment were demanded, (which 
they knew it might be legally,) they should require it at - 
his hands, as he had undertaken the contract ! 

(To be continued.) 


ig 


PLESENTATION OF PLATE TO DR. FORBES. 
/ 


iM e extract from the Brighton Herald the following 
acount of an honourable testimonial offered to the merits 
fort Forbes, on his removal from Chichester to London. 
Lhe speech of Dr. Forbes on the occasion we have given 
at some length, and have only to regret that we are pre- 
vented from inserting it at full. The remarks relating to 
infirmaries are especially worthy the attention of our 
readers. 





“‘ We believe it is known to most of our readers, that when 
the fact transpired, that that excellent man and most emi- 
nent physician, Dr. John Forbes, was about to quit Chi- 
chester and take up his residence in the metropolis, a large 
and prompt subscription, for the purpose of presenting to 
him a valuable and lasting testimony of respect and esteem, 
was immediately entered into. The amount realized is 
nearly 300/., and, what must be still more gratifying, it was 
in the fullest sense of the word voluntary; on no similar 
occasion do we remember so much unanimity and so great 
promptness. It would have been very easy to have raised 
a considerably larger sum; but Dr. Forbes’s friends were 
anxious that the gifts should be spontaneous, and, by start- 
ing with moderate sums from each individual, to enable the 
greater number to contribute their share. 

We know of no man whose absence will be felt more 
deeply, or whose place it will be more difficult to fill. 
There is scarce an institution—there is certainly no class of 
society, on which he has not left the impress of his power- 
ful and original mind, of his energy and perseverance, of 
his open and manly character. In every scheme for the 
improvement of his fellow-men, whatever their condition 
of life, he invariably took a leading part. To him, as it 
has been often told, but to his honour never can be told too 
often, we owe that most noble institution, the Chichester 
Infirmary; his benevolence prompted what his untiring 
spirit was enabled successfully to accomplish, and the re- 
sult has been to afford to thousands of poor the blessings of 
health, peace, and comfort. So long as that building, or 
its remembrance shall exist, the name of John Forbes 
must be ever associated with it, and remembered with un- 
mixed feeling, gratitude, and respect. 

Tuesday last was the day fixed on for the presentation 
of the very elegant and well-earned testimonial. It took 
place at a dinner at the Dolphin Hotel, at which William 
Charles Newland, Esq., presided. 

On the removal of the cloth, the usual toasts were given, 
“The Queen,” ‘‘ The Princess Royal,” “ Prince Albert,” 
and duly responded to; after which, the plate having been 
placed on the table, 

The Cuarrman rose, and addressing Dr. Forbes, who 
oceupied a seat to his right, said he had great pleasure, in 
his own name, and in the names of the subscribers, in pre- 
senting to him the service of plate now before him, as a 
testimonial of their respect and regard, both in his private 
and public capacity. To his exertions the city and neigh- 
bourhood were mainly indebted for that most valuable in- 
stitution, the West Sussex, East Hants, and Chichester 
Infirmary, by which many poor and deserving persons 
had been afforded that relief which, under no other cir- 
cumstances, they could have obtained. Independently of 
his efforts in behalf of that establishment, they had found 
him ever ready to assist in promoting any other public 
measure which might be conducive to the improvement of 
the city, and the benefit of its inhabitants. I (continued 
Mr. N.) can with truth assure you, that you are as much 
esteemed and respected by the lower classes, in gratitude 
for the kindness and services you have shown them, as by 
those in a higher station of life, Much as we shall lament 
your absence from us, be assured we shall ever feel a lively 
interest in your welfare, wherever you may reside; and 
our best wishes for your health, happiness, and prosperity 
will ever attend you. (Cheers.) e* 
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Dr. Forses then rose, and was received in the most en- 
thusiastic manner. His feelings nearly overpowered him, 
and it was only after some little time that he was enabled 
to address his friends in nearly the following terms :—I 
feel myself at this time placed ina situation so extraordinary 
in itself, and until within these few weeks so perfectly unex- 
pected, that even if I were gifted with ready powers of ex- 
pressing my feelings (which most of you know that I am 
not) it would not be surprising if I failed on the present 
occasion to convey to you even a small portion of the sen- 
timents with which I am animated. For a humble indi- 
vidual like myself to be singled out from the whole 
community, and made the exclusive object of such demon- 
strations of honour, of friendship, and affection as are this 
day made in my favour, is a circumstance calculated to 
paralyse, by its novelty and impressiveness, the utterance 
even of the practised speaker; how much more then to 
paralyse mine, if, indeed, it were not more effectually sup- 
pressed by other emotions natural to the position in which 
I stand, 

But, gentlemen, it was not for speaking, but for acting, 
that the honours now lavished upon me have been sug- 
gested; and, I am sure, if I fail in my attempt to convey 
to you ajust impression of the gratitude I feel, or to ex- 
press to you the heartfelt thanks I owe you, you will set 
down the omission as my misfortune, not my fault, and 
will, with your usual benevolence towards me, blot it out, 
as you have already blotted out so many of my real faults 
and failings from your friendly memories. 

Gentlemen, it would be paying a bad compliment to all 
your judgments if I were to say that I was altogether un- 
deserving of the honours now conferred upon me; some 
merit I must have to call forth such marks of kindness; 
but I feel that there is a vast disproportion between the 
smallness of my merit and the greatness of your kindness. 
But, gentlemen, be this as it may, I feel that, whether ex- 
pressed or not, there is no disproportion between your 
kindness and my gratitude for this splendid and enduring 
memorial of your kindness and your friendly regard, which 
I accept with as much pride as pleasure. What shall I 
say? I can only repeat what has often, perhaps always, 
been said on similar occasions, but I assure you never said 
with more sincerity than now—that I shall ever value it 
while I live as the dearest of my earthly possessions, and 
bequeath it when I die to my son and my son’s son, to be 
preserved and prized as the dearest of their's. (Cheers.) 

Gentlemen, when I look upon the inscription on this 
splendid salver, I am less at a loss to account for your 
goodness towards me. I see that you have kindly, perhaps 
naturally, blended in your minds the good that has flowed 
to the community from the infirmary, with the small ser- 
vices I have rendered to that institution. | have been so 
long connected with the infirmary—my name has been so 
mixed up with it and its concerns—I have lived so much 
within its walls, that you have come almost to identify me 
with it. Like the piece of earth in the eastern apologue, I 
have lain so long beside the rose, that I have imbibed some 
part of its fragrance. (Hear.) But, gentlemen, with your 
characteristic kindness, you forget that, although I may 
have been the projector of the infirmary, you were its real 
founders. All that I did was to take advantage of the 
stream of benevolence and philanthropy that I found ex- 


‘isting among you, and direct it into this channel; so, at 


most, to give the institution a local habitation and a name; 
it was your own liberality and bounty that gave it being 
and vital growth—that cherished its infancy—that trained 
its youth—and that still maintains it in full vigour and 
maturity, blessed by and blessing thousands. 

And yet I will not cast from me, as altogether unde- 
served, the proud title which you are here pleased to give 
me. This would be too severe a sacrifice for my pride ; 
as I confess I would rather indulge the belief of having 
any claim, however slight, to the honour of being the 
founder of an hospital, than to almost any other honour to 
which a man in my humble sphere could hope to have any 
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pretension. That I conceived the project of establishing 
an hospital at Chichester almost immediately on my arrival 
here is most true; and so soon as I found myself sufficiently 
settled among you to venture without presumption to act 
as an independent citizen, I commenced the agitation that 
ended in the erection of our noble’ charity. In so far, 
then, I may be considered its founder; but had it not been 
for the public spirit of the inhabitants of the city and 
neighbourhood, that seconded and sustained my zeal by 
the noblest sacrifices, all my efforts would have been frunit- 
less. I can never forget the universal kindness with which 
my proposals were received, and the liberality of the sub- 
scription that followed—certifying the sincerity of the 
promises so readily made to me. In one day, at our first 
meeting, thousands of pounds were subscribed, and the 
infirmary was established! Since that day fourteen years 
have passed; and it is most gratifying to every one con- 
cerned in the work to reflect how amply every promise 
of good has been redeemed by experience. That it has 
been a blessing to the poor throughout the district, is uni- 
versally acknowledged; and that it will long continue to 
be so, after all concerned in its foundation are gone and 
forgotten, is as firmly my conviction as it is earnestly my 
prayer—sto perpetua. 

But, gentlemen, although to benefit the sick” poor was 
the sole object that engaged the thoughts of the founders 
of this institution, allow me to say that its establishment 
has been, and will be, productive of much good to the 
community at large,—good to the rich as well as the poor, 
—good never dreamt of or contemplated by those who 
lavished their means to bring it into existence. But such 
is ever the working of good deeds, and most of all that 
divinest deed, charity; as the poet, as truly as beautifully 
says— 

“The quality of mercy is not strained; 
It droppeth as the gentle rain from heaven, 


Upon the place beneath. It is twice bless’d: 
It blesseth him that gives, and him that takes.” 


It is (to quote yet higher authority) “like bread cast upon 
the waters, that returneth after many days.” And so it 
has been in this instance; for I maintain, that all. the 
classes of the community,—all of you, high and low, rich 
and poor,—are at this very moment enjoying, in the in- 
creased knowledge of your medical attendants, the natural 
and legitimate fruits of the generous and disinterested 
sacrifices you made in founding the infirmary. For 
hospitals, while they are shrines of mercy, are no less 
schools of science; and wherever they are planted in a 
district, they as surely advance the medical and sur- 
gical knowledge of the profession, as they relieve the wants 
of the poor. It is impossible for aman of common abilities 
to be attached for some years to such an institution, without 
improving by his opportunities. I can affirm for myself, 
that however humble my scientific knowledge may still be, 
or however inadequate my skill as a physician, both have 
been much augmented by my connexion with the Chiches- 
ter infirmary; and in transferring the exercise of my pro- 
fession to another and wider sphere, if I shall be found 
worthy of the confidence of the public, I feel that it is to 
this connexion that I shall mainly owe it. 

And here, gentlemen, forgive me if at this, the last 
opportunity I may have, I presume to interpose one word, 
by way ofadvice, respecting the serious duty devolving on 
governors of hospitals in selecting their medical officers. 
i wish to impress upon you the great importance to the 
community at large, that such appointments should be 
bestowed on men of ability and learning, and not given 
from motives of mere kindness or friendship, or from the 
bias of local interests. The medical staff of an hospital 
always impresses its character on the profession in the 
district. If the men composing it are of acknowledged 
talents—if the physicians are distinguished for science and 
learning—if the surgeons are skilful anatomists, and bold 
and successful operators, they will-not only perform their 
duties to the sick and wounded who come under their care 





in a supérior manner, and will treat such of their govenors 
as are their patients with greater skill, but their exanple 
will inspire a kindred spirit throughout the whole proes- 
sion with whom they are placed in connexion, and wil, 
consequently, elevate the standard of medical and su- 
gical proficiency much beyond what it would otherwis 
have been had there been no hospital among them. I 
is unnecessary to point out to you the converse of this— 
the lamentable consequences of appointing inadequate 
officers. I will only say that if such should be the case,-— 
which I will not believe,—in the Chichester Infirmary, be 
assured that you would soon have occasion to repent the 
breach of the golden rule I have mentioned—the bitter 
bread you had cast upon the waters would return to 
you after not many days, and your heedlessness would 
suffer a severe retribution in points the nearest and dearest 
to you. 

But to return to my own immediate concerns. Gentle- 
men, if I admit the truth and justice of the flattering 
inscription on this (my) splendid plate, surely I do not 
deceive myself in believing that other motives besides those 
relating to my public concerns have had a share in leading 
you to present it to me—motives, if less flattering to my 
pride, yet dearer to my heart—I mean your personal 
regard and affection towards me as a friend and fellow- 
citizen. This, indeed, it would be doing injustice both to 
you and myself to doubt. The evidence of this regard was 
on a recent occasion so strongly manifested that it was 
impossible to doubt it. To say truth, when I called on 
you to bid you farewell, I was literally overwhelmed with 
your kindness; and if I was surprised at the universality 
and degree of this, I must own that I was equally sur- 
prised at the warmth of my own feelings—at the strength 
of the ties that bound me to Chichester. Had I been fully 
aware of the force of these ties, the extent of your regard, 
and the depth of my own attachments, I am not sure that 
I should ever have entertained the thought or exerted the 
courage to tear up my old roots from the soil which proved 
so genial, I may almost say so native to them. And, 
verily, this process of tearing up old roots is by no means 
a pleasant one, as any of you will find who shall make the 
attempt. When you do, | can tell you, you will think, as 
I have done, of the old story of the mandrake, which, it is 
said, uttered groans on the rupture of every root. 

Mr. Dopp, in acknowledging a toast proposing the health 
of the surgeons of the infirmary, made the following ob- 
servations :— 

I must be allowed, Sir, to take this opportunity of adding 
my testimony to the character of the gentleman to do 
honour to whose merits this meeting is assembled. You 
have mentioned his virtues as a man; you have not had 
the same opportunities that I and my medical brethren 
have had of estimating him in his medical character. I 
assure you, Sir, and I do so in the name of the profession 
of this city and neighbourhood, without fear of contradic- 
tion, we have ever found him in private the steady and 
kind friend, at all times ready to assist us with his counsel 
and advice ; and in his public capacity he has uniformly 
exhibited the same open, honourable, manly course of con- 
duct which has endeared him to us all, and of which the 
best that I can say is, that I hope we shall ever remember 
it, and do our best to tread in the same steps. 

But, Sir, I must also allude to another subject to which 
the non-professional public are comparatively strangers, 
but on account of which the name of Dr. Forbes stands 
eminent not only in this neighbourhood, in this country, or 
in this quarter of the world :—the universal testimony of 
the medical profession is, that the journal he conducts is by 
far the best which has hitherto appeared, and has done 
more than any other during the period of its existence 
towards the elevating and improving the character of the 
medical press, and of the profession atlarge. This journal 
is read over the whole world, and from the East to the 
West Indies, from America to Europe, the same high testi- 
mony is awarded to it, as a manly, impartial, categorical 
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censor of all that is evil, and a promoter and sup- 
porter of all that is good. I will only add a wish, in which 
{ know I shall be joined by the whole medical profession, 

and, if the public appreciate duly the intimate connexion 
between their well-being and ours, by them also, may it 
long continue to sustain this character, a blessing and an 
honour to his country! 

“The Testimonial” consisted of a dinner service and a 
superb salver, most elaborately chased and enriched. In 
the centre was the following inscription .—‘ Presented to 
John Forbes, M.D., F.R.S., on his leaving Chichester, by 
the inhabitants of that city and neighbourhood, in testimony 
of his character, and in gratitude for his zealous and inde- 
fatigable exertions in behalf of the Chichester Infirmary. 
December, 1840.” 
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We have endeavoured on two former occasions to point 
out the evils under which a large portion of the town popu- 
lation of this country is labouring, and to develope the 
causes to which they are, in a great measure, to be ascribed. 
It has been shown, that in the metropolis and several of 
our larger cities and towns, disease, improvidence, destitu- 
tion, and vice, prevail to a fearful extent among the poorer 

‘inhabitants. It has been shown, also, that among the 
causes productive of disease, which often proves the first 
link in this chain of wretchedness, crowding of the popu- 
lation, confined and ill-ventilated habitations, want of effi- 
cient drainage, and the accumulation of decaying animal 
and vegetable refuse, stand prominently forward. It now 
remains to consider what remedies may be necessary to 
obviate the evils complained of, to indicate the methods to 
be followed in carrying these into effect, and to be prepared 
for the adoption of them, without shrinking from the un- 
avoidable expense, or yielding to the suggestions of a 
miserable economy, which places an undue regard for the 
filthy and perishing lucre of this world, in the scale against 
the health, the comfort, the physical and moral good, of 
those who are especially subjected to the vicissitudes of 
life. Attention to the causes of the evils pointed out will 
at once suggest the remedies. Where the population is 
too dense, measures should be adopted for removing the 
surplus into other localities. An extent of 35 square yards 
to each individual, which is the average space in ten of the 
metropolitan districts, including Whitechapel, St. Giles’s, 
Shoreditch, Holborn, &c., is manifestly far too limited for 
the health and comfort of the inhabitants, and accordingly 
the annual mortality in these districts amounts to 3.428 
per cent.; whereas, in another ten districts, including 
Lambeth, Newington, Islington, St. George’s Hanover- 
square, Camberwell, Hackney, &c., in which the average 
space occupied by each person is 180 square yards, the 
mortality is only 2.289 per cent. No surer method of 
checking the ravages and limiting the spread of epidemic 
disease exists, than that of scattering the population amongst 
which it has made its appearance. Dr. Bowring, in his 
Essay on Quarantine, mentions the fact of an effectual 
stop being in this manner put to the plague; and in more 
than one instance to which we might refer, was the spas- 
modic cholera extinguished in this country by the removal 


of the inhabitants from their crowded dwellings, and en- 
camping them in the open country around. But this is a 
provision which, however it may be had recourse to on 
extraordinary occasions, such as those to which we have 
alluded, is manifestly not adapted for the permanent im- 
provement of over-crowded districts. In such cases a more 
effective mode of proceeding is the opening of a street 
through the neighbourhood. Such a measure has been 
attended, in instances to which reference has already been 
made, with an immediate diminution in the amount of 
disease. Again, where the dwellings are ill-contrived, and 
so constructed as to admit neither of a free circulation of 
air, nor of a sufficient supply of light, every practical 
method for the ensuring of effective ventilation should be 
adopted. The pulling down a house, in itself of no great 
value, in a narrow and confined court, would often produce 
a very beneficial change in this respect, and soon repay the 
cost incurred, in the diminished demands on the public 
for assistance in consequence of sickness, as well as in the 
improvement of the tenements in the immediate vicinity. 

Not the least important part of the report of the parlia- 
mentary committee on the health of towns, is that in which 
certain remedies for the evils complained of are pointed 
out and recommended. Some of these are of a prospective 
character, and calculated to prevent the occurrence of the 
like mischiefs in future,—such as a general building act, 
with provisions intended so far to regulate the mode of 
construction of houses in towns, as to forbid and prevent 
“‘such forms of construction specified, as experience and 
undoubted testimony show to be inconsistent with health.” 
These regulations would prohibit the building of rows of 
dwellings back to back, so as to interfere with thorough 
ventilation; the erecting of houses in close courts built up 
at the end; the construction of cellar dwellings, unless with 
due space in front and back, and with sewers below the 
level of the floors. They would require, also, that a suffi- 
cient space, proportioned to the height of the houses, 
should be left open both before and behind each row of 
houses. 

Another important measure for the improvement of the 
health of large towns is a due attention to the formation of 
sewers and drains. The striking fact to which we have 
before alluded,—that it is precisely those parts of the me- 
tropolis which are defective in this particular where fever 
prevails, so as to render it possible, in the forcible illustra- 
tion conveyed by Dr. Southwood Smith, to map out the 
fever districts by the absence of the sewerage,—is sufficient 
in itself to excite attention to this subject. 

Much has, no doubt, been done in London and elsewhere 
in the improvement of the drainage within the last twelve 
years; but large portions of the most densely-populated dis- 
tricts yet remain in all our large towns without any pro- 
vision for carrying off waste and stagnant waters. In this 
respect, therefore, while prospective regulations may be 
adopted for the providing of drains and sewers in connexion 
with new streets and dwellings in progress, retrospective 
measures should be adopted, where practicable, for the 
benefit of those districts in which no effective drainage yet 
exists. 

We are aware that considerable financial difficulty will, 
in some instances, be found in carrying such measures into 
operation ; but when the vast benefit to be derived from 
them is so manifest, it is not to be doubted that, by the 
adoption of a judicious method of equalizing the expense, 
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or distributing it over a series of years, this difficulty may 
be overcome, especially when it is considered that the 
benefit is not confined either to the time or precise spot in 
which the improvement is carried out. 

Other subjects connected with the public health, to 
which the attention of the committee seems to have been 
directed, are the custom of burying in the midst of popu- 
lous cities, the supply of water, the providing of public 
walks, the regulation of the humbler class of lodging- 
houses, and the establishment of public baths for the use 
of the poor. These are all objects of great importance, and 
deserving of every attention from those whose duty it is to 
provide for their attainment. The setting apart of some 
open space for public walks in the vicinity of large towns, 
was a practice which obtained in earlier times, but which, 
from various causes, has, in common with many of the out- 
door amusements of the working population, since fallen 
into desuetude. Those who are aware of the beneficial 
effects of exercise in the open air, and the absolute neces- 
sity which exists for such exercise to those who are closely 
confined to sedentary employments for the greater portion 
of their time, will be desirous of enforcing the recommen- 
dation of some such provision. The establishment of 
public baths is an object of corresponding importance, and 
which, in the many manufacturing towns, or in the vicinity 
of good rivers, might be readily provided. It isa reproach 
to the inhabitants of this country generally, that so little 
attention is paid to efficient and regular cleaning of the 
skin from the exuvia and dirt which are continually accu- 
mulating on it, So great, indeed, is the disregard to this 
point, that, except in the age of early childhood, notwith- 
standing the claims made to personal cleanliness, we much 
question whether the greater portion of the female and a 
large class of the male population of this country ever re- 
ceive a thorough ablution of the whole person. 

Upon the practice of burying the dead in the midst of 
the living, we feel ourselves called upon to make some 
observations. It is a subject which has already received a 
considerable share of the public attention ; but, neverthe- 
less, the evil continues to exist, and the disgraceful state 
of many of the burying-grounds, as well in country towns 
as in the metropolis, cannot be even conceived by those 
who have not made themselves acquainted with the details. 
The noxious effects arising from this practice, both in 
former times and more recently within our own knowledge, 
are ably pointed out by Mr. Walker, in his highly curious 
and instructive work, entitled, Gatherings from Grave- 
yards. The instances of neglect and indecent violation of 
the remains of perishing mortality in many of the recep- 
tacles for the dead, are such as to inflict a shock even upon 
the most callous. Bodies, amounting to many hundreds, 
are piled up in vaults, tier upon tier, in every state of pu- 
trescency and decay; and in churches and chapels placed 
above these vaults, in the midst of the emanations which 
rise up from beneath, do the living assemble fot the pur- 
poses of weekly devotion. Children, also, are drawn toge- 
ther for daily instruction in rooms similarly situated, and 
separated only by a boarded floor from the corruption 
below. 

Open burying-grounds, on the other hand, are to be 
found raised some feet above the natural level of the 
ground, by the repeated accumulation of soil, actually and 
literally formed from the human bodies which have, for 
centuries, been deposited therein. Coffins are broken 


through, and half decayed bodies dismembered at each fresh 
interment; while coffin-wood and bones, often with portions 
of the flesh still remaining in a putrescent state upon them, 
are thrown out and left exposed. And these abominations 
are of daily occurrence in the midst of populous neighbour- 
hoods, and under the eyes of those whose mortal bodies 
are perhaps shortly destined themselves to be subjected to 
like treatment. The effect, both upon the health and upon 
the moral feelings of those residing in such tainted and 
corrupted spots, may be readily anticipated. 

To sum up the measures necessary for the improvement 
of the public health in large towns, we cannot do better 
than employ the language of Mr. Farr, a most able and 
competent authority. ‘‘The primary objects to be kept in 
view,” he observes, “are the careful exclusion of all un- 
necessary animal and vegetable matter; the immediate 
removal of residual products; and the dilution of inevita- 
ble exhalations. The dead should no longer be buried 
where they are surrounded by crowded dwellings. Un- 
wholesome manufactories should be excluded from densely- 
peopled districts. And there is assuredly no reason why 
thousands of cattle, sheep, horses, animals of every kind— 
sometimes affected with epizootic diseases— should be 
gathered together in market-places within the city, or 
slaughtered in houses where the blood and offals can never 
be effectually removed.” A copious supply of pure water 
should be provided for, and a system of drains and sewers 
adopted throughout. ‘ Wide streets, squares, and parks, 
with spacious houses, would render ventilation easy, and 
secure the dilution of poisonous emanations; but the ground 
is valuable, and building is dear in cities; hence there has 
been a constant and unopposed tendency in landlords to 
accumulate the greatest number of houses on the least pos- 
sible space in poor districts, and the families of artisans 
are driven to crowd in small, low, close rooms. The evils 
from this source are one of the contingencies of poverty 
and ignorance ; they may, however, be met by opening, in 
the densest neighbourhoods, a certain number of wide 
streets, through which the collateral streets would be ven~ 
tilated by fresh atmospheric currents. As information 
spreads among tenants, landlords will naturally render 
the districts in which their property lies, healthy. Men 
will pay higher rents, rather than expose themselves and 
their families to the risk of sickness and death.” 

One of the recommendations of the committee of the 
House of Commons we have purposely withheld to the last, 
both on account of its intrinsic importance, and because, 
although in itself a measure which might be productive of 
the highest benefit; unless it be carried out on enlightened 
grounds, it will utterly fail in accomplishing the ends for 
which it is designed. 

“ With the view of affording to the poorer classes con- 
gregated in towns some protection from the evils to which, 
from the confined nature of their dwellings, and the cu- 
pidity of speculators, they are frequently exposed, your 
committee are of opinion that it would be advisable to 
establish, in every town containing a population of a cer- 
tain amount, a board of health, whose duty it should be to 
examine into such circumstances and occurrences within 
their districts as are prejudicial to the general health of the 
inhabitants; to call the attention of the commissioners of 
sewers, and any other local authorities that might be 
concerned, to such nuisances, and to devise and suggest 
remedies. ‘They should report their proceedings annually 
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to the central board of health, if such a board-be consti- 
tuted, and if not, to the secretary of state for the home 
department, for presentation to parliament ; by which means 
publicity would be insured to their proceedings, and much 
useful information collected and diffused. These boards of 
health might be appointed by the boards of guardians, or 
by the town-councils, in corporate towns, or directly by the 
rate-payers. It is obvious that a portion of such boards 
should always consist of members of the medical profession ; 
and your committee are inclined to think, that a class of 
persons peculiarly pointed out by the nature of their avo- 
eations for a duty of this sort, are the practitioners attached 
to the poor-law unions; who, being in the daily habit of 
visiting the most destitute and neglected portion of the 
community, must become acquainted with the condition of 
the localities in which they reside, and with the prevalence 
of those disorders which result from the absence of public 
sanatory regulations. Such boards of health would pro- 
bably each have a clerk (paid for his services), whose duty 
it would be to make minutes cf the proceedings, and give 
such returns, in a short tabular form, as might be useful 
for reference, and important, as affording easy information 
on a subject of such vital interest to the people. The 
principal duty and object of these boards of health would 
be precautionary and preventive; to turn the public atten- 
tion to the causes of illness, and to suggest means by which 
the sources of contagion might be removed; and, in this 
Way, your committee believe a great saving of expense 
would take place eventually, and that the necessary outlay 
would be compensated by the diminution, not only of suf- 
fering, but of actual cost to the community.” 

Such is the recommendation of the committee; and as 
recognizing the principle of some superintending authority 
devoted to the management of questions of medical police, 
it is deserving of every consideration. We entirely agree 
with the committee in the principles which they recognize, 
and. hail with satisfaction also, the doctrine put forth by 
them—that *‘ a portion of such board should always consist 
of members of the medical profession,”—but we are, for 
several reasons, entirely at variance with them in their ideas 
as to the practitioners attached to the poor-law unions being 
the best fitted for the discharge of this duty. First, we 
consider that these gentlemen have already too much on 
their hands to enable them to give that attention to the 
subject, and that regular attendance at the meetings of the 
boards which shall render them fit to be the sole deposi- 
taries of this trust. Secondly, we consider that the mem- 
bers of such a body should be altogether independent of 
union authorities, sinceso long as the present mode of 
appointment of the medical officers of unions is tolerated, 
however high many of these gentlemen may stand as indi- 
viduals, we can place no confidence in them as a class; 
and thirdly, we deprecate any of the machinery of boards 
of guardians, or aught else appertaining to the poor-law 
commission, being officially mixed up with, or recognized 
in, the construction of boards of health. 

_ An effective central board of health, in the absence of 
that competent medical authority which the due organiza- 
tion of the profession alone can supply, should be appointed 
by the home secretary, and should be selected from among 
those members of the profession who are known to have 
devoted their attention to the subject of medical police. 
The local boards should be formed from among the mem- 
bers of the medical profession who stand highest in pro- 





fessional reputation and general ability in their respective 
towns or districts, without regard to their being attached 
to offices of any description—their fitness for the duties 
required of them alone being considered—together with the 
chief magistrate of the city or borough, and three or four 
other influential individuals, to be selected by the town- 
council from their own body. Boards of health so consti- 
tuted would possess the requisite amount of professional 
knowledge, and would, at the same time, possess the confi- 
dence of their fellow-townsmen; and to such authorities 
might be safely entrusted the management of all matters 
relating to the public health. To them the working of the 
Vaccination Act might properly be confided; a responsi- 
bility from which the alarming increase of small-pox ren- 
ders it of the highest importance immediately to relieve 
the poor-law commissioners. Indeed such is our view of 
the awful responsibility incurred by the boards of guardians 
and their rulers at Somerset-house, in consequence of their 
utter incompetence for carrying into operation the pro- 
visions of this act, at the present crisis, that we trust the 
home secretary will at once appoint some physician of 
eminence to direct the proceedings of the commission and 
the boards, upon this point, until the required powers can 
be vested in the hands of those who are fully qualified for 
the task. An increasing weekly mortality from this disease 
—while the guardians are losing time in the endeavour to 
beat down the medical practitioner to undertake the per- 
formance of the operation for a sum which we have scarcely 
patience to mention, affords a fearful lesson of the value at 
which these authorities rate the lives of those entrusted to 
their tender mercies. 


MEDICAL REFORM. 

We beg to direct attention to the important document 
which we have published in another part of the Journal, 
entitled, ‘‘ Report of the Royal College of Surgeons, Edin- 
burgh,” &c. The College deserve much credit for the 
manner in which they have thus come forward tograpple, as 
fairly and disinterestedly as could be expected from them, 
with the subject of medical reform. It were highly de- 
sirable that the members of the metropolitan corporations 
followed the manly conduct of their brethren in the north ; 
but we suspect that a strong effort will be made by them 
to get rid of the question of reform by certain concessions, 
which might have been received as a boon some ten or 
fifteen years ago, but will not now, assuredly, satisfy either 
the wants or the wishes of the profession. 

Amongst other measures, it has been proposed to throw 
open the governing bodies of the two Royal Colleges and 
the Apothecaries’ Hall to the commonalty ; the licentiates 
of the College of Physicians are to be permitted to nomi- 
nate one half of the fellows; the members of the College 
of Surgeons, one half of the council ; the licentiates of the 
Hall, one half of their masters. This proposition has, we 
understand, emanated from the College of Physicians, and 
has been submitted to several special meetings of the 
other two corporate bodies. The council of the College 
would have come to a final resolution on Thursday last, 
had not their deliberations been disturbed by the com- 
plaints of Messrs. Briggs, Copland, and Howship, who 
were passed over in the election of Mr. Lawrence to the 
court of examiners. Resignations on the part of these 
gentlemen are talked of. The election of Mr. Liston has 
not excited much surprise; to such a distinction the 
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professional rank of Mr. Liston fully entitled him ; besides 
he will be much safer in the keeping of the council than 
in that of the medical coroner, who has hitherto led him 
about, without chain or muzzle. It is not, we believe, 
generally known that Mr. Wakley is, by seniority, next in 
rotation to Mr. Liston, for a seat at the council of the college, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Dec. 8, 1840. Srr B. C. BRODIE, Bart., In THE CHaIR. 

ON THE STRUCTURE OF THE ENTOZOA BELONGING TO THE 
GENUS CYSTICERCUS, BY GEORGE GULLIVER, F.R.S. F.Z.S, 
ASSISTANT-SURGEON TO THE ROYAL REGIMENT OF HORSE 
GUARDS. 

(Communicated by Dr. Clendinning.) 

Arter observing the great importance of the cystworm 
as one of the very few parasites that infest the muscular 
fibre of man, as well as that of animals used by him as food, 
the author reters to a notice which he gave to the Zoological 
Society in March last, ‘‘ On certain oval corpuscles obtained 
from the cysticercus ;” adding that the object of the present 
memoir is to explain the nature, situation, and extent of 
these bodies, and to give some illustrations of other points 
in the anatomy of the worm, which he believes have 
hitherto either been imperfectly elucidated or altogether 
neglected, since nothing has yet been added to the observa- 
tions published by Dr. Knox, in 1836, which are more ac- 
curate than the compilations which have since appeared. 

Mr. Gulliver then adduces many reasons drawn from the 
structure, composition, and the situation of the oval cor- 
puscles, to induce the belief that they are in fact the ova of 
the entozoon. They are said to occupy the neck or true 
body of the worm, while the bladder-like part or caudal 
vesicle is destitute of them, and throughout pervaded by 
spherules infinitely more minute in size, and totally different 
in other characters: for the ova have a granular interior 
with a calcareous shell, while the spherules of the vesicle 
are not affected by acids. 

In the description of the configuration and arrangement 
of the hooklets, the author shows that the two sets, though 
alike in form, are quite distinct in size, and arranged alter- 
nately; and that each claw has a blunt lateral process, 
which may be mistaken for a distinct body or ovum; and 
he remarks incidentally that, although Rudolphi appreci- 
ated the importance of the tentacles in the arrangement of 
some of the entozoa, an accurate account of the structure 
and disposition of these parts has never been given, though 
necessary to a discrimination of many genera and species 
of the cystoid order, which have not yet been clearly cha- 
racterized. 

The memoir is illustrated by several drawings, executed 
by Mr. Liddall, exhibiting the structure of the ova, as well 
as that of the tentacles,—body, caudal vesicle, and cyst of 
the parasites. 


OBSERVATIONS ON CHOREA. BY JOHN WEBSTER, M.D. CON- 
SULTING PHYSICIAN TO THE ST, GEORGE’S AND ST. JAMES’S 
DISPENSARY, 

Sr. Virus’s dance was little known to the ancients, although 
Pliny and Galen are thought to have alluded to it; and it 
is still doubtful if the epidemic which prevailed so exten- 
sively in Germany in the 14th century was chorea, or the 
disease called Raphania. The most accurate description 
of St. Vitus’s dance is that given by Sydenham and Dr. 
Hamilton. This complaint prevails among the poor, the 
badly fed and manufacturing town population of England; 
the higher and middle ranks being comparatively more free 
from its attacks. Girls are more subject to it than boys; 
and of twenty-one cases treated by Dr. Webster, sixteen 
were in females, and but five in boys, or nearly three to 
one. 

Even when fatal, a much larger proportion of girls be- 
come victims to chorea than boys, as proved by the valuable 
report of the registrar-gengral for 1840, which states that 
twenty females died of the disease, and only four boys, or 


five to one, being the highest average in regard to the two 
sexes which the report contains. _A very large number of 
the fatal cases occurred in the central and manufacturing 
districts of England, including the metropolis; and very 
few deaths in the moreagricultural parts, whilst the northern 
counties, the purely agricultural and maritime districts, ex- 
hibited not a single fatal casualty, excepting one at Lan- 
caster. The symptoms of chorea are so well known that 
no description of them was considered necessary by the 
author; and the treatment he found most successful con- 
sisted in active purging by aloes, jalap, and similar reme- 
dies, varying them according to circumstances; next the 
administration of tonics, such as Peruvian bark, ammonia, 
and camphor; and lastly, the proper regulation of the 
ingesta, which was always found of the greatest importance, 
for if that point was neglected more purging was required, 
and the case thereby protracted. When the head appeared 
affected, leeches and blisters were useful ; and if the uterine 
action also became implicated in the disease, then leeches 
and blisters to the loins, with the hip-bath, and that added 
to the purgative remedies, were found to be of essential 
service. Of the twenty-one cases treated by Dr. Webster, 
only one proved to be fatal; but as in this instance the 
patient died of a fever which supervened to the St. Vitus’s 
dance, and as the body besides was not examined, the au~ 
thor, from personal observation, could not bring forward 
any new fact regarding the etiology of chorea, although he 
expressed his opinion to coincide with those authors who 
consider the spinal cord and its membranes to be the primary 
seat of this singular disease. 





*,* The case of fracture of the neck of the thigh- 
bone, related in our last report of the proceedings of the 
society, occurred in the practice of Walter Jones, Esq. of 
Worcester, and not of Stafford. 

This preparation was shown by Dr. Streeten, at the South- 
ampton Meeting of the Provincial Medical and Surgical 
Association. It was examined by Dr. Macartney, who was 
of opinion that the osseous union had commenced outside 
the capsule. We believe, however, that, at that time, the 


bone had not been sawn through. 





REPORT OF THE ROYAL COLLEGE OF 
SURGEONS OF EDINBURGH, 
ON MESSRS. WARBURTON’S AND HAWES'S BILLS. 


—sewru 


Adopted unanimously, Dec. 12, 1840. 


We have received a printed paper bearing the above 
title, from which we extract the most important par- 
ticulars. 

After some preliminary remarks, it is observed in the 
report, that the subject of medical legislation may be con- 
sidered, as it respects the interests of the public, those of 
medical practitioners, and those of medical incorporations. 

I. The interests of the public call for the following 
provisions :— ; = 

1. That all persons who receive a legal recognition as 
practitioners of medicine, should be previously subjected 
to a uniform and efficient system of education and ex- 
amination. ; 

2. That the public should have an opportunity, by 
means of a system of registration, of distinguishing those 
who have received this public recognition from those who 
have not. ; : 

3. That the public should be permitted to select their 
medical attendants, from among the number of those who 
are thus recognized, unembarrassed by any exclusive pri- 
vileges of particular classes of medical practitioners. | 

1]. When the subject is considered with a more imme- 
diate reference to the interests of medical practitioners, all 
of these conclusions appear to be confirmed. The follow- 
ing expressions of Mr. Warburton on this subject appear 
to the College to be just and apposite :— 
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“ The legitimate means of discouraging unqualified prac- 
tice appear to be the following: 

“1, Uniformity of system in respect of medical instruc- 
tion and examinations, and uniformity of professional 

rivileges founded thereon; so that the public may see and 

now that when a man has passed his examination, the 
state considers him a fit person to practise ubicunque 
gentium. 

“2.” Registration of all who practise, distinguishing the 
qualified from the unqualified, that the public may be in- 
formed by the state what practitioners are to be con- 
fided in. 

‘*3. Employment by the state, and by all public insti- 
tutions, of none but the qualified. 

“4, Punishment, as for fraud, of all persons who 
practise, assuming a professional title which does not belong 
to them.” / 

Besides these four methods of protecting the qualified 
practitioner, and discouraging the unqualified, another has 
been much agitated by medical reformers, viz. the esta- 
blishment of a system of penalties against the latter for 
practising medicine without a license. In regard to this, 
Mr. Warburton says, “I have no faith in the efficacy of 
heavy penalties, when sought to be enforced against ob- 
scure people.” This seems a sound opinion: it is con- 
formable to the actual practice of this college, and there is 
much reason to fear that prosecutions will be found to fail 
in accomplishing the object proposed. 

III. But the subject of a reform in the laws affecting the 
profession must also be considered in its bearings on the 
interests of the existing medical incorporations. ‘These 
incorporations have been objected to on the following 
grounds :— 

1. Their exclusive rights of examining and licensing the 
practitioners in certain districts, which have the effect of 
disqualifying from practising, within those limits, well- 
educated men who have obtained a qualification elsewhere. 

2. The disparity in the conditions required of those who 
are admitted to examination by the different boards and 
universities, both as regards the length of the period of 
study, and as regards the number of branches of instruction 
prescribed by their several curricula; and 

3. The very different degrees of rigour with which the 
examinations for licenses or degrees are conducted by the 
different boards. 

The College have no hesitation in expressing an opinion 
that the exclusive rights and restrictions referred to under 
the first of these heads, are altogether unsuited to the pre- 
sent state of the profession. The only justification of them 
which has ever been proposed, is based upon the disparities 
specified under the second and third heads, Great irregu- 
lavities in regard to education and examination undoubtedly 
exist; and it will certainly be expected of medical re- 
formers that when they propose to abolish inequalities of 
privileges, they will, at the same time, be prepared to ad- 
mit the necessity of taking effectual means for the abolition 
of the two former also. About inequality of education, no 
great difficulty would now be experienced. An imperative 
system, sanctioned by some public authority, could easily 
be introduced and made applicable to every part of the 
United Kingdom. The Colleges of Surgeons of London, 
Edinburgh, and Dublin, in a conference which they held in 
London, by delegates, during tle discussion in Parliament 
of the Ivish Charities’ Bill, came to an understanding as to 
what should constitute the minimum of study, without evi- 
dence of having gone through which no one should be 
admitted to examination by any board. The joint resolu- 
tions of these bodies were afterwards acceded to by the 
Faculty of Physicians and Surgeons of Glasgow. A simi- 
lar scheme was resolved upon by the University of Edin- 
burgh, and the Colleges of Physicians and Surgeons of 
Edinburgh. By a comparison of these plans, and of those 
of other licensing boards, a uniform system of education 
could, without any serious difficulty, be adjusted. 

But uniformity in the degree of rigour and minuteness 








in conducting examinations is by no means so easy of at- 
tainment. ‘There are only three methods which occur to 
the college by which the object may be accomplished. ‘The 
Jirst of these is the plan proposed by Mr. Warburton, and 
consists in entrusting the business of examining, and con- 
ferring professional qualifications, to a single board, ap- 
pointed by a medical council in each of the three 
divisions of the kingdom. This proposal, if carried into 
effect, would altogether supersede, and indeed destroy, a 
number of establishments created at great cost to the pub- 
lic and the profession, and containing within them most, 
if not all, of the elements requisite for the successful per- 
formance of the functions hitherto entrusted to them: to 
destroy the powers of these boards, would be a gratuitous 
injury to the public interests, and the attempt would, in 
all probability, encounter such opposition as would be 
fatal to it in parliament. The College are of opinion that 
either of the other two methods yet to be commented on, 
would be preferable as a means to the proposed end. 

The second plan for assimilating examinations is that of 
Mr. Hawes, which provides that the bye-laws ‘shall not 
be good and valid, unless they require that, previous to 
the final examination of any person desirous of obtaining 
a diploma of qualification to practise the art of medicine, 
he shall produce a diploma, certificate, or letters-testi- 
monial, of having taken a degree in medicine, or of having 
passed an examination in medicine or surgery before some 
university, college, hall, or other persons legally entitled 
to grant a diploma, certificate, or letters-testimonial, at the 
time of the passing of the act.” This proposal secures 
the continued existence of the present machinery for 
granting professional quali!.cations, and avails itself of that 
machinery by making it imperative for a first stage of 
examination, but makes a second trial necessary before 
the board appointed by the council. This examination, 
which is obviously intended to operate as a check on any 
laxity on the part of the existing boards, and to equalize 
their proceedings, would certainly effect these objects to 
some extent, hut by a procedure which is open to some 
objections. 

The College conceive that a third scheme might, with- 
out much difliculty, be devised, which, leaving the imme- 
diate conduct of the examinations in the hands of the 
existing medical boards, would, at the same time, place 
them under the superintendence of the senate or coun- 
cils, proposed to be instituted, acting through the inter- 
vention of assessors specially appointed by them for the 
purpose. Such a conjunction of local examinations with 
general superintendence would possess the twofold advan- 
tage of avoiding any infringement of the privileges of ex- 
isting institutions, and of, at the same time, removing all 
apprehension or suspicion of the examinations being con- 
ducted inefficiently by any board, or with less strictness by 
one board than by another. 

The fees payable to these boards should be uniform and 
moderate ; and the proceeds, after defraying the expenses 
of the examinations on a scale approved of by the councils, 
should be applied, as they have for many years been applied 
by this College, to purposes of public and professional 
utility. _ 

The College then proceeds to examine and comment 
upon the proposals of Mr. Warburton and Mr. Hawes, 
and concludes its report with several suggestions for the 
improvement of their bills, which we shall publish in our 
next number. 


THE STEAM APPARATUS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Gentiemen,—In the 12th Number of your Journal, I 
observe there is a communication from Guy’s Hospital, 
headed “ The Steam Apparatus, and results of its use,” to 
which are added some editorial remarks on the priority of 
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my claim to the invention of an apparatus for applying 
steam as a remedial agent, and likewise to the introduction 
of water-dressing in this country. 

I cannot suppose Mr. Liston to be so ignorant of the 
history of surgery, as not to know that water was used by 
Hippocrates, and by many eminent men on the continent, 
during the last three centuries. From the number of my 
pupils who graduated every year in Scotland, the doctrines 
and practice I taught in my lectures, must have been no 
secret in Edinburgh. The Thesis which Dr. Nolan pub- 
lished (I think in 1825, if not an earlier date), was on the 
use of water in surgery, as taught by me. I therefore 
suppose that Mr. Liston’s pupils must have misunderstood 
their master, as attributing to himself the discovery of a 
remedy to which I first gave the name of water-dressing, 
when used in the way I directed. 

It would not be quite just to pronounce on the merits of 
M. Duval’s steam machinery, a; I have not seen it; but 
from the description given of it Ishould suppose it to be very 
complicated, and exceedingly like the numerous attempts 
I made with tubes and stop-cocks, before I hit upon the 
simple apparatus that has been in use now for more than 
twenty years. I should think also that M. Duval’s ma- 
chine is not capable of generating steam at a low tempera- 
ture, which is effected in mine, in consequence of its wide 
funnel-shaped opening, and which is a circumstance of 
great importance in the treatment of some states of inflam- 
mation, and in certain injuries. 

If in the case communicated of the boy with tetanus from 
lacerated leg, his limb had been in the first instance placed 
in steam, and retained there for twenty-four hours, and no 
sutures employed, he would in all probability have escaped 
tetanus, and certainly in that time the wound would have 
been free from tumefaction, and the edges would be ap- 
proaching each other. 

Althongh, without partiality, I am disposed to believe 
M. Duval’s apparatus to be inferior to my own, I should 
not be surprised to see it preferred and adopted. ‘The taste 
for complicated machinery still prevails amongst surgeons, 
as they have been taught to estimate more highly the re- 
sources of art, than the operations of nature. 

I wish to take this opportunity of observing that those 
persons who, from prejudice, confirmed habits of thinking, 
or actual ignorance of the animal economy, suppose that 
nature is unable or indisposed to repair injuries, unless by 
some process of inflammation, will never understand the 
value nor reap the benefit of water dressing, and steam, 
and of several other points of treatment of equal impor- 
tance with these. Such persons will be continually thwarting 
their own endeavours, and meeting with disappointments. 
Until it be generally acknowledged as a fundamental dog- 
ma, that inflammation is neither necessary nor sanatory, 
surgery will not rise to the rank of a science, but will 
remain an empirical art, such as it has descended to us 
from the dark periods of human knowledge.—I am, gen- 
tlemen, your very obedient servant, 


Dec. 22, 1840. James Macartney. 


THE LATE DR. RYAN. 


We sincerely regret to hear that the late Dr. Ryan has 
left a widow and four infant children in a most destitute 
situation. The following letter has been addressed to the 
widow, on the part of the Committee of the Metropolitan 
Free Hospital, of which Dr. Ryan had been a physician. 


29, Carey Street, Lincoxn’s Inn Frexps, 

Dec. 18, 1840, 
Mapam—I am directed by the Committee of Manage- 
ment of the Metropolitan Free Hospital, to lay befure you 


the fo'lowing portion of the minutes taken at their last 
meeting, on Wednesday evening. 


TO THE COMMITTEE AND GOVERNORS OF THE METROPOLITAN 


FREE HOSPITAL. % 


The Medical Officers beg to announce to the Committe 
and Governors of the Hospital, the melancholy and prema- 
ture decease of their colleague, Dr. Ryan. The cireum- 
stances attending this sad event are calculated to excite in 
their minds unusual feelings of regret; for they have not 
only been deprived of an active, intelligent, and_kind- 
hearted colleague, and one whom they feel it will be 
difficult to replace, but they have also to deplore the hope- 
less and destitute condition of his widow and children, who 
were entirely dependant upon Dr. Ryan’s professional and 
literary exertions, and who are new thrown upon the 
world without a refuge, unless speedy relief be afforded 
them by the benevolence of the profession and public. 
‘The long and faithful services rendered by Dr. Ryan to 
this institution, constitute, in the opinion of the medical 
officers, a very strong reason for their pressing upon the com- 
mittee and the governors at large, the expediency of taking 
such measures as may testify their regret at the loss of 
their valuable physician, and their sympathy in the de- 
plorable state of his widow and family. 

(Signed) © Physicians, Jonny Sreceatt, M.D. 
G. A. T. Witxs, M.D. 
A. TwEepre. 
P. B. Lueas. 
Joun Leere Evanp. 


Resolved,—That the following minute be entered upon 
the books, and a copy sent to the widow of the late Dr. 
Ryan :— 

“«« The Committee of the Metropolitan Free Hospital, Carey 
Street, receive with deep rezret the melancholy announce- 
ment of the premature decease of their late respected senior 
physician, Dr. Ryan, and feel it imperative upon them to 
give their unanimous testimony to his constant zeal and 
energy, in the benevolent objects of this institution, from 
its commencement; his skill and kindness towards the 
numerous suffering patients under his care; and his inva- 
riable urbanity as a gentleman to all the members of the 
committee; and they sincerely sympathise with his be- 
reaved widow and family on the irreparable loss they have 
sustained.” 

Personally I beg to offer my sincere condolence on your 
late melancholy bereavement, and to subscribe myself, 
madam, your most obedient servant, 


C. Toocoop Downine. ~ 


Surgeons, 





AN UNTOWARD RESULT OF DRUNKERNESS, 


Tue museum of the Royal College of Surgeons, in 
Dublin, contains the picture of a man whose face was eaten 
away by a pig, while he was lying in a state of intoxi- 
cation. The entire nose, both cheeks, and parts of both 
ears, in fact, all the most eatable parts of his face, were 
chewed off by the animal; nevertheless, the wounds all 
healed, and he recovered ; but of course, with all the dis- 
abilities of enuuciation, chewing and swallowing, attendant 
on such extensive destraction of soft parts. He, notwith- 
standing. under generous regimen, contrived, while in hos- 
pital, to keep up a good condition of body. His principal 
regret lay in the unavoidable disuse of his tobaceo-pipe. 
The picture exhibits him, after the wounds had all healed, 
without nose or ears, but with two beautifully white and 
perfect rows of naked teeth —Dr. Houston's Catalogue. 


ROYAL COLLEGE OF SURGEONS IN LONDON. 
LIST OF GENTLEMEN ADMITTED MEMBERS. 
Friday, December 18, 1840. 


James Parett, George William Pretty, John Buck, 
William Collard Pyne, George Cordy Edwards, Henry 
Thomas Webster Harper, Onslow Andrews, William Win- 
ship, Charles Godson, Edward. Leslie Falloon, Joseph 
Chapman, Michael York, John Tuckey Travers. 





so UNIVERSITY OF LONDON. 


SECOND EXAMINATION FOR THE DEGREE OF BACHELOR OF 
MEDICINE.—NOVEMBER, 1840. 


EXAMINATION FOR HONOURS. 
The names are arranged in the order of proficiency. 


Physiology § Comparative Anatomy.—*+ Richard Quain, 
University College; + John Paddon, University College ; 
Edwin Wing, School of Physic in Ireland. 

Surgery.—t John Charles Bucknill, University College ; 
Thomas O'Meara, Mercers’ Hospital, Dublin; Thomas 
Williams, Guy’s Hospital, and Webb-street; Richard Quain, 
University College. 

Medicine. —* + Thomas O'Meara, Mercers’ Hospital, 
Dublin; + John Douglas Strang, University College; John 
Charles Bucknill, University College ; Edwin Wing, School 
of Physic in Ireland; Thomas Williams, Guy’s Hospital, 
and Webb-street. 

Midwifery.—t John Douglas Strang, University College ; 
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. ‘ Lindon, Dees Aistes 
Me CHURCHILL, Publisher of the Britis anp Forricn Mepicat Review, has much satisfaction 


: in submitting to the notice of the Members of the Profession in Great Britain the following document just received from America, the 
republication of which in this country is a tribute no less due to the great national liberality and kind feeling of the eminent men from whom it 
emanates, than to the character of the work which he has the honour to publish. He would, at the same time, take leave to suggest that the 
publication of the next Number of the Journal, on the Ist of January, 1841 (No. X XI.) affords a favourable opportunity for commencing with the work, 


as this Number begins a New Volume, which may be considered as the beginning of a Second or Quinquennial Series of the Review. 


New York, Sept. 14, 1840. 


WILEY & PUTNAM having been appointed Agents for the Publication of the British AND ForEIGN MEDICAL Review in this country, 
beg to call the attention of the Faculty and others who feel desirous of making themselves acquainted with the current medical literature of the day, 
to the following testimonials. Coming from some of the most distinguished Physicians in the United States, as a spontaneous expression of their 
unbiassed opinions, they cannot, it is believed, be without great weight, and are decisive as to the eminent merits of the REVIEW. 
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TESTIMONIALS. 


Boston, Sept. 6, 1840. 
The British and Foreign Medical Review has been in my hands from its 
first publication, and 1 may say I have read its Numbers with some care. 
It appears to me to have always been conducted with great spirit, diligence, 
and judgment, and may be considered, I think, as an epitome of European 
and American Medical and Surgical Science since its commencement. 
The talents of its Editor, Dr. Forbes, are well known by his various 
scientific productions. The auxiliary contributors are gentlemen of the 
highest respectability. With great pleasure, therefore, I recommend this 
work to the attention of my countrymen, and hope its circulation in 
America may equal that in Great Britain. 
Joun C. Warren, M.D. 
Professor of Anatomy and Surgery in Harvard University, Boston. 





New York, Sept. 4, 1840. 

The Subscriber takes much pleasure in commending to the favourable 
notice of his professional brethren the British and Foreign Medical 
Review, edited by John Forbes, M.D. As an able and impartial critic 
upon the contemporary medical writings of the day, it stands preeminently 
distinguished; and for learned research and comprehensive analysis, 
there is no journal of the kind, it is believed, which can compare with it. 
Its pages are everywhere imbued with true philosophic spirit, and replete 
with the most valuable facts and lucid expositions of the best-established 
principles in medicine; its tone is always manly, dignified, and decided; 
its judgment deliberate and correct; its conclusions such as may be 
relied on always with great confidence. To the American Physician the 
British and Foreign Medical Review is invaluable, and whoever desires 
to keep fully up with the Medical, Surgical, and Natural Science of the 
day, will find this journal of the highest importance, and indeed indis- 

pensable. C. A. Ler, M.D. 
Late Professor of Materia Medica and Jurisprudence in 

the University of the City of New York. 





Boston, Sept. 9, 1840. 

The British and Foreign Medical Review justly stands high in the first 
rank of medical periodical works. It consists principally of reviews, which 
are almost uniformly elaborate articles from the hands of distinguished 
medical men in the British Empire. The writers are accurately informed 
in the literature and science of our profession, both in past times and up 
to the latest dates of the present. ‘heir articles exhibit also a rich store 
of knowledge acquired by personal experience. In truth many of these 
articles may be represented as full and valuable treatises on the subjects 
they discuss. To which should be added that there is manifested in the 
whole work the greatest firmness in the discussion of both the principles 
of science and the merits of authors. 

The Reviews make up about three quarters of each Number. They are 
followed by Bibliographical Notices of minor works, in which the character 
of ee work is given briefly and impartially, or its: most important contents 
stated. 

The third part of the work consists of Selections from the British and 
Foreign Journals systematically arranged. This part is very valuable 
from its fulness andaccuracy. It is evidently compiled by men of science, 
who know what isnew and what is worthy to be remembered. It is just 
what would enter into a good common-place book. In the great majority 
of instances the reader learns all that he wants, without the trouble of the 
selection from innumerable journals and reviews. At the same time, he 
is directed to the sources of more full information in the cases where this 
is important to him. The plan of these selections is common to many 
periodical works. It is the reliance we can place on the learned and high- 
minded conductors of this work, which makes this part especially valuable 
to us. 

The work deserves praise for the richness of its materials, for its 
scientific accuracy, for its fidelity to the cause of truth, and for the in- 
dustry with which it collects from quarter to quarter everything inter- 
esting to the practitioner of medicine, surgery, and midwifery. To every 
such practitioner in our country, we recommend it as the most valuable 
medical journal that is published in our language. 

JAMES JAckson, M.D. 
Late Prof. of Theo. and Prac. Med. Harvard University, and one 
of the Physicians to the Massachusetts General Hospital. 


New York, Sept..7, 1840. 

The British and Foreign Medical Review stands unrivalied as a 

practical journal of Medical and Chirurgical Science. No work of asimilar 

design has ever before evinced greater erudition, more copious illustration, 

or profounder clinical sagacity. ‘The critical department is alike distin- 

guished for its candour, impartiality, and dignity. There can be but one 

opinion entertained of the talents and learning of its editor, Dr. Forbes, 

whose eminent qualifications for the discharge of his responsible task 
challenge the approbation of every friend of medical philosophy. 

Joun W. Francis, M.D. 
Late Professor of Medical Jurisprudence, Obstetrics, &c. 





New York, Sept. 2, 1840. 
Among the journals devoted to the advancement of Medical Science, 
there is none entitled to a more elevated rank than the British and 
Foreign Medical Review. The extensive field of its observation, its strict 
impartiality, no less than its courteous respect for the differing opinions of 
others, make it a source of information on the current literature of the 
profession, on which the practitioner can rely with the satisfaction and 
confidence which impart to works of this nature their chief interest and 
value. \¢ 
The high talent and learning employed in its pages ensure an inves- 
tigation which may, in some instances, be regarded as a compendium 
of the subject under consideration; thus placing the work among the 
standard records of the profession for reference and consultation. 
JAMES STEWART, M.D. 





695, Broadway, New York, Sept. 5, 1840. 

The British and Foreign Medical Review [ regard as one of the very 
best journals in the English language. It would seem that the Editors 
had intended to make it truly eclectic, and in this they have succeeded 
most admirably. A cardinal feature in the Review is an entire absence” 
of all ungenerous spirit: every author receives a full and just criticism, 
and no feeling of jealousy is permitted to detract from individual excel- 
lence. Ina word, its columns are well calculated to advance the interests 
of the profession, and at the same time sustain its dignity. The general 
circulation of the British and Foreign Medical Review among the profes- 

sion of this country, would tend vastly to the benefit of the healing art, — 

G. S. Beprorp, M.D. 
Professor of Midwifery and the Diseases of Women and Children. 





Philadelphia, August 26, 1840. 

The undersigned has been a regular reader of the British and Foreign 
Medical Review from its first commencement, and has publicly, as well as 
in private, expressed himself strongly in regard to its superior merits. 
Having for its editor one of the most learned and enlightened physicians 
of the day, and for its collaborators the most distinguished members in 
every department of the profession in Great Britain, it could not fail to be 
signally effective. It is, in the opinion of the undersigned, unquestion- 
ably the ablest Medical Review in existence, and as such eminently 

deserving of an extensive circulation in this country. 

Rosert Dunecison, M.D. 
Prof. of Institutes of Med. and Mat. Med. in Jefferson 
Med. Col. of Philadelphia. 





Philadelphia, Seventh and Walnut Streets, Sept. 4, 1840. 

From the pains and learning which have been bestowed upon the 
British and Foreign Medical Review, and from the style of execution of 
the Numbers I have seen, there can be no doubt that its wider circulation 
would greatly benefit the profession in America. A copious inlet like this 
from the full wells of continental Europe, conveyed in our own language, 
and so little influenced as this is by the bias of individual schools, is a 
most valuable treasure. It is, in fact, a thing deeply needed; something 
of the kind being required, ever since the comparative disuse of the Latin 
language, to prevent the medicine of England and America from becoming 
isolated from that of the rest of the world, and, of consequence, sectional, 


prejudiced, and imperfect. 
B. H. Coates, M.D. 





*,* The Review is published Quarterly, price Six Shillings, by Jonn Cuurcurxt, Princes Street, Soho; to whom, or to the Eprror, 12, Orp 
BuRLINGTON STREET, all Communications, Books for Review, and Journals in exchange, are to be addressed, prepaid. 


In addition to the usual matter, No. XXIJ. will contain, as an Apprnprx, the THACKERAY PR1zE Essay, “On the Causes of Fever,” 
by Dr. Davipson, of Glasgow. 
AN A A a AN 
Printed by Ricuanp Cuay, of No. 5, Newmarket Terrace, Cambridge Heath, in the County of Middlesex, at his Printing-office, Nos.7 and 8, 
Bread-street Hill, in the Parish of St. Nicholas Olave, in the City of London; and published by WILLIAM BaLz, of 34, Paternoster Row, in 
the City of London, at No. 34, Paternoster Row.—Saturday, Dec, 26, 1840. 
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CLINICAL LECTURES, 
IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY'S HOSPITAL, 
BY BRANSBY B. COOPER, ESQ. FE.R.S. 
(Published with Permission of the Lecturer.) 


Monpay, Dec. 14, 1840. 


Lect. VI.—Exeision of Serofulous Joints — Amputatio 
in Compound Fracture; with Cases. ; 


GentLemen,—I recur to-day to the subject of the ex- 

cision of joints, not only to read you the reports of the 
progress of both the patients whose cases I discussed with 
you some weeks ago, but also to describe a little more 
minutely than I did at that time, the process employed by 
nature to effect that reparation which it is the aim of the 
surgeon to accomplish by mechanical means. 
_ The last report of the boy in Stephen’s ward, whose 
elbow-joint I excised, was on the 8th of November; and 
ever since that report he has been improving, with the 
exception of slight purging, for which the chalk mixture 
was ordered, and after its administration the purging soon 
ceased. A weak solution of the sulphate of zinc was ap- 
plied to the wound, as the granulations had assumed rather 
a flabby appearance. They are now much more healthy, 
and the wound is rapidly healing. ‘The general health of 
the patient has also much improved. The elbow has con- 
siderable passive motion, he being easily able to put the 
hand to his mouth, with the assistance of the other hand. 

The woman in Dorcas ward has also been going on most 
favourably, but the degree of motion is rather less than in 
the former case. The wound is healing rapidly, the soap 
plaster being the only application used. 

Now the disease in these cases was of such an extent, 
that our only resources were to remove the limb by ampu- 
tation, to excise the morbid structures as I did,*or to en- 
deavour to support the patient during the process set up by 
nature to produce soft ankylosis. Suppose I had ampu- 
tated, the patients would have been mutilated for the 
remainder of their existence; and if we had merely em- 
ployed palliative measures; the process of separation and 
throwing off of the diseased tissues would have been so 
slow, that instead of there now being considerable power 
restored to the limb, with the almost certain expectation 
of rapid progression, all we should have been able to say 
would have been that the disease had advanced a little, 
and the general health was beginning to suffer more evi- 
dently from the pain and discharge. 

- The cases were instances of what is termed white swell- 
ing—scrofulous caries of the articular extremities of the 





bones; and when I state that it is found by statistical in- 
vestigation, that about three-fourths of all the amputations 
which are practised, are performed on account of this dis- 
ease, you will see at once how very important it is to advo- 
cate a practice which, at the expense of a less severe 
operation, leaves a useful limb, in place of a deformed and 
useless stump. The morbid action in some of these cases 
may commence in the synovial membrane, in others in the 
articular cartilage; but the adjacent bone is always sub- 
sequently if not primarily affected. This disease is gene- 
rally of an indolent character; for the delicacy of the 
blood-vessels which is visible externally in the common 
signs of a scrofulous constitution—thick lips, fine delicate 
skin, and irritability of the extremities of the mucous 
canals—extends throughout the body; and thus when 
inflammation attacks any structures whose vessels have 
little power, its progress its very slow and indolent, but 
also extremely obstinate, for you cannot restore the vessels 
to their healthy action, as under other circumstances. The 
lymph which is thrown out, instead of becoming rapidly 
organized, as it does when the vessels which have effused 
it are of normal power, is fragile and weak; the pus, instead 
of being of a creamy consistence, is flaky and ichorous ; 
and the granulations of a sore are pale and flabby. You 
must remember that it is under all these unfavourable cir- 
cumstances that you have to wait upon nature’s process of 
reparation of a scrofulous ulcerated joint. There is a 
deposit of a yellowish cheesy substance in the cancellated 
structure of the head of the bone, by which irritation is set 
up: the adhering cartilage is separated and removed by 
absorption ; and the synovial membrane is converted into 
adventitious organized adhesive matter. Fistulous open- 
ings form in the soft parts, by which the carious bone, and 
other diseased tissues, are thrown off; and ankylosis is 
finally accomplished, either by bone, leaving a stiff joint, 
or by a fibro-ligamentous tissue, which, under properly 
regulated motion, has sufficient flexibility and elasticity to 
allow of very considerable power being exerted by the 
limb. The man you all saw in the hospital last year, was 
certainly in the house eleven months after the operation ; 
but at the end of that period he could lift a heavy form, or 
table, and put his limb into any position. There will 
always be some slight deformity after this operation; the 
joint loses its natural prominences by the removal of the 
extremities of its bones; and, as you may observe in the 
boy in Stephen’s, there is a little shortening of the limb, 
and a doughy feel about the new articulation. I have 
only one more remark to make on this subject, and that is 
to warn you to be very careful of the angle at which you 
retain the limb during the progress of ankylosis ; for if you 
have a stiff joint, with the limb in an awkward position, 
R 


226 





MR. BRANSBY COOPER’S"CLINICAL LECTURES. 











such deformity results, that it is not very uncommon for 
patients to desire amputation, rather than be burthened by 
the useless member. . 1. think also that this is another 
case where excision may take the place of amputation, and 
that it will be found a very proper operation to remove the 
deformity resulting from bony ankylosis at a useless angle. 

I have now, gentlemen, to draw your attention to a case 
of severe comminuted fracture of the tibia and fibula, on 
account of which I amputated above the knee a few days 
since. 


Case. — Samuel Fox, aged 20, a fine athletic man, 
employed as a tanner, of temperate habits and excellent 
health, was admitted into Naaman’s ward on the Ist of 
December last. While employed about some of the ma~ 
chinery of a steam engine, about half-past two in the after- 
noon, the bottom of a smock-frock which he had on became 
entangled in the fly-wheel of the engine, and his leg was 
dragged in with it. The engine was immediately stopped, 
and his limb extricated. He says that he felt no pain for 
some little time after the accident, but that while being 
conveyed to the hospital his lez began to ache very much. 
He was not at all faint after the accident; was perfectly 
sensible, and lost very little blood. 

This immunity from suffering at the.time of the occur- 
rence of very severe accidents, is very common, but 
equally difficult to account for. When soldiers are wounded 
by ball in action, it is very common for them to look for 
blood or some other sign by which they can detect the 
situation of the injury, as they have no pain, or other sen- 
sation for some time after the wound. This is also espe- 
cially remarkable in cases of compound fracture. with 
laceration, from heavy shot. The wounded man has so 
little suffering, that it is often a considerable time before 
the surgeon can convince him that he has experienced an 
amount of injury sufficient to warrant amputation. There 
was very little hemorrhage in this case, and this is also 
frequently observed in gunshot wounds. I have repeatedly 
known cases where a limb has been completely carried off 
by a cannon-shot, and the man carried two or three miles 
to the rear, without there being a stain of blood on the 
sash in which he was conveyed. But the absence of 
hemorrhage is much more easily accounted for, than the 
absence of painful sensation; for in these lacerations the 
arteries of the limb are greatly stretched, and the external 
coat, by reason of its elasticity, is drawn out to a consider- 
able length before it gives way, and is then torn in shreds; 
while the middle and inner coats are ruptured much sooner, 
and, curling up, form with the shreds of the external 
coat an effectual barrier to the effusion of blood, and favour 
the formation of a clot. 

To return to our case. He was admitted five minutes 
before three in the afternoon, when we found the tibia 
very much comminuted, and the upper portion of bone 
protruding for some distance out of the wound, the fracture 
extending to within three inches of the knee-joint. The 
fibula was very much comminuted, and its head dislocated. 
The soft parts were very much lacerated, the lower part of 
the leg being almost separated from the upper. There was 
searcely any hemorrhage, though, upon examining the 
leg after its removal, the anterior tibial artery was found to 
be lacerated, but the posterior tibial artery with the nerves 
was uninjured. The man was perfectly calm, his pulse 
good, and surface warm; and as I was in the hospital I 
saw him a few minutes after his admission, and at once 
decided to remove the leg immediately. He was removed 
to the operating theatre, and I amputated the leg above 
the knee by the circular operation, the fracture being too 
high to admit of its being performed below the knee. 

Now, whenever you have the choice, you would inva- 
riably prefer to operate below the knee,—and I was going 
to say even run some risk in doing so; but risk is a word 
scarcely admissible in the vocabulary of the surgeon,—for 
just consider the different condition of a poor man who is 
ieft with a knee-joint, from another without it. You may 






say, why a poor man? How does a poor man differ from 
arich one? There is this important difference, that the 
one is independent of work, while the other must, labour 


for bread; and it is almost impossible for him to do so in 


any common occupation: without the greatest weariness, 
when he has only the stump of his thigh; but if the knee 
be left, an artificial support enables him to go through his 
duties with little more fatigue than before his injury? 
Why did I not save the knee in this case? Because the 
injury was too high, and the superior tibio-fibular articula- 
tion injured; for though the synovial membranes of this 
joint and that of the knee do not always communicate, 
there is always a danger of their doing so, from their close 
connexion. Here is a preparation on the table of the 
head of a fibula which was excised, in this hospital, and the 
man died from inflammation extending to the synovial 
membrane of the knee-joint. If I had operated below the 
knee, the patient would in all probability have been ex- 
posed to a second operation above, and this at a time when 
his powers were impaired by local disease.—The patient 
bore the operation very well, and there was very little 
hemorrhage, the femoral artery being remarkably small. 
When taken to bed he was perfectly quiet, and calm. 
Before leaving the theatre the edges of the stump were 
brought together by two strips of adhesive plaster, and 
shortly afterwards he bad 25 drops of laudanum. 

9 p.m. The stump, which is very large, started a good 
deal at first, but for the last hour and a half has been 
pretty quiet. The temporary dressing was now taken off, 
and circular strips of soap plaster applied so as bring the 
soft parts over the bone, while the edges were brought to- 
gether by strips applied from behind forwards, There was 
no bleeding, and he was very comfortable. ; at 

Dec. 2. Has slept a little during the night; remains 
easy. 

3. Good deal of discharge from the stump; bowels not 
open... Ordered two drachms of sulphate of magnesia in 
peppermint-water every four hours. ‘ 

8. Since last report he has been going on very well. 
The stump was dressed to-day and. looked very healthy ; 
patient quite comfortable. 

12. Stump dressed again ; all going on well. 


This was one of those cases in which no man of common 
understanding would defer amputation, in the hope of 
saving the limb, there being so much comminution of bone 
and laceration of soft parts as to render such a hope alto- 
gether absurd. But more frequently, when called upon to 
decide as to the question of amputation in compound frac- 
ture, you will have to exercise much more judgment, and 
should think very deeply before you mutilate a fellow- 
being. What are the objects you have in view? First, to 
save life, then to save the limb, and thirdly, to make 
the saved limb as useful as possible; and while you must be 
especially cautious against any undue anxiety to save the 
limb, endangering the life of your patient, on the other 
hand you must not rashly render him an object of pity for 
the remainder of life... There are some operations in sur- 
gery which, when successfully performed, not only relieve 
the sufferer from present danger and pain, but, while they 
remove the disease and clearly save life, they leave him as 
perfect a man, as fit for all the purposes of life, as before he 
became affected by the complaint. Thus, in removing a 
stone from the bladder, in reducing a strangulated. hernia, 
and in curing an aneurism by ligature—(certainly, when 
the effect of merely local disease of the artery )—we restore 
our patient to all his powers, and all the. enjoyments of 
existence; and the mind is filled by the pleasing conscious- 
ness of the successful exercise of science in the relief of 
suffering humanity.. But amputation cannot be regarded in 
thislight; itis merely a means of removing a limb we can- 
pot cure, or of saving life when a limb has been too auch 
shattered to admit of reparation ; for the injured person is 
left maimed, and rendered unfit for active occupation, It 
is extremely difficult to know the precise extent of injury 
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which will warrant or require it; and I can only say that 
this is one of the most ditlicult questions in surgery, and 
one which must be decided by the judgment and experience 
of the practitioner, and the peculiar circumstances of indi- 
vidual cases.. This is not the time for me to enter on the 
subject of the various diseases requiring amputation; but I 
will occupy the few minutes left with a few words on the 
period at which it should be performed in cases of local 
injury. Suppose that, as in the case of Fox, it is very 
evident the limb cannot be saved,—wait till the effects of 
the shock upon the nervous system have gone off, before 
you add the fresh one of the operation, and then the sooner 
the limb is removed the better. If you have attempted to 
save a limb, and irritative fever comes on, with unhealthy 
action about the injured part, your chances are very poor, 
and you will have to seize the most favourable opportunity 
which presents itself in the absence of great suffering, and 
feverish disturbauce.. You may have to amputate on 
account of some secondary accident; and it was usually 
considered that, when the femoral artery was wounded in 
cases. of compound fracture, this operation was imperatively 
called for; but there was a case, I dare say you have often 
heard spoken of here, in which I tied the femoral artery, 
with the effect of saving the limb. A man had a com- 
pound fracture of the thigh, which was put up over night 
in the usual manner, and there were no unusual symptoms; 
but the next day the dresser said it was very much swollen, 
and asked me to look at it. It was a very great size, and 
distinctly pulsated. The man said the limb had a sort of 
spasmodic start in the night, and had been swelled ever 
since. It was, therefore, pretty clear that the rough edges 
of the bone had torn through the femoral artery; and I, 
accordingly, cut down upon it, and tied it. Now that man 
recovered so rapidly, that there was a joke about the hos- 
pital atthe time tothe effect thatthe best way to cause speedy 
union of a compound fracture cf the thigh, was to tie the 
femoral artery. And really, ona little examination, there 
would appear to be some truth in it ; for the main trunk of 
the limb being tied, the collateral circulation would be 
more active, and the blood passing more fully through the 
smaller vessels, the reparative process might be, therefore, 
accelerated. 

This preparation, now on the table, reminds me of ano- 
ther case where you may have to perform secondary am- 
putation. In this case amputation was first performed 
above the wrist from an injury to that joint. ‘The extre- 
mities of the nerves became morbidly affected, attended with 
insufferable pain, which induced the patient to seek a second 
operation, and the limb was removed at the upper part of 
the forearm. The result of this led to only temporary re- 
lief, when a recurrence of former symptoms supervened, 
and a third time the patient underwent amputation, on this 
occasion above the elbow. Again the nerves became 
affected, and I amputated at the shoulder-joint, which led 
to a permanent cure. 


A CASE OF HYDROPHOBIA. 
By JONATHAN TOOGOOD, Esa. 

SENIOR SURGEON TO THE BRIDGEWaTER INFIRMARY. 

On Saturday evening, August 31st, 1816, an apprentice 
of Mr. William Holloway, Bridgewater, aged about 12, first 
expressed himself as feeling indisposed, refusing to take 
his usual supper. | He was _ persuaded, however, to drink 
some warm cyder. On entering into his bed, his bed- 
fellow observed him to shudder considerably. On _ the 
morning of Sunday, Sept. Ist, the boy refused to take his 
tea, although he complained of thirst, alleging and won- 
dering that he could not swallow. He took, however, some 
solid food,—a little bread and butter. About noon, on this 
day, he was found to be affected with slight headache, slioht 
sickness at the stomach, and a spasmodic convulsive aftec- 
tion of the muscles of the throat. The countenance was 
expressive of anxiety, the tongue white, the pulse frequent 
and theskin hot. On offering him a glass of water, he was 


seized with a violent convulsion of the face, head, throat, 
and trunk of the body, whilst attempting to bring the glass 
to his lips; after repeated attempts to swallow, each of which 
was attended with a degree of shuddering and horror, he 
succeeded at length in taking a spoonful into his mouth, 
but was immediately seized with a spasmodic affection. of 
the throat, threatening suffocation. He took three grains 
of tartar emetic, which induced vomiting and purging. In 
the afternoon all the symptoms were increased. The spasms 
were induced by slight causes, such as an agitation of the 
bed-clothes; the pulse beat 110 in a minute, and there was 
much thirst. On Monday morning, Sept. 2d, 10 o’clock 
A.M., the boy was found sitting up in bed, the countenance 
flushed, and the skin hot; the sight of water, of the spoon 
by means of which it was intended to inspect the fauces, 
a draught of air, the rapid motion of any object near the 
face, the opening of the window,—all induced immediate 
spasmodic catching motions of the face, neck, and arms, 
and a sort of swinging movement of the trunk of the 
body; occasionally these convulsive motions took place 
spontaneously without any apparent external cause. Arti- 
culation was sometimes easy and distinct, but sometimes 
difficult, agitated, hurried, with hesitation and a spasmodic 
effort. The countenance denoted great anxiety. The 
patient always sat up in bed. The tongue was protruded 
easily, and was whitish. The pulse was 120. Hemor- 
rhage had taken place from the nose. Thirty ounces of 
blood were taken from the arm. About 5 p.m. every symp- 
tom appeared in an aggravated form; the countenance 
was suffused, except about the nose and upper lip, which 
were preternaturally white; the eyes started, and were 
glossy. There was an expression of anxiety amounting to 
agony. A quantity of mucus and saliva now collected 
constantly in the fauces and on the tongue, which he pro- 
truded out of the mouth in a hurried manner, and seemed 
anxious and impatient to have removed. The sight of this 
frothy fluid seemed indeed to aggravate all his sufferings, 
and he requested repeatedly, in an eager and impatient 
manner, to have it removed by means of a handkerchief ; 
this he sometimes did himself too, with the same impa- 
tience, until at length the lips presented an abraded surface. 
The body, arms, &c. were now almost constantly affected 
with strong spasmodic affections ; sometimes he requested 
to be held still. The respiration became frequent; the 
hands and feet were cold and clammy; the pulse 160, and 
small; there was no erection of the penis. At this time he 
attempted to get-out of bed to go to stool, in doing which 
the motions of the body and limbs were rapid, hurried, 
convulsive, and apparently little under his control. The 
sight of water, &c. still induced the same painful effects as 
before. There were occasionally moments of delirium, but 
in general he was rational and sensible to external objects, 
and recognized the bystanders. He had been occasionally 
much exasperated at his mother, whom he had hurt on the 
hand, by the finger nail; in general he manifested no dis- 
position to hurt or bite any one. About 8 p.m. the coun- 
tenance appeared fallen, the surface was become cold, the 
pulse imperceptible. There was still constant but feeble 


| spasms, and still the protrusion of frothy mucus from the 


mouth. There was at this time a constant muttering 
delirium; the voice had become inarticulate. Soon after- 
wards he assumed the supine, recumbent posture, the 
spasms became still feebler and smaller, and confined to 
the mouth, throat, and neck; the eyes were opened and 
unfixed, the pupils throughout the disease were unusually 
dilated. In this state of debility and feeble spasmodic 
agitation he remained a short time, and expired just forty- 
eight hours after the accession of the first symptoms of 
hydrophobia. This little boy had been bitten under the 
left eye, slightly, about six weeks before, by a large spanfel 
dog, which afterwards died. The skin had been slightly 
broken and abraded, and a drop or two of blood flowed 
from the part. But the wound was regarded as altogether 
trifling ; about this part the boy complained of pain during 
the continuance of his complaint. 
R 2 
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DEATH FROM BRANDY AND SALT. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentiemeN,—In order to show how vain must be the 
attempt to abolish quackery whilst the human mind re- 
mains, through ignorance, susceptible of such firm preju- 
dices in favour of popular remedies, I send you the following 
account of a circumstance which occurred a few days since. 
A man, advanced in years, had been the subject for many 
months of a tumor under the chin, for which he had re- 
ceived the best advice that could be procured in the neigh- 
bourhood, and was given to understandit was of a cancerous 
nature. He afterwards met with a pamphlet on Brandy 
and Salt, and soon began to try the remedy, taking it in- 
ternally and rubbing it on his head. On the 5th of De- 
cember he was attacked with hemoptysis during a fit of 
coughing ; and having lost a good deal of blood, he became 
alarmed and sent to me for assistance. When I arrived 
the bleeding had ceased, save an occasional streak of blood 
in the sputa, and his fright had in consequence passed 
away. I spoke to him seriously about his complaint, and 
was about to treat his case, when he told me he had been 
taking brandy and salt with great benefit to the tumor, and 
that he could not consent to leave it off; nor would he 
allow the application of any other remedial means, although 
I pointed out as strongly as I was able the danger he in- 
curred by persisting in such a course. I was obliged to 
leave the house without doing any thing for him, but cau- 
tioned his wife (who also urged the continuance of the 
brandy and salt, thinking the loss of blood was some salu- 
tary discharge from the tumor, occasioned by the remedy) 
to watch him very closely, and not allow him to make use 
of any exertion. Soon after this, the patient paid his men’s 
wages, went to bed, had a fit of coughing accompanied 
with another discharge of blood, and in a few minutes was 
a corpse. 

Where such a strong impression exists in the mind, how 
is it to be combated? I argued this case with the man 
and his friends for nearly an hour, and yet, with death 
staring him in the face, he could not be persuaded to leave 
off the brandy and salt. How great is the danger of 
quackery, from the obstruction it offers to the more rational 
and efficient treatment of disease !—I am, your obedient 
servant, E. Copeman. 


Coltishall, near Norwich, Dec. 21, 1840. 
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REPORT OF THE POOR-LAW COMMITTEE, 1840. 
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§ 16*. Les it should be asserted that the three or four 
unions, of which we have now given so particular an account, 
are exceptions to the general rule, and that the inferences 
about to be drawn are not fairly deducible from the fore- 
going narrative, we proceed to relate, though less cireum- 
stantially, the arrangements in other unions. And we take 
this opportunity of again acknowledging our obligations to 
many gentlemen residing in and near some of the unions, 
for the valuable additions they have enabled us to make to 
the notices of these transactions, which are to be met with 
in the parliamentary evidence. 

The medical arrangements of the Epprne Unton are 
very fully described in the evidence of Dr. Rowe, of Chig- 
well, of which the following is an abstract :— 

This union was formed by Mr. Power in 1836; it con- 
tained a population of 14,734, and 18 parishes, in which 
eleven medical men had been employed at a total cost of 
600/. in the year preceding the formation of the union. 
The former surgeons were at first requested to meet, that 
they might discuss the subject, and offer suggestions to the 


guardians. This being done, Dr. Rowe, on behalf of his 
medical brethren, addressed a courteous letter to the board, 
proposing that their services should be continued at the rate 
of their previous salaries, on the average of the preceding 
three years; at the same time showing, by an irresistible 
calculation, how inadequate these salaries were. 

The guardians, by the advice of the assistant-commis- 
sioner, rejected this offer; and adopted a modification of 
the medical club system (15605) for the paupers (Mr. Power’s 
defence of which will be noticed hereafter). According to 
this scheme, 2s. 6d. per head per annum was offered for 
each man; ls. 6d. for his wife; 2s. for each adult single 
person in a family; and 6d. for a child. The guardians 
only contracted for those in the receipt of pecuniary relief, 
reserving to themselves the privilege of adding to the list 
any persons who, when ill, might require medical relief 
from the union; thus paying for the event of sickness a 
rate which, on the principle of the contract, was only in- 
tended for its contingency. 

Six of the established practitioners declined so paltry a 
remuneration, although they were informed by the chair- 
man that “there were plenty of talented young men from 
Somerset-house who would be sent down to supplant 
them.” (15626.) 

The board immediately advertised for medical officers, 
and two perfect strangers were successively appointed. 
One of these adventurers was dismissed by the board, after 
a coroner’s inquest on a pauper, whom he had attended. 
(15667.) # 

In the temporary and unavoidable absence of the second 
stranger’ from his union duties, the sick poor applied for 
relief to a druggist, who allowed one unfortunate man’s 
dislocated shoulder to remain unreduced for two nights 
and a day, when it was at length charitably reduced by 
one of the established practitioners. (15677.) 

Dr. Rowe’s annual receipts under the old and new sys- 
tems were not very different (15602, 15635-6.); hut he states 
that he was so disgusted with the mode of calculating the 
salary adopted by the guardians, that he allowed them to 
pay him ‘“ what they pleased,”’ without his taking account 
of cases attended, &c. “He would rather have attended 
them for nothing than give his district up.’’ 15642.) 

In the Erox Unton, one of the districts, containing 
a population of 5585, and six parishes, formerly attended 
by four medical men, each having a competent assistant, 
and each living near his charge, (14,762) was entrusted to 
one medical officer, a stranger, who was located at a dis- 
tance of six, seven, and even eight, miles from the remote 
parishes. 

The established surgeons were ready to have continued 
their services at the average rate of the previous remunera- 
tion, but were not prepared singly to undertake so imprac- 
ticable an extent of duty. The assistant-commissioner and 
board of guardians agreed not to require tenders, but ‘ con- 
stituting”’ themselves ‘ the judges of the fitting amount of 
remuneration,’§ awarded salaries to each district lower 
than the respective aggregates of the former parochial 
salaries. 

A vivid and faithful picture of the arbitrary and injurious 
division of this union into three medical districts, which 
had been previously attended by eight or nine “ principals,” 
besides their assistants, and of the treatment to which 
Union medical officers are liable, is contained in a pam- 
phlet entitled ‘‘ Remarks on the Medico-Parochial Arrange- 
ments of the Poor Law Commissioners,” by Mr. Robarts 
of Burnham. || 


* In the year 1838 there were stillin this union ¢wo medical officers, 
who had been introduced in consequence of the medical men of the dis- 
trict declining to accede to the offers of the board. (15673-4.) 

+ No part distant more than three miles, excepting only one small pa-’ 
rish, containing 391 inhabitants. 

t A case exemplifying the fearful consequences to the sick poor of this 
arrangement, may be seen in the Appendix to First Poor Law Report of 
this Association, p. 56. 

§ Second Annual Report of Poor Law Commissioners, p. 25. 

|| London: Ridgway. 1836. 
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Tue Faversuam Union was formed in 1835 by Sir 
Francis Head. It contained a population of 14,845 souls, 
and 25 parishes, and was 40 miles in circumference. 

Eight medical men, all competent and qualified, had 
previously attended these parishes, at an average expense 
of about 500/. per annum. On the formation of the union, 
the assistant-commissioner advised the board of guardians 
to offer 250/., without assigning any reason for so extraor- 
dinary a reduction. The resident practitioners, who were 
desirous of being employed, declined this offer, and pro- 
posed the average annual amount of the former salaries. 
(14,827.) The board of guardians would listen to no com- 
promise, and advertised the medical care of the union at 
the above sum, 2501. 

A perfect stranger, Dr. Aiton, being at the time in pri- 
son for debt, applied for and obtained the appointment to 
the whole union! He was without a horse or an assistant, 
and destitute of the necessary remedies, and means of pre- 
paring them. In consequence of his inferior equipments, 
the board reduced his salary to 225/., thus incapacitating 
him still further for attending properly to his unfortunate 
patients. 

The complaints of the poor were loud and constant. 
Nevertheless the guardians retained their medical officer 
until 1837, when, from increasing embarrassments, and 
inability to fulfil his engagement, he abruptly absconded. 

Three resident practitioners were then appointed, and in 
the course of time three more, so that now six are em- 
ployed, whose united salaries only amount to 2251. 

Tur Hametenon Union, formed in March 1836, by Mr. 
Mott, contains 11,882 inhabitants and 16 parishes, which 
were previously attended by seven practitioners, residing in 
and dispersed over the Union, the extent of which is 20 miles 
by 10, (14,763), and the area about 106 square miles. The 
average annual salaries had been about 350/., and the ex- 
tra charges nearly 100/. more. 

The board of guardians fixed the future salary at 250/., 
including midwifery, &c., and offered it to the former func- 
tionaries, (14,827) to be divided among them according to 
the extent and population of their respective districts. 
These gentlemen stated to the board, that although they con- 
sidered 250/. far from an equivalent for their services, they 
would nevertheless undertake the charge of the union at 
the reduced salary, provided cases of midwifery were paid 
for separately. The guardians resisted, and the medical 
men in consequence declined acting. 

Advertisements were then issued for “ tenders,” when 
one was sent in at 110/. for the whole union, by a stranger 
from Shropshire, a Mr. Yates, who had passed his exami- 
nation only a year and a-half previously. The guardians 
added 40/. to the sum specified in his' tender, and actually 
appointed him to the care of theentire union! The follow- 
ing year they added 100/. to his salary, making in all 250/., 
and soon after allowed him extra remuneration for mid- 
wifery, the very terms proposed by the former surgeons. 
Thus the justice of these guardians to the established 
practitioners was as conspicuous as their humanity to the 
unfortunate poor. Mr. Yates still continues in office; but 
notwithstanding his zealous exertions, it is totally impos- 
sible for him or any one person to attend to the numerous 
calls from such an extensive district, with a due regard to 
the safety of the suffering poor. 

Tue Newsury Usxron contained a population of 
19,000, and eighteen parishes, in which twelve medical 
men were previously employed, the average total of whose 
salaries amounted to 425/. per annum. 

It has been stated that these gentlemen were prepared 
again to act for the same remuneration (14827); but the 
board of guardians having divided the union into three 
districts, and advertised for tenders, the great majority 
were not disposed*to sanction so disreputable a mode of 
appointment, and therefore made no offers. Two practi- 
tioners, however, residing in Newbury, tendered at 500/. 
per annum, and one non-resident, at 780/. 

The board accepted the offer of a Mr, Robinson, a 





stranger, from London, at 385. for the whole union, ex- 
tending fifteen miles by ten, and containing seventy-two 
square miles. (Parl. Return.) p 
The results to the poor may be imagined from the facts 
disclosed at a coroner’s inquest reported in the Zimes.* 
We shall hereafter have occasion to direct further atten- 





‘tion to the system of medical relief adopted in this union, 


when we sift the arguments and statements of the poor- 
law commissioners in favour of extensive districts. 

Mr. Robinson still continues to hold the entire union. 

The Oncar Unton contained 10,989 inhabitants, and 
26 parishes, formerly attended by 10 established prac- 
titioners, who were prepared, on reasonable terms, (the 
average of previous salaries,) to accept the union appoint- 
ments. 

The board of guardians advertised for tenders, and ap- 
pointed four medical men whose offers were the lowest. _ 

A stranger, from London, contracted for one of the dis- 
tricts, 15 miles in length, 40 square miles In area, contain- 
ing 12 parishes, 2 workhouses, and 6,293 inhabitants, at 
the rate of 1087. per annum. $ 

Patients under the gratuitous care of the established 
surgeons were compelled to relinquish their aid, and apply 
to the union medical officer.+ ) 

The adventurer was afterwards dismissed from office, in 
consequence of a coroner’s inquest on one of his pauper 
patients (15667), ; 

The Suirsron-vpon-Stour Union contained a popu- 
lation of 19,030, and 37 parishes, in which ten medical 
men at least had formerly the charge of the poor, at an 
average annual cost of about 500/. including extras. 

The assistant-commissioner, Mr. Stevens, at the first 
meeting of the board, is reported to have said, that if 
“there were any awkwardness among the doctors, he 
could send them a gross from London.’ Fic ti 

The board, under his direction, divided the union into 
four districts, and advertised for tenders. ‘Those sent in 
by the resident practitioners varied from 701. to 100/. for 
each district. The tender for the Campden district was 
accepted. 

The assistant-commissioner, however, at a subsequent 
meeting, stated his opinion that the medical salaries for 
the whole union should not exceed 195/., and recommended. 
the guardians to advertise again, in order to defeat the 
“combination” which he hinted might exist among the 
surgeons, who, however, positively deny that there was 
the slightest ground for the insinuation. Advertisments 
were accordingly issued for the three remaining districts ; 
but at the next meeting the assistant-commissioner intro- 
duced a Mr. Burrow, a stranger, with a tender for the 
whole union at 2501. 

The guardians, however, would not consent to retract 
their appointment to the Campden district; whereupon the 
assistant-commissioner offered Mr. Burrow 2001. to under- 
take the three other districts. A considerable minority of 
the guardians strongly opposed this proceeding, on the 
ground that there was no plea for committing so improper 
an extent of duty to one person, when other moderate 
tenders had been given in for single districts. Neverthe- 
less the commissioner succeeded in carrying his point. 

The three districts so disposed of, contained 30 parishes, 
15,000 inhabitants, and extended il miles by 14; the 
greatest distance from the medical officer being 10 or 12 
miles. ; 5; 

So little compunction did the guardians feel at this 
nefarious transaction, that, in the second year, they en- 
trusted the whole Union to him! : , 

The third year, they found it necessary to deprive him 
of one of the four districts; and, in the fourth year, the 
complaints reached such a height, that the Union was 


* December, 1835. See also Appendix to First Provincial Poor Law 


Report. : 
+ Vide Lancet, July, 1836, and Appendix to Second Annual Report of 


Poor Law Commissioners, page 520. ° 
| he 
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redivided, and four medical men appointed, their salaries 
amounting to 310/., an arrangement which still subsists. 

It is not surprising that, under Mr. Burrow’s original 
appointment, several instances of neglect (probably un- 
avoidable) occurred. We intend, in a future section, to 
notice some extraordinary counter-statements and testi- 
monials, collected by the assistant-commissioner in defence 
of his proceedings in this and the Newbury Unions.* 

Although the guardians were compelled to relinquish 
their boasted arrangements, the sympathy they manifested 
for their friend, the adventurer, in his diminution of terri- 
tory, deserves to be recorded. They awarded him, in the 
fourth year, the largest district, and presented him with 
20/, more than the advertisement specified. Why did they 
not evince the same gratitude for past professional ser- 
vices to the poor, at the formation of the union ? 

The Wueatennurst Union, with a population of 
7770, and 14 parishes, was formed in the winter of 
1835-6, by Mr. Weale. 

Five medical men, residing in or near the union, had 
previously attended these parishes; the average amount of 
their salaries, extra charges, &c., on the average of three 
years, being 1411. 

The guardians, regardless of the just claims of these 
gentlemen who had performed the parochial duties on such 

- exceedingly low terms, advertised for tenders. Two esta- 
blished practitioners, (one of whom had attended nine of 
the parishes for many years, and had aequired an exten- 
sive reputation both for skill and humanity,) sent in a 
joint offer of their services at 150 guineas per annum, 
(midwifery at 1/. per case;) i.e. nearly 43d. per head 
on the population, which is stated by Dr. Kay, (5073) to be 
near the average of the salaries given in other unions ; and 
which, therefore, could not be deemed an unreasonable 
demand. Other tenders were also delivered. 

The majority of the guardians were decidedly in favour 
of appointing the resident surgeons; but the assistant- 
commissioner pronounced their demand “ too high,” and 
recommended a “talented young man from the London 
hospitals.” He fixed the salary at 100/., midwifery at 10s. 
per cuse. He induced the board again to advertise the 
union at that sum. One reply was received from a perfect 
stranger, a Mr. F. Xavier Moseley, accepting the offer ; 
and he was appointed to the care of the whole union, ex- 
tending in its longest diameter, 14 miles. His place of 
residence was determined by the board. He actually 
undertook his duties without a horse, or even a catheter. 

He was speedily desirous of resigning his appointment, 
but the guardians compelled him to fulfil his contract for 
the year, at the end of which he departed, leaving a second 
adventurer, Mr. Dangerfield, as his successor; who, after 
holding the office for two years, likewise quitted the neigh- 
bourhood. ‘The guardians then appointed another young 
medical man, who had been recently taken into partner- 
ship by Mr. Dangerfield. He still holds the entire union, 
at a salary of 120/. 

(To be continued.) 
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A siz for the reform of the medical profession has been 
drawn up by Dr. Webster, at the instance of the British 
Medical Association. This bill has recently been laid be- 
fore us, having, as we are given to understand, received 
the sanction of the council of the body from which it pro- 
fesses to emanate, and been adopted as the measure to be 
supported by the weight of their influence, as the future 


* Appendix to Second Annual Report of the Poor Law Commissioners. 
Page 284—286. 








legal enactment which is to represent the opinions and 
provide for the welfare of the whole medical profession. 
We are not in possession of an authorized and corrected 
list of the members of the British Medical Association, and, 
are not, therefore, in a situation to say how far that body 
may be entitled to consider itself as representing the in- 
terests of medical practitioners of every grade and in every 
part-of the kingdom. We must, however, take leave to 
point out that, in thus prejudging the case, they have 
scarcely acted with that discretion which we should have 
expected from them. At their instance it is that delegates 
have been appointed by other medical associations to con- 
sult upon the provisions which should form the basis of the 
proposed enactment, so as to come before the legislature 
with something like unity of purpose. Surely the council 
of the British Assocation cannot imagine that the Provin- 
cial, the Northern, and the Irish Associations, have agreed 
to meet them upon their own ground—have selected gen- 
tlemen of high standing, who must, in the fulfilment of 
their duties as delegates, be subjected to great incon- 
venience and loss of time in absenting themselves from the 
calls of their profession, for the purpose merely of being 
permitted to give their sanction to a preconcerted scheme. 
We have ourselves hitherto purposely abstained from giving 
any opinion as to what should be the precise character of 
any bill having for its object medical reform, and have 
confined ourselves to pointing out the evils which call for 
reform, and the indication of certain general principles 
upon which that reform should be based. We have felt 
that all that has been hitherto proposed and transacted upon 
this subject, has been the result of individual effort, and 
stands upon individual responsibility. The bills of Messrs. 
Warburton, Hawes, and Webster, however ill arranged and 
mischievous, however defective and inadequate on the one 
hand, or whatever judicious and practicable suggestions 
they may contain on the other, for the final and advan- 
tageous settlement of this important question, are as yet to 
be regarded only as the measures of individuals, They 
stand, therefore, upon individual responsibility, and to their 
acceptation or rejection the medical profession is as yet in 
no wise pledged. We have felt, also, that, connected as we 
are with the Provincial Medical Association, it became us. 
to wait until that body had indicated, by some official act, 
its own views in this matter, before we could give support 
and sanction to any individual measure. The proceedings 
of the council of the Provincial Association, in ‘respect to 
these measures, are marked with the same wisdom and 
caution which have characterized the former proceedings 
of the society. Waiting the report of the Southampton 
Committee, the fitness of which for the office is vouched 
for by the high character of its members, the council have 
hitherto abstained from sanctioning any crude speculations 
or undigested schemes, from whatever quarter they may 
come. At the same time they have shown their willing- 
ness to give their best attention to the subject, in their 
ready response to the call of the British Association for the 
appointment of delegates. The British Association, how- 


ever, must understand that, in the discussion which the 


question may undergo before the delegates, the bill of Dr, 
Webster, to which the support of the council of that body 
has been given, cannot be received as the law of the Medes 
and Persians which altereth not; and the attempt of the 
council of the British Association, or a similar one on the 
part of the Provincial or any other Association or body, to 
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assume the sole direction of a subject in which the interests 
of the whole profession and of every member of it are con- 
cerned, will be looked upon with as much jealousy as a 
like attempt on the part of the College of Physicians, the 
council of the College of Surgeons, or any of the existing 
corporations. We think, therefore, that the council of the 
British Medical Association have acted hastily and unad- 
visedly in giving their sanction:to the bill of Dr. Webster, 
both in committing themselves to a scheme which has re- 
ceived only partial consideration, and in neglecting to 
ascertain, in the first instance, how far it may meet with 
the approbation of other important and influential bodies, 
equally interested in the question, and equally capable of 
deciding on its merits with themselves. Much may be 
done, we are convinced, by a united effort in favour of 
some well-digested plan of practicable reform ; but if each 
association is to come forward with its own measure, and 
pledged to its support, all union of effort, as well as unity 
of purpose, must immediately be at an end. 


Ons of the clauses of Dr. Webster’s bill, which, trusting 
that the council of the British Medical Association will re- 
consider their decision, we shall continue to regard (at any 
rate until that decision shall have been confirmed by a 
general meeting of the Association) as of only individual 
authority, is— 

“That no person or persons shall in future be allowed to 
undertake the office of her majesty’s coroner for any county, 
city, town, prison, &c. &c., who is not a legally-qualified 
medical practitioner, or until he or they shall have been 
examined as to his or their knowledge of the principles of 
medical jurisprudence, &c. &c., and shall have received a 
certificate to that effect from a board appointed for that 
purpose by [the Home Secretary] and composed of [two 
medical and two legal examiners ].” 

The object of thus foisting this coroner-coercion clause 
into a bill for medical reform is manifest enough: 
but we imagine that even Mr. Wakley himself will 
repudiate such a misplaced piece of legislative syco- 
phancy. The practice, it is true, has been for a long 
time back to select the coroner from persons belonging to 
the legal profession; but since there is no restriction 
upon this point, and in. numerous instances of late indi- 
viduals belonging to the medical profession have been 
elected to the office, it is a question which may very well 
be left to the good sense of the public, with whom the 
matter at present rests, whether they will have an officer 
who shall be, by his previous acquirements, well qualified 
for the discharge of his duties or not. 

To attempt to interfere by legal enactments in such a 
case as this, can arise only from that excessive itch for legis- 
lation which is the bane of the present times; and to com- 
bine such enactments with the provisions of any measure 
having for its object the due regulation of the medical pro- 
fession, is to complicate a subject which ought to be sim- 
plified in every possible degree. We have said that this 
question may very well be left to the good sense of the 
public. ‘The true course to be pursued respecting it, is to 
endeavour to instruct those upon whom the election to the 
office depends; first, as to what are the duties of the office; 
secondly, as to the kind of knowledge required for the dis- 
charge of these duties ; and, thirdly, what persons are most 
likely to be possessed of this knowledge. . 





The duties of the office of coroner are simply to institute 
an investigation into cases of sudden death, with the view 
of ascertaining how far the death may have been owing to 
other causes than those operative in the usual course of 
nature. In carrying on this investigation, the coroner is to 
follow a certain course prescribed by law, summoning a 
jury to decide upon the case, and examining such witnesses 
as may be able to give any account of the mode in which 
the fatal event has occurred. He is to direct also, if he 
thinks it necessary to enable the jury to come to a correct 
decision, that a medical inspection of the body shall take 
place, and that certain chemical analyses, where the agency 
of poison is suspected, shall be performed. Subsequently 
he is to comment upon the evidence obtained, and thus 
afford to the jury, in forming their opinion, the advantage 
of his own practical knowledge and experience. When the 
jury, from the evidence before them, shall have come to a 
decision upon the merits of the case, it is the duty of the 
coroner to receive and record the verdict, and to issue his 
warrant for the apprehension and committal of guilty or 
suspected individuals, or to take such other measures as the 
nature of the verdict may require. In all these proceedings 
it is obvious that this officer is to all intents and purposes a 
magistrate, the amount of legal knowledge required being 
chiefly technical, and such as may be readily attained. On 
the other hand, from the nature of the inquiries in which 
he is engaged, it is equally obvious, that a very consider- 
able amount of medical knowledge is required, to enable 
him to understand and decide upon several points connected 
with his judicial functions. A coroner possessed of a com- 
petent amount of medical knowledge, will not be obliged, 


‘upon every occasion, to call for a medical inspection of the 


body, because there are circumstances, as every medical 
man knows, which, in many instances, will enable him at 
once to dispense with such a proceeding, but respecting 
which none but a competent medical authority can. give an 
opinion. In such cases there is an immediate saving of 
expense to the public, and of valuable time to the jury and 
others. But if, on the other hand, a medical opinion, or a 
medical examination be necessary to throw light upon and 
ascertain the nature of the case under iavestigation, it is 
surely a matter of the highest importance that there should 
be some authority in the court of inquiry competent 4o 
detect error in the statements of the witness, or to elicit 
truth when these are not sufficiently clear. The jury are 
not to give their verdict in blind conformity with the 
opinion of the medical witness; they are to hear his evi- 
dence, and to judge how far his opinion is in accordance 
with that evidence, or with fact; but it cannot be sup- 
posed that juries shall be of themselves possessed of the 
requisite knowledge to decide upon the obscurities or 
technicalities of a medical opinion. Hence it becomes of 
importance that the presiding judge or magistrate shall be 
able, in summing up the facts, medical as well as general, 
brought out in evidence, to show their several bearings; to 
set aside such as are trivial, or of little moment; and to 
enforce those which are of greater import in the elucidation 
of the difficulties and intricacies in which the subject may 
be more or less involved. Itis the want of the requisite 
knowledge of this description which has led to a practice 
not unfrequent in inquests, and justly objected to by the 
Coroner for Middlesex, of searching into the private con- 
cerns of families in cases of presumed suicide. The 


| coroner, in his attempt to ascertain whether an individual 
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has perished by his own hand, by the hand of another, or 
through the operation of an accidental cause, feeling him- 
self incompetent to elicit the truth by his medical know- 
ledge, is compelled to have recourse to this mode of 
inquiry, in order that he may perchance discover some 
embarrassment of affairs, or some family estrangement, 
which may have led to the commission of suicide. When 
all other evidence fails, it may possibly be right to ascer- 
tain if there be any presumed cause of this nature which 
may lead to the inference of suicide; but an acute medical 
jurist will generally be enabled to detect the true mode of 
death, and to elicit this by his examination of the witnesses, 
where an imperfectly instructed person would be unable to 
see his way at all. The nature of the inquiry, also, is one 
as familiar with the habits of a medical man, as it is foreign 
to those of a legal practitioner. The former is continually 
engaged in the tracing of morbid appearances, and morbid 
symptoms, to their causes; the latter troubles himself 
little about either, and in the absence of leading facts, is 
disposed to attribute every death to a natural cause. He 
has no professional inducements to lead him to look deeply 
into the case, and unless there is general evidence of vio- 
lence, he is naturally inclined to take the primd facie view 
of the matter, and to dismiss the jury, who are, like him- 
self, desirous of concluding their jlabours, as quickly as he 
may. We can contemplate a jury assembled under such 
direction, to investigate the death of some pauper outcast 
of a union workhouse, conducting themselves much after 
the following fashion :— 


‘That day at noon, twelve men were met 
By the corpse of a vagrant old; 
They talk’d of the weather—some prophesied wet, 
And some predicted cold.— 
A Coroner came—and talk’d as erst, 
Of life’s uncertain span, 
And then desired the jury first 
To view the lifeless man. 
They saw where the teeth of famine and frost 
Had pinch’d the wrinkled skin, 
Till its shrunken folds could scarcely held 
The skeleton frame within. 
They saw the mark upon his brow 
Where the hoof of the fiend had trod, 
And they turn’d and said, that the man was dead 
By the visitation of God,” 

The picture here drawn by the satirist has often had its 
prototypes; but we venture to affirm that in no instance 
would such an exemplification be afforded by a court of 
inquest in which the presiding officer belonged to the 


medical profession. 


The Cyclopedia of Practical Surgery, embracing a Com- 
plete View of all the Departments in Operative Medicine. 
Edited by Wittiam Costretno, M.D. Parts VI. and 
VII. Sherwood & Co. London. 1840. 


Tue principal articles in the two numbers of the Cyclo- 
pedia of Surgery which now lie before us are, Calculus, 
by Dr. Willis; Cancer, by Dr. Walshe ;* Cataract, by Dr. 
Watson; and Catheter, by Mr. Costello. They are all 
compositions: which are well calculated to sustain the repu- 
tation of Mr. Costello’s work; but there is one amongst 
them, so preeminently distinguished, that to it we shall 
confine our present notice of the Cyclopedia of Surgery. 
The article to which we allude is that on Cancer, by Dr. W. 
I. Walshe, a young physician of the Louis school, formerly 
well known in the Parisian hospitals as a most assiduous and 


* Through some strange error, for which it is difficult to account, this 
article has been attributed to Mr. Spencer Wells, in a very favourable 
notice which appeared in the October number of Dr. Johnson's Review. 


careful observer of disease, and now raised to a very high 
rank amongst medical writers, by his elaborate and ably- 
executed monograph on cancer. We regret that the limits 
within which we are necessarily confined, prevent us from 
giving to our readers more than a very feeble and imperfect 
outline of this treatise; it contains the most complete history 
of cancer that has been hitherto published; is enriched by 
much original information, and cannot fail to become a 
standard authority on one of the most interesting, and, at 
the same time, most difficult subjects in the whole range of 
pathology. 

Dr. Walshe’s treatise may be distinguished into twa 
parts: the first is devoted to the subject of cancer in 
general; in the second, he describes the disease as it occurs 
in various organs or tissues, in which it is likely to come 
under the notice of the practical surgeon. Each part, 
again, is subdivided into sections: the first part comprising 
the anatomy, physiology, and treatment of cancer in general. 

Anatomy of Cancer, — Under the genus carcinoma 
(cancer) Dr. Walshe includes three species, viz. encepha-~ 
loid, scirrhus, and colloid. The minute anatomy of each 
species is most carefully described by our author; under 
the head of encephaloid, for example, he first details the 
internal appearances of the tumour; then explains its 
structure; shows how. this species is distinguished by 
the arrangement of its vessels, and then gives a very com- 
plete account (illustrated by numerous steel engravings) of 
its microscopical characters, from Valentin, Gluge, and 
Miiller. The forms of encephaloid are next treated of, 
and the different opinions relative to its mode of deposi- 
tion are succinctly recorded. We have, then, a rapid view 
of the various organs or tissues in which the tumour may 
be developed; and, finally, a notice of the varieties of 
encephaloid described by the most eminent surgeons and 
pathologists. The same plan is pursued in the sections 
devoted to scirrhus and colloid. Although a great portion 
of the materials is derived from the observations of others, 
Dr. Walshe furnishes evidence of having bestowed much 
attention on this department of pathology. Thus in descri- 
bing the structure of colloid, he says— 

« In a specimen of the disease affecting the stomach, we 
recently noticed the following particulars:—the morbid 
matter occupied about one-third of the posterior surface of 
the organ, terminating at about half an inch from the 
pylorus, and formed an irregular globular elevation some- 
what more than half an inch high (exclusive of the 
coats of the stomach), two broad, and two and a half wide. 
Over by far the greater part of its surface, which was 
irregularly mammallated, and of a greenish yellow tint, the 
morbid matter was uncovered, and exhibited its charac- 
teristic alveolar and jelly-like aspect. But on the confines 
these characters were only seen in some spots, where 
destruction of the investing mucous membrane had taken 
place: this destruction seemed to consist in a simple wear- 
ing out from gradual attenuation ; there was no hardening 
or elevation of the borders of the small, perforations thus 
produced, nor had they the appearance of ordinary ulcers, 
Surrounding this mass, on its cardiac border, was an eleva- 
ted flabby formation, more than half an inch high, and 
three lines thick in some places, with the feel of a piece of 
lung condensed by simple pressure. On making a section 
of this production, the colloid tumour and the coats of the 
stomach, the following were found to be their condition 
and mode of relation. ‘The peritonzum was everywhere 
traceable, and in some parts considerably thickened; the 
muscular tunic, of a pale yellow-green tint, varied from 
one-eighth to a quarter of an inch in thickness ;- the major 
part of the colloid mass lay on the gastric surface.of the 
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cellulo-fibrous membrane, to which it adhered closely; in 
one or two points of its periphery the diseased structure 
penetrated, as it were, through this membrane and the 
muscular coat down to the peritoneum, along the inner 
surface of which it then spread for about half an inch. 
Where the mucous membrane existed entire over the 
colloid structure, it could be dissected from off the latter, 
without injuring the cancerous cells——a fact showing that 
the morbid matter was here developed between the cellulo- 
fibrous and the mucous tunics. But the colloid alveoli also 
extended, gradually decreasing in closeness and number, 
into the elevated production already referred to: this 
seemed itself to be nothing more than a hypertrophous state 
of a fold of the mucous coat, accompanied with flabby indu- 
ration; it had neither the structure nor the consistence of 
any form of indurated carcinoma, and its gastric surface 
was perfectly sound and apparently healthy. Hence it 
appears that the mucous membrane, previously rendered 
hypertrophous, may, as well as the cellulo-fibrous and 
mucous tunics, become the nidus of the diseased formation.” 


Physiology of Cancer.—Under this head Dr. Walshe 
examines the phenomena which influence and attend the 
evolution of cancer — the circumstances of its growth, 
origin, and decay. The various opinions of C. Wenzel, 
Andral, Cruveilhier, Miiller, Hodgkin, and Carswell, on 
the origin of cancer, are fully explained, compared together, 
and discussed; and from the facts which have been esta- 
blished by these pathologists, Dr. Walshe concludes, “that 
the primary seat of carcinoma is the intervascular inter- 
stices of all the organized tissues; in rare instances possibly 
free serous surfaces and the interior of veins;” and secondly, 
that the proximate cause consists in a perversion of the 
acts of nutrition or secretion. 

Pathology of Cancer.—It is well known that cancer 
occurs more frequently in certain organs than in others ; 
but the cause of this greater tendency is hidden from us. 
Cancer may occur singly, or may originate in a single 
organ, and thence spread, as from a centre, to a multitude 
of parts. Dr. Walshe examines this question, and gives 
us the opinions of the best writers on the formation of 
secondary cancer. He then turns to the etiology of the 
disease, which he has treated in a most able and satisfac- 
tory manner, having contributed from his own researches 
many original and interesting facts. 

Cancer is not a contagious disease, as most of the older 
writers describe it to be. The predisposing causes are 
numerous; the author examines each in succession, and 
elucidates every circumstance connected with them by the 
result of researches which he was permitted to make 
(through the kindness of Mr. Farr) at the registrar-gene- 
ral’s office, Authors have affirmed, that cancer rarely 
occurs in early life, seldom originates in old age, and is 
especially frequent in both sexes between the ages of 
thirty-five and fifty. Dr. Walshe examined 1200 cases, 
in order to obtain the rate and law of mortality, and found 
“that the mortality goes on steadily increasing with each 
succeeding decade, until the eightieth year.” But the law 
of mortality differs strikingly in the two sexes, at a cer- 
tain period of existence; thus, between the ages of thirty 
and forty, for every five males who die of cancer, not less 
than twelve females are cut off by the same disease. Sea, 
also, is a strongly predisposing cause; of 1228 individuals 
who died of cancer during the last half of the year 1837, 
873 were females, and only 355 were males. 

It has generally been supposed that cancer is almost 
peculiar to the inhabitants of cities, rarely affecting those 


who enjoy a country life. Dr. Walshe shows ‘that such 


opinion is altogether without foundation. The annual 
mortality in large towns is represented by '189 per thou- 
sand, in the country by ‘165. 

Having passed in review the eaciting causes of cancer, 
Dr. Walshe examines its duration, frequency, and the in- 
fluence of season on the mortality which it occasions. He 
then proceeds to describe the symptoms of cancer; these 
are local, or general. But we find it impossible to enter 
into any analysis of this portion of the treatise. 

Treatment of Cancer.—Under the head of therapeia, the 
author gives a clear digest of the multifarious remedies 
which have been proposed for the medical treatment of 
cancer, and of the results of operative proceedings, having 
first discussed the question of the curability of the disease. 
In some very rare cases, cancerous tumours have been 
attacked by spontaneous gangrene, completely eliminated, 
and the patients have recovered. Nicod and Bayle, also, 
affirm that they have witnessed the cicatrization of true 
cancerous ulcers followed by permanent cure. Almost all 
writers are agreed on the incurability of cancer by merely 
medicinal means, but they differ much in opinion on the 
possibility of eradicating it by operation. Dr. Walshe 
passes in review the various doctrines which have been 
promulgated on this highly interesting question, and de- 
duces from them ten propositions, with the majority of 
which all experienced surgeons will be disposed to agree. 

The internal remedies employed in the treatment of 
cancer, are, as we can readily imagine, numerous. The 
author submits each to an impartial examination, states the 
evidence on which its, claims to attention rest, and shows 
how far we can rely on it for the mitigation of the patient’s 
suffering, or the improvement of certain symptoms. The 
external remedies are equally varied and numerous. The 
progress of carcinomatous tumours has been retarded by 
frequent leeching—their nutrition lowered by the ligature 
of the main artery, or arteries, leading to them. Metho- 
dic compression, introduced by Dr. Young, has been re- 
cently tried, on a very large scale, by M. Recamier. In 
several cases of scirrhous tumour, it has produced very 
favourable results; yet Dr. Walshe infers its general ineffi- 
cacy from the fact, that this method is now scarcely ever 
employed in the Parisian hospitals. Caustics of various 
kinds are used for the destruction of ulcerated cancer ; the 
chief of these are caustic potass, corrosive sublimate, chlo- 
ride of antimony, nitrate of silver, arsenious acid, and the 
chlorides of zinc, gold, and platinum. From a considera- 
tion of their effects, the author thinks that they do not 
afford the same chances of recovery ag the knife. 

Abtation.— Under this head, Dr. Walshe considers the 
circumstances which, in particular cases, contra-indicate 
the operation ; and then passes to the second division of 
his treatise, which is devoted to ‘‘ Cancer of particular 
Parts.” Here we find a minute and faithful description of 
cancerous growths, as they occur in the various tissues, or 
organs, of the body, together with an account of the opera- 
tive processes which are to he employed for their removal, 
Section vii., devoted to cancerous tumours of the cerebral 
and cranial meninges, is particularly rich in facts, many 
of which are, we believe, new to the majority of English 
readers. We regret that our space will not admit of any 
extended notice of this interesting chapter, which we shall 
not spoil by any attempt at analysis, The appearances of 
cancerous formations in the bones, cerebral membranes, 
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skull, and rectum, are illustrated by appropriate woodcuts ; 
and’ the article concludes with a very complete bibliogra- 
phy of cancer. 

We have already expressed a general opinion on the 
merits of this able essay. In a department of medical 
science which requires for its cultivation great assiduity, 
sound judgment, and quick apprehension, it is encouraging 
to fmd: that a labourer has appeared, who may one day 
prové himself worthy to follow the steps of a Meckel, a 
Cruveilhier, or a Carswell. 





A Few Facts relative to Vaccination. By Henry W. 
Livert, Surgeon. Simpkin & Co, London.  8vo. 
Pp. 19. 


Tus little tract, addressed to the guardians of the poor of 


the Wells union, has been written for the purpose of pro- 
moting the practice of vaccination. It contains a number 
of facts arranged in a popular form, which, though well 
known to the profession, require to be promulgated 
amongst the public, and impressed on the minds of all 
those who can in any way influence the uneducated classes 
of society. We, therefore, feel indebted to Mr. Livett for his 
laudable undertaking, and would express a hope that 
medical men, generally, _ will endeavour, either through 
similar publications, or by popular discourses, to remove 
the prejudices which still exist against vaccination. Much 
may be done by well-combined efforts of this kind on the 
part of intelligent medical men. Orations are daily de- 
Iivered on the ‘corn-laws,” on “total abstinence,” on 
‘¢¢he drama,” in a word, on almost every species of ‘‘ pre- 
dicable” things; surely one of the greatest boons which 
science has conferred on mankind will not languish for 
lack of advocates. 


THE MAYOR OF NEWCASTLE AND THE 
ANATOMY ACT. 

TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 





GentLEMEN,— We think it right to make known, through 
the medium of your widely-circulated Journal, to the pro- 
fession and to the public, the following circumstances which 
occurred in this town on the 19th instant. 

In the evening of the above-named day the body of an 
elderly female pauper, who died without any relatives, was 
removed to the medical school for anatomical purposes, 
with the concurrence of the proper authorities. About an 
hour and a half afterwards three of the lecturers being in 
front of the school at the time, a party of Irish people, 
accompanied by the mayor and several policemen, suddenly 
rushed intothe yard of the institution, without giving any 
notice, the mayor crying out to the police, ‘‘ if there’s any 
of these men here stop them—don’t let any one go out.” 
On advancing, and perceiving the lecturers, he exclaimed 
with vehemence. “ You've got a body here—open these 
doors, or I'll break them in for you directly.” ‘ Well, Mr. 
Mayor, allow me to explain,” began one of the lecturers.” 
‘‘ | won’t hear it,” interrupted the mayor; ‘ I won't hear 
any thing in private, it shall all be made public, and I'll 
have every body connected with it punished severely.” 

No obstacle whatever was put in the way of his worship 
—the door was opened, when the whole party entered the 
dissecting-room, and proceeded, at the command of the 
mayor, to remove the body from the leaden trough, in 
which it was being heated preparatory to injection, into the 
coffin. Whilst this was going on, one of the lecturers begged 
the mayor, who was all the while in a state of high excite- 
ment, to recollect that the body had been legally obtained. 





To which he replied, ‘* Never mind, I don’t care for that! 
it shan t be done here! I won't allow of it in this town !— 


| you'll be getting live ones next !! I'll have it thoroughly | 


sifted into, and no body connected with it shall have a. 
ha’porth o’ lenity.” The mayor was assured that no hin- 
drance would be offered to his proceedings, but that, on the 
contrary, every facility should be given for inquiry ; the 
Irish, in the mean time, howling, and accusing the servant 
of the school as a murderer and robber. The servant of 
the school was given into custody by the mayor, and, on 
being taken to the station-house, was charged, together with 
fuur bearers, with having carried off the body of Rosanna 
Rox’s mother;—this Rosanna Rox, who was one of the 
Irish party, having previously stated to the relieving officer 
and to the medical officer, that she was no relative what- 
ever of the deceased; and the deceased, a short time before 
her death, having declared to the relieving officer that she 
had no relatives. 

Such is an abridged and unexaggerated account of the 
affair as it took place, and we leave you to make your own 
comments thereon. The case was appointed to be heard be- 
fore the magistrates on the 21st, but was -then postponed 
till the 26th (Saturday.) On this day the woman Rose de- 
clared upon oath, that the body in question was that of her 
mother, and that she died on Thursday night a few minutes 
before 9. Now the body was removed just before 4 o'clock 
p.m. on Saturday, so that 44 hours, instead of 48, the time 
according to the act of Parliament, only had elapsed. In 
consequence of this informality, the case was reserved for 
the quarter-sessions on the 6th of January.—We have the 
honour to remain, gentlemen, your obedient servants, ; 

Tur Lecturers cr THE NewcastLe on TYNE 
MepicaL ScHOOL. 
Newcastle, Dec. 26, 1840. 





Through the kindness of the Editor, we have received 
slips of the “ Gateshead Observer,” Jan. 2nd, 1841, in 
which the particulars of the transactions alluded to above, 
are fully detailed. 


«The Medical School received an official intimation of 
the death of an elderly woman, at the Head of the Side, 
who had no known relatives; and on Saturday afternoon 
the janitor of the school, William Brown, proceeded to the 
room in which the body lay, and, with the assistance of four 
carpenters, removed it in a coffin, ‘They were followed by 
several] persons, natives of Ireland, who were much incensed 
on finding that the body was conveyed to the Medical 
School, and gave information to the mayor of Newcastle, 
John Ridley, Esq. His worship, attended by several po- 
licemen, and by a large number. of other persons, chiefly 
Irish, proceeded to the Medical School, and demanded ad- 
mission, which was conceded, and the body, (then lying in 
warm water, previous to examination) was removed to the 
house from which it had been brought. The janitor was 
taken into custody, but was afterwards released on bail. 

The chief magistrate, we are informed, was much ex- 
cited, and conducted himself in a manner not at all caleu- 
lated to exalt the dignity of his high office. His worship, 
we think, ought to have paused ere he proceeded on such 
a mission in person, and especially in a state of excitement. 
It was his duty—his sacred duty—to lend a ready hearing 
to the complaining parties, and to institute an immediate 
investigation into their statement; but this should have 
been done in a fori consistent with his own dignity, and 
with the respect due to an institution of high character and 
incalculable worth—an institution conducted by gentlemen 
of exalted reputation, and whose names afford a guarantee 
that nothing illegal or dishonourable will knowingly be 
permitted within its walls. Assuredly, the public autho- 
rities of a town should not take a course calculated to 
deepen a prejudice against so important an establishment 
as a medical school. 

Having made these preliminary statements and remarks, 
we will now proceed to the investigations of Saturday last. 


THE MAYOR OF NEWCASTLE AND THE ANATOMY ACT. 
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Several gentlemen of the medical profession were present, 
viz., Sir John Fife, Drs. Embleton, Glover, and Elliott, and 
Messrs. Dunning and Dawson, all of the Medical School ; 
also Dr. Lynch, Messrs. C.‘I’. Carter, Bennett, and Turner, 

The magistrates in attendance were :—John Ridley, Esq. 
Mayor, Sir John Fife, and R. Plummer, A. Nichol, A. L. 
Potter, W, Loraine, ‘I’. R. Batson, and G. T. Dunn, Esaqrs. ; 
but of these gentlemen, three or four alone took part in the 
proceedings,. Mr. Nichol conducting the examination. 

William Brown, George Simpson, John Naylor, and 
John Pearson, were placed at the bar: the first being the 
janitor, and the others supposed to be his assistants in 
removing the body, The fourth carpenter had not been 
found. Mr. Stoker attended as the prisoners’ attorney. 

Rosanna Rox stood forward to make the complaint. She 
deposed, that she was the wife of Daniel Rox, a labourer; 
and they lived in the Clogger-entry, at the Head of the 
Side. ‘They had resided there from the 14th of December, 
previously to which they lived in Sandgate New Road. 
Her mother lived with them: her name was Sophia Quin, 
and her age about fifty—between fifty and sixty. She had 
been ill about four months, and took to her bed a week 
before she died. On Wednesday, the 15th of December, 
witness applied to Mr. Heslop, the relieving officer, telling 
him she wanted a doctor for her mother. Mr. Heslop gave 
her a line to Mr. Turner, who called on Thursday after- 
noon, and as soon as he saw her mother, said that she was 
dying; and she died about nine o’clock the same night. 
Witness told Mr. Heslop that her mother was dead, and 
asked for a coffin. Mr. Heslop said he would find a coffin, 
and also get the burying-ground for her, if she would pro- 
cure bearers; which she engaged to do. The body was to 
be buried at the Ballast Hills, and she invited her friends 
to attend the funeral on Saturday afternoon. On Satur- 
day, no coftin having come, she called on Mr. Heslop to 
remind him; but heard no more of the matter till between 
three and four o’clock in the afternoon, when five men 
came in with a coffin. The prisoner at the bar, William 
Brown, was one of them: she could not identify any of 
the rest. Brown stated that they had an order from the 
parish to bury the body, and the clerk was waiting. He 
did not produce any order. Witness’s friends advised her 
to let the funeral take place on the Saturday, and the four 
carpenters lifted the coffin. The men carried the coffin to 
the steps leading to the Surgeons’ Hall. Witness did not 
know then that it was the Surgeons’ Hall. When the men 
got within the gate, they dashed it in the face of herself 
and her friends, and said they had no more to do with the 
body. They got a policeman, who demanded admission, 
but could not get in. They then went to the mayor’s 
house, and his honour came with them to the Surgeons’ 
Hall. He called to have the door opened, but was not 
admitted at first. He then asked again to be let in, and 
the door was opened. ‘The first thing they saw was the 
shavings on the floor out of the coffin, and the lid standing 
against the wall. Witness’s brother stooped down, and 
picked up the dead-clothes from under a table, which were 
alltorn. It was very hard for her to see those things; and 
next she saw the old man, William Brown, open the lid of 
a sort of box, filled with warm water. Witness looked in, 
and saw her poor mother’s shoulders above the water, and 
immediately fell down in a fit, and saw no more for some 
time. When she came to herself, she saw her friends 
carrying the coffin out of the place. It was taken to wit- 
ness’s home, and then she saw and recognized her mother’s 
body, and it was buried next day at the Ballast Hills. 
When she went to the mayor’s louse, she told him her 
mother’s body had been stolen, and she wished his honour 
to get it back for her. A woman, who remained in wit- 
ness’s house on Saturday afternoon, after the removal of 
the body by the prisoners, told her, on her return, that 
another coffin had been brought during her absence. 

The woman alluded to, being beckoned forward by the 
witness, stated, in reply to the bench, that a man came 
into the room with a cofiin, after the remoyal of the body, 








and inquired if that was not the house where the wife was 
lying dead. She told him that it was, but the body had 
been removed for burial; and he then left the house, and 
she saw no more of him. 

Rosanna Rox, examined by Mr. Stoxer: Never said to 
any person whatever, that the deceased had no relations. 

John Donoghue, labourer, deposed, that he lived in the 
low part of Pilgrim-street, and was at Rosanna Rox’s on 
Saturday afternoon, having been invited to attend her 
mother’s funeral. The body was not coffined when he 
went. About 3 o’clock, a joiner came in, and took measure 
of the body; and at half-past 3, four men came in, bring~ 
ing a coffin, An old man, whom he believed to be the 
prisoner Brown, accompanied them, and had a pall under 
his arm. ‘The prisoners Naylor and Simpson were two of 
the four men men who brought the coffin. He could not 
identify the other prisoner. The carpenters were going to 
coffin the corpse, but Rosanna Rox said that she would not 
let her mother be coffined by men; there were plenty of 
women to coffin her. Witness left the room for a few 
minutes; and on his return, the carpenters had the coffin 
on their shoulders. The carpenters carried the coffin up a 
flight of steps to a gate, and went in. ‘hey tried to shut 
all other persons out; but witness was so close at their 
heels, that he got in, saying, “I won’t go back till L see 
what you are going to do with the corpse.” He followed 
them to the second gate, or rather door, which led into the 
court-yard. Brown said that they had no more to do with 
the corpse. He said this at the first gate. At the second 
gate, when Brown and the carpenters got in, they shut the 
door in his face. Witness tried to prevent Brown from 
closing it, put the carpenters laid the coffin down in the 
yard, and helped him to shut and fasten the door. Wit- 
ness then returned to his friends, and accompanied them 
to the mayor. He was also at the Surgeons’ Hall when 
the body was recovered, and, at the request of Kosanna 
Rox’s brother, helped to carry it home. 

Another witness was called, but as he spoke to no new 
facts, he was not sworn. 

At a previous stage of the inquiry (that is, after Rosanna 
Rox had given an outline of the case, and before she was 
examined on oath) the prisoner Brown stated, in reply to 
the bench, that he was sent for the body by his employers, 
who had the authority of the parish officers. His employers 
were Sir John Fife and his colleagues. (Laughter.) ‘The 
woman Rox never said that she was related to the deceased. 
He had no written authority to produce. 

Mr. Stroxer (the case for the prosecution being closed) 
proceeded to state the case for the defence. He trusted 
that he should be able to show that no breach of the law 
had been committed. It was known to the magistrates 
that there was a school of surgery established in Newcastle , 
and the question in this case was, whether this school had 
obtained the body consistently with the anatomy act; be- 
cause the servants of the institution were protected under 
that statute. The first point to be settled was, who had the 
legal custody of the body, and the power of disposing of it. 
He contended that the parish officers had the legal custody 
of the corpse. atigy gts © 

The Mayor, interrupting Mr. Stoker, inquired if this 
were regular; and there was then a discussion between 
Mr. Stoker and the bench. The magistrates stated that 
they were not about to deal with the case summarily, but 
to send it to the sessions. 

Mr. Stoker replied, that he might lay before them such 
a case as would induce them not to commit, but to discharge 
the prisoners. He would prove to them that the witness 
Rox, when she applied for the aid of the parish, declared 
that the deceased had no relatives; also, that the deceased, 
on her death-bed, made the same statement; that the re- 
lieving officer, who had the legal eustody of the body, gave 
notice to the surgeons; that the medical attendant of the 
deceased gave the certificate required by the act; and 
that the prescribed notice was given of the intention to 
remove the body. 
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The Magistrates disputed the fact, that the relieving- 
officer had the legal custody of the body. 

The Mayor observed, that this was clearly not the case 
ofa person dying without relatives; the deceased was living 
with her own daughter. 

Mr. Sroxer rejoined, that thisalleged daughter disowned 
the relationship, and he had strong evidence to produce, 
which rendered the relationship very doubtful. 

Mr. Nicnorobserved, that the Medical School might have 
removed the body under a wrong impression, and no blame 
might attach to that institution; but he could not go fur- 
ther; he could not see that the deceased was in the legal 
custody of the parish officer. 

After further discussion of this question, it was observed 
on the bench that the body having been removed within 48 
hours from the time of death, the question of legal custody 
did not arise. 

Rosanna Rox was recalled as to this fact, and stated, 
that the deceased died a few minutes before 9 o’clock on 
Thursday night, and was removed between 3 and 4 o'clock 
on Saturday afternoon. 

The Magistrates then proceeded to commit the prisoners 
for trial at the sessions, with the exception of Pearson, who 
(not being identified) was discharged. 

Dr. Lyncu protested against the proceedings, observing, 
that the fact of the removal of the deceased within 48 
hours rested upon the sole testimony of Rosanna Rox ; 
and they were prepared to show, that her statements to- 
day on oath were materially at variance with her statements 
on previous days. 

Mr. Morrison also observed, that if an opportunity had 
been afforded of giving evidence, the conduct of his worship 
the Mayor might also have come under consideration. 

The Mayor replied, that such an inquiry could not have 
been gone into—at least, not in this court. 

Bail was then given for the appearance of the prisoners 
at the sessions—themselves becoming bound in 40/. each, 
and two sureties in 20/. Messrs. Turner and Dunning 
gave bail for Brown; Messrs. Morrison and Dawson for 
Simpson ; and Dr. Embleton and Mr. Dunning for Naylor. 

The impression amongst the bystanders seemed to be, 
that Rosanna Rox (who was occasionally much affected) 
was truly the daughter of the deceased, though she might 
have disowned the relationship previously, in order to pro- 
cure medical aid the more readily, and escape the expense 
of the funeral. That the medical school, however, fully 
believed, and on good grounds, that the body legally be- 
longed to that institution, there can be no doubt. 





EASTERN MEDICAL ASSOCIATION 
SCOTLAND.—MEDICAL REFORM. 


Turis Association, which was instituted some years ago, 
and now numbers among its members a large portion of the 
medical profession in the counties of Perth, Fife, and Forfar, 
has for its object the promotion of the general interests of 
the faculty, and, especially, the obtaining some legislative 
enactment calculated greatly to diminish, if not altogether 
to suppress, quackery and empiricism, and thus at once to 
benefit the public, and to increase and maintain the re- 
spectability and usefulness of the profession. One of the 
main points in the reforms sought by the Lastern Medical 
Association, and similar associations throughout the three 
kingdoms, is areformin the medical institutions of the 
country,—or, in other words, the suppression of the exist- 
ing colleges,—which are each governed by separate and 
different laws, and have opposite privileges and interests, 
—and, in their stead, the appointment of one licensing 
body for the whole empire, regulated in the admission of 
practitidners by a uniform standard of qualification. A 
detailed statement of the objects of the Eastern Medical 
Association will soon, we believe, be submitted to the pub- 
lic; and in the meanwhile, the preceding brief and imper- 
fect explanation of them may help to show, that they are 
such as deserve the active support and agsistance of the 
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community, for it is, of course, of the most vital importance 
that the class to whom the care of the public health is 
committed, should consist only of men properly educated 
and instructed in all the branches of their difficult and 
delicate art. 

A general meeting of the Eastern Medical Association 
was held here on Thursday last, in the Council-hall, which 
was kindly granted by the magistrates for the purpose. The 
meeting was attended by members of the Association from 
all the counties comprehended within the sphere of its 
operation; and the proceedings were characterized by a 
heartiness and zeal commensurate with the importance of 
the objects sought to be attained. Dr. Crichton, Dundee, 
President of the Association, was in the chair. 

Before proceeding to the proper business of the Associa- 
tion, it was agreed, upon the motion of the Chairman, to 
offer to her Majesty and Prince Albert addresses of con- 
gratulation upon the happy event of the birth of the Prin- 
cess Royal. ; 

Dr. Livingstone, Dundee, one of the secretaries of the 
Association, then read the minutes of the last general meeting, 
and of the subsequent meetings of the council of the Asso- 
ciation, together with a variety of correspondence, and a 
draught of petitions, which, as will be seen from the first 
resolution, it was agreed to present to her Majesty and the 
Legislature. 

Dr. Anprrson, Dundee, rose to propose the first reso- 
lution, namely, “ That this meeting unanimously adopt the 
petitions to her Majesty, and to both Houses of Parlia- 
ment, and direct them to be signed by the president and 
the secretaries, in name and in behalf of the Association, 
and presented as soon as possible after the meeting of Par- 
liament.” He (Dr. A.) felt it to be altogether unnecessary 
to seek to press upon the Association the propriety of this 
resolution, for all of them must be perfectly sensible of the 
urgent necessity there was for bringing their claims fully 
and distinctly before Parliament. He was happy to observe 
that the profession were beginning to stir actively in their 
own defence, and in defence of the public; for, during last 
session, no fewer than 172 petitions had been presented to 
Parliament in favour of medical reform, and having at- 
tached the signatures of 5,019 duly qualified practitioners. 
By such exertions could they alone hope to succeed ; and 
he was particularly pleased to hear, from the minutes just 
read, that a deputation of the council of the Association had 
procured an interview with two members of the Legisla- 
ture—the Earl of Camperdown and Lord Kinnaird—both 
of whom lent a favourable ear to their representations. 
He was satisfied that the claims of the profession only re- 
quired to be made properly known to Parliament to secure 
attention to them. He trusted the Association would per- 
severe in its exertions, and he had no doubt that success 
would finally crown their labours. 

The resolution was seconded by Dr. Fenton, Alyth, and 
unanimously agreed to, as were all the subsequent resolu- 
tions. 

Mr. Youne, surgeon, Kinross-shire, delegate from the 
Kinross and Clackmannan Medical Society, moved the 
next resolution, —‘ That the meeting view with pleasure 
the increasing zeal displayed by the profession for the ad- 
vancement of medical reform, and would farther express 
their great satisfaction at the interest now manifested by 
the members of the legislature, and the public journals, for 
the settlement of this important subject.” He (Mr, Y.) 
viewed with extreme pleasure the efforts that were now 
being made to secure the interests of the profession, and of 
the public in regard to medical reform. ‘The practitioners 
of medicine had been too long asleep, and they had paid 
dearly for their apathy. Medical men had hitherto been 
careless to a degree about their interests, and, trusting to 
the usefulness and importance of their services, had thrown 
themselves almost completely upon the generosity of the 
public as their best and greatest benefactors. In most 
cases, their liberality and unselfishness had met with a sorry 
recompense; and they were often despised and neglected, 


EASTERN MEDICAL ASSOCIATION OF SCOTLAND. 037 














while uneducated and incompetent men made great pecu- 
niary harvests. It was pleasing to notice, however, that 
the public are at last beginning to perceive their true in- 
terests, and he hoped that they would soon thoroughly 
understand them. At this moment, ignorant empirics are 
realizing immense fortunes at the cost of the public health. 
A vast sum is annually paid to government for what is 
termed protection to quack medicines; and the mischiefs 
that result from their use cannot be calculated. They 
meet the educated medical man every day, who is almost 
hourly called upon to combat their dangerous results. 
What we have most to complain of is the irresponsibility 
of quacks; they pursue their mischievous avocations with- 
out let or hindrance, and the consequences of their igno- 
rant treatment are often attributed to the properly qualitied 
practitioner, who is consulted, probably, when too late. 
But it augurs well for the establishment of a better sys- 
tem, that the medical journals, and members of the legis- 
lature, are taking up the subject of medical reform. Mr. 
Young proceeded to say that the medical profession, from its 
importance and usefulness to the community, was entitled 
to legislative protection and encouragement. It becomes 
us, he proceeded, to bestir ourselves, and no longer endure 
injustice brought upon us only by the disunion and su- 
pineness that has so long prevailed among us. Let every 
medical association or society, however small, send in 
petitions to the legislature, and we need not despair of 
obtaining justice. We must agitate among the profession 
in the first place, and next among the public, showing 
them the deep interest they have in procuring medical 
reform. Mr. Young then alluded to the evils flowing from 
having such a number of medical colleges, all diftering 
from each other in the amount of fees exacted by them, 
and in their literary and scientific requirements. ‘The 
great point was to obtain the appointment of one licensing 
body, without whose authority no person should be per- 
mitted to practise as a surgeon or professor of medicine. 

Dr. Rosertson, Perth, seconded the resolution. 

Dr. Ketzior, Dundee, moved the third resolution, viz. : 
“That, as reformation of the abuses existing in the medi- 
cal institutions of the country, does not only affect the 
interest of the medical profession, but is intimately con- 
nected with the welfare of all classes of the community, 
this meeting do recommend that public petitions to the 
legislature be prepared and presented.” Dr. K. observed 
that the question of medical reform cannot be considered 
a party question—it is altogether a public question—a 
question of general, not of individual, interest, and one to 
which the peculiar tenets of political parties can have no 
possible relation. Hitherto, the medical institutions of the 
kingdom, instead of proving the guardians of the public 
health, and the protectors of the rights and privileges 
which they pretend to confer, have neglected to institute 
measures calculated to prevent the public from being 
imposed upon by the pernicious misrepresentations and 
malpractices of crafty charlatans ;—hitherto, the medical 
profession has been entirely overlooked by the legislature, 
there being no legal enactments to check the disgraceful 
system of imposture and quackery which is at present 
tolerated in this country; neither are there any laws to 
protect the just and privileged rights of duly qualified 
practitioners. The great aim of this and kindred asso- 
ciations, is to endeavour to rescue the profession to which 
we belong from the degradation to which the want of 
legal protection has exposed it, and make it what it pre- 
tends to be, and what it ever ought to be, worthy of the 
high encomiums bestowed upon it, when its members are 
influenced only by an honourable ambition in the proper 
discharge of its highly responsible duties. The good work 
has thus been well begun by those immediately interested 
in the welfare of the profession; but, Mr. Chairman, the 
voice of those who have even a deeper interest in the 
matter is yet to be heard calling upon the legislature to 
vouchsafe a speedy remedy for the evils which have 
already been too long inflicted on society—the public have 








yet a duty to perform ; and now, when they are acquainted 
with what they owe to themselves—now, when scientific 
knowledge is rapidly spreading over society, and the mist 
of delusion is fast fading away, I doubt not but the interest 
and welfare of the nation will induce all classes of the 
community to join with us in petitioning the legislature in 
behalf of science, of justice, and of humanity. 

The resolution was seconded by Dr. Youn, of Methve n. 

Dr. Mitten, Perth, proposed the fourth resolution, viz.— 
“ That this meeting adopt the following resolution of the 
British Medical Association, viz.: ‘That the members of 
this Association again pledge themselves to return all ap- 
plications from Life Assurance Offices, for certificates of 
health, unless accompanied by a fee,’ and pledge them- 
selves to act upon it, on and after the Ist of April, 1841.” 
A report by a committee of the council of the Associa- 
tion, regarding the fairness and equity of Assurance Socie- 
ties remunerating medical gentlemen whom they might 
consult as to the health of parties applying for Assurances 
upon their lives, having been read at a previous period of 
the meeting, Dr. Miller said, that he deemed it altogether 
superfluous to offer a single argument in addition to the 
reasons so forcibly urged in the report in favour of the rule 
laid down in the resolution which he had just read, and 
which, he had no doubt, the meeting would unanimously 
adopt. 

The resolution was seconded by Dr. Frew, Perth. 

Dr. Livinestone, Dundee, moved the next resolution, 
viz.:—‘* That this meeting congratulate the medical pro- 
fession on the manly stand made by the practitioners of 
Ireland against the tender offered by the poor-law commis- 
sioners, in respect of remuneration for vaccinating the poor, 
under the ‘ Smallpox Prevention Bill,” and pledge them- 
selves to afford them every support in upholding and pro- 
moting the dignity and respectability of the profession.” 
Dr. Livingstone said, this motion requires, on my part, 
little comment. During the arduous struggle of the medi- 
cal profession to assert its own rights, and the cause of 
humanity, no part of it has been more forward, more ener- 
getic, and more consistently liberal than the profession in 
Ireland. Actuated by the high spirit, the independent 
feeling, and genuine warm-heartedness, so characteristic 
of their countrymen, Irish doctors have ever been foremost 
in the ranks of the advocates of medical reform; and their 
present resistance to the degrading terms proposed by the 
poor-law commissioners, under the “ Smallpox Prevention 
Bill,” demands, as it must receive, the support of their 
professional brethren. Unlike the profession in Scotland, 
which seems too deeply sunk in apathetic indifference, our 
Irish brethren, roused by a deep sense of the insult offered 
to their respectability, have, toa man, risen in indignant 
opposition to the degrading system attempted to be forced 
upon them, and by a series of meetings held throughout 
the country, numerously and respectably attended, they 
have, with one voice, disdained the miserable pittance 
offered by the poor-law commissioners. ‘There was no 
faint-heartedness, no recoiling from the cause to which 
they had pledged themselves; no fear of consequences, no 
crouching to the merciless taskmasters, who, in the shape, 
first, of exclusive corporations, (from whom they derived 
their license,) and, latterly, of the prejudices of a public, 
but imperfectly—very imperfectly, acquainted with medi- 
cal affairs, attempted to trample on their just rights, and to 
limit them to less than the wages of the meanest labourer. 
No! the profession agreed as one man, and have now 
driven the poor-law commissioners to seek the aid of prac- 
tising apothecaries. 

Dr. Wesster, Dundee, after making some brief remarks, 
and contrasting several of the provisions in the bills laid 
before parliament by the hon. gentlemen, and giving the 
preference generally to that of Mr. Hawes, moved, ‘ That 
the best thanks of this meeting are due to Messrs. Warbur- 
ton and Hawes, for the great care and attention they have 
given to the medical affairs of the United Kingdom; and 
while the members of this Association’ would hesitate to 
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give their unqualified approbation to either of the medical 
bills now. before them, they would now venture to hope, 
that the hon. members will, previous to the meeting of 
parliament, by amicable discussion, and mutual concession, 
so modify and amalgamate these bills, that only one mature 
and satisfactory measure may be introduced into the House 
of Commons.” 

Dr. Anperson, Dundee, seconded the motion. 

A letter was next read from the Secretary of the British 
Medical Association, recommending the Association to send 
a delegate to London by the commencement of the parlia- 
mentary session, in order to cooperate.with delegates from 
other Associations in promoting the cause of medical re- 
form, by intercourse with members of parliament, &c. In 
this letter it was stated, that if the Association declined to 
depute one of their own body to go to London, possibly 
Professors Grant and Sharpey, (both Scotchmen, and re- 
siding in, or near to, the metropolis,) might be induced, on 
application, to undertake the task of representing them in 
the convention of delegates. 

Dr. Keiztor was averse to sending any delegate to 
London, both on the score of the expense, and the useless- 
ness of such a measure. No benefit could accrue from it ; 
and he begged to state that many members of the Associ~ 
ation entertained the same opinion as himself. _He moved, 
therefore, that the Association decline to senda delegate to 
London, but agree to request Professors Grant and Sharpey 
to act for them in the metropolis. 

Dr. Fenton seconded this motion. 

Dr. Mitier took a different view of the matter. He 
thought that much good might result from sending a dele- 
gate, as recommended by the British Medical Association. 
The expense would be trifling, and fall lightly upon an 
association so numerous, He thought the Association 
would not show their sincerity and their earnestness in the 
cause they professed to have at heart, if they refused to 
appoint a delegate. A chief duty of the delegates would 
be to consider and discuss the bill proposed by Mr. Hawes, 
and to press their views upon him; and after this had been 
done, their delegate might leave, and commit to Professors 
Grant and Sharpey the task of representing them after- 
wards. Dr. Miller moved an amendment in accordance 
with these sentiments, in opposition to Dr. Keillor’s motion, 
and was seconded by Dr. Robertson, Perth. 

After a short discussion, the motion and amendment 
were put to the vote, when there only appeared two for the 
motion—the mover and seconder. The amendment was 
accordingly carried, and the appointment of a person to 
act as delegate in terms of it reterred to the council of the 
Association. 

Professors Grant and Sharpey were then, on the motion 
of Dr. Livingstone, seconded by Dr. Monteath, elected 
honorary members of the Association; and the meeting, 
after awarding a vote of thanks to the chairman, separated. 

The majority of the gentiemen who attended the meeting 
afterwards dined together in Mr. Menzies’ tavern, St. John’s 
place. Provost Greig, who had been specially invited, 
honoured the party with his presence. Dr. Crichton dis- 
charged the duties of the chair, and Dr. Miller acted as 
croupier.—Lerth Advertiser. 





THE WATERING PLACES OF GERMANY. 
MARIENBAD. 
BY AN EMINENT PHYSICIAN. 
LETTER II, 
(Continued from p. 137.) 
__A roint of no mean importance for the health and com- 
fort of invalids at watering-places is the provision of these 
with agreeable promehades. Marienbad, if not holding the 
first rank in this respect, is far from badly off. Both roads 
to the Ferdinandsbrunnen are full of interest; and, in an 
excursion to the neighbouring chateau of Konigswarth, the 
property of the celebrated Austrian minister Metternich, a 
qmorning may be whiled away most agreeably. As I am 
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not aware of there being any English description of the 
chateau and grounds, I think I cannot do better than fill 
the remainder of my sheet with some slight notice of both. 
The shortest route to them—the distance is about six miles 
to the castle—is by a pathway through the forest, to the 
right of the town, which soon leads the pedestrian to a 
lodge called Jaeger Haus. Here begins the outer portion 
of the prince’s park (Thiergarten, or beast-garden—a usual 
name in Germany, applied, on the duweus a non lucendo 
principle, to wooden enclosures containing never an animal). 
Though much of this, particularly where, within the human- 
izing influence of the house just mentioned, breathes an 
air of neatness, the general aspect of the whole is squalid 
and neglected ; a fact the more to be wondered at, as the 
noble owner is singularly anxious to perfectionize the hor- 
ticultural systems of other countries in his own grounds, 
as an example to the surrounding proprietors,-—a set of 
gentry who seem, judging from their practice, to think order 
and regularity in such matters actual vices. A carriage- 
road, which rises and falls, producing a succession of steep 
hills (by the way, this would apply to the ruts in the said 
road also, which are, to an English eye, something won- 
derful [efwas wunderbares, as they say here], and to an 
English foot, any thing but comfortable), extends to the 
opposite end of this portion of the demesne. A more soli- 
tary walk, unless one chooses to make a party for the ex- 
eursion, which I did not, can hardly be conceived, than 
from one end to the other of it.I found nothing to relieve 
the lonely stillness, but the murmur of the forest on either 
side—that mysterious breathing of the woods, which, like 
one vast harmony, never seems out of tune, and to which 
one might, in pleased dreaminess, listen on for ever. To 
hear thus “the forest leaves stirred in prayer” —for it hardly 
requires the poetical nature of a Byron to fancy these mur- 
murs the voice of adoration—is-to me an unspeakable en- 
joyment, the essence or cause of which I cannot explain, 
but which, I doubt not, you, and multitudes of others, have 
felt with me. Qh! fora pilgrimage to America, were it 
only to enjoy this natural music, played on the gigantic 
scale of the wildernesses of the new world! But, besides 
this, my solitary stroll derived charm from the most glori- 
ous snatches of view of the mountainous land stretching 
away towards the Bavarian frontier ; blue mountains, in 
the distance, set their limit to a landscape of endlessly- 
varying hill and dale, studded with thickets ; while all its 
shadows (and you know how much of the loveliness of 
mountain views depends upon these), clearly and sharply 
brought, out, by a brilliant sun, cast their softening gloom 
over the scene. . Thus beguiling the time, I found myself 
at length at the further gate of the Thiergarten, and, passing 
through this, soon canght a view of the prince's experi- 
mental farm,—where he makes very praiseworthy attempts 
for the promotion of an improved system of agriculture, 
breeds cattle, and does sundry other things, no doubt 
very useful in their way, but of which, as I understand 
nothing, the less I say the better for you and your readers. 
Soon after passing the head quarters of this farming estar 
blishment, the Schloss, Anglicé Castle, disclosed itself. 
After some smart walking, I gained the outhouses; there 
was nothing to delay me on the way, for the country grows 
open here and uninteresting. Great was my astonishment 
when I learned that I was now actually close to the dwelling- 
house (like the Frenchman whom I, once heard exclaim, 
with the utmost incredulousness in his tone, when told, as 
the steamer conveying him stood off the Tower, that he 
positively was in London—“ Mais c’est impossible; ¢a ne 
peut pas ¢tre Londres”), I was disposed to question the 
correctness of my informant, though an inhabitant of the 
spot. What the Frenchman’s motive for doubt may have 
been, I am not able even to guess,—mine, was the utter 
want of evidence of the fostering hand of wealth in every 
thing I saw around me. , Instead of discovering the neat- 
ness, cleanliness, propriety, and order, which prevail within 
the precincts of an ordinary English country-seat, my senses 
were assailed with the most heterogeneous mixture of ail 
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descriptions of dirt—potato-skins, cabbage-heads, wood- 
shavings, &c. usque ad nauseam, lying about in the most 
admirable confusion, and close by rich parterres, odoriferous 
with choicest flowers. It is true, that this neglected part 
of the grounds was not exactly in the way of persons en- 
tering by the chief avenue; but the corps du délit had 
probably been but just removed from this; for I have 
almost always observed this want of keeping—the squalid 
close to the grand—in the German palaces, and some 


unusual effect may have been supposed to be called for by 


the approaching arrival of the prince, which was to take 
place on the morrow. I made my way at length to the 
open space in front of the Schloss, and found this a plain 
two-storied building, consisting of a body and two wings, 
coloured whitish yellow, with a roof painted of a brilliant 
brown-red tint. On the front appeared a Latin inscription, 
testifying to the fact, that the mansion had been rebuilt in 
a certain year by its owner. Above the scroll stood the 
family arms, emblazoned with much faste. Facing the 
castle, on the opposite side of the space on which I stood, 
are the stables,—a building of very considerable size, and 
similarly decorated, with an inscription and heraldic bear- 
ings. The most remarkable feature in the destination of 
the building is, that one end of it is converted into an inn, 
and let out for this purpose by Metternich himself! Sin- 
gular state of manners—a man of the highest rank raising 
a few florins annually by converting himself into a virtual 
innkeeper, and having the evidence of his paltriness staring 
him in the face as he looks forth from his windows! But 
you made no stipulation for disquisitions on men and man- 
ners, so that I shall not stay to examine what is and what 
is not penuriousness, and how this varies with each land 
one visits, 

There is nothing remarkable in the chateau itself, except a 
private chapel, containing a very splendid marble altar-piece, 
saved from the conflagration of the church of St.Paul at Rome, 
and presented to the prince by some one or other of the 
popes,—you must forgive me for forgetting which of their 
holinesses. In the opposite wing of the building is a small 
collection of antiquities and curiosities of all sorts, which 
is under the superintendence of the private chaplain. The 
nucleus of the collection was, as I was told, brought to- 
gether by an individual who combined a taste for natural 
history with the exercise of rather disagreeable functions, 
namely, those of public executioner. Becoming poor, he 
was obliged, in age, to dispose of his treasure; but the 
manner of the purchase was, I have learned, highly cre- 
ditable to the heart ofthe prince. The grounds behind the 
chateau are the redeeming feature of the whole. Every 
facility which natural variation in the level of the ground, 
and a pretty piece of water afford, has been taxed to the 
utmost to produce a really exquisite miniature park. On 
an elevation at a distance from the house, Prince Metter- 
nich has raised an ‘obelisk in memory of his late master, 
the emperor Francis. 


Adieu, for the present; the subject of my next shall be 
Carlsbad. 





—_ 


ACADEMY OF SCIENCES, BRUXELLES. 


» ARSENIC A CONSTITUENT OF THE BLOOD.—BY M. VANDEN 
BROECK, 


M. Vanpen Brorcx has recently addressed a long 
memoir to the Belgic Academy of Sciences, in which he 
endeavours to demonstrate that venous, and especially 
arterial blood, when treated with Marsh’s apparatus, give 
arsenical spots of an unequivocal description. The follow- 
ing is the author's mode of experimentation, with tests, the 
purity of which had been previously established. 

The serum of the blood is dried until decomposition be- 
gins to take place; a small quantity of nitrate of potass is 
then added and heat applied, until the mass is carbonized. 
When cooled, this mass is washed with water, filtered; 
saturated with sulphuric acid, and placed in Marsh’s appa- 


ratus. By this means certain spots of a doubtful character 
are obtained. The carbonized residuum, which remained 
on the filter, is now taken; some sulphuric acid, enough to 
form a paste of it, is added, and the whole exposed for ten 
or twelve hours to the air. Heat is then applied for about 
20 minutes, small quantities of water being gradually 
added, and the mass is boiled for two hours. Small bits of 
pure carbonate of soda are thrown in occasionally, and when 
completely saturated, the mass is evaporated to dryness. 
It is now redissolved in water, so as to suspend the ear- 
bonized mass, and the solution is placed in Marsh’s appa- 
ratus. In this manner the author succeeded in obtaining 
from venous and arterial blood as many as ten large spots 
of arsenic, of a brown colour, volatile and strongly glit- 
tering. 





FOREIGN MEDICAL LITERATURE. 


THERAPEUTIC EFFECTS OF PLATINUM. 


Tur 48th Number of the French Medical Gazette con- 
tains a long paper by Dr. Ferdinand Hoefer, on the 
therapeutic properties of platinum. Having made several 
preliminary experiments on animals, the Doctor commenced 
by taking the perchloride of platinum himself, and found 
that it was easily supported, in doses of one or two grains, 
On taking three grains, he experienced considerable head- 
ache, sensation of heat, and weight about the epigastric 
region, constriction of the throat, and inclination to vomit ; 
but these symptoms, however, disappeared in half an hour, 
The perchloride of platinum was now administered to 
several patients affected with gonorrhoea and syphilis. The 
following cases illustrate the action of the remedy. 

F. R. 46 years of age, had been frequently treated for 
syphilis, with mercury and sudorifics, which effected an 
apparent cure, but the symptoms soon returned, and the 
patient complained of sore throat; on examining which 
several syphilitic ulcers were detected on the back of the 
soft palate and neighbouring parts. He was ordered the 
perchloride of platinum (four grains during the day). On 
the twelfth day the ulcers were much improved in appear- 
ance, and on the twenty-third he was completely cured. 

M. L. 27 years of age, had ‘frequently contracted sy- 
philis, of which he had been apparently cured by mercury ; 
but about two months after the last course, he experienced 
considerable pain in the bones at night, and a syphilitic 
eruption broke out on the upper part of the right thigh, 
Dupuytren’s pills and Barége baths were employed, 
without avail. He was now ordered to take the following, 
Perchloride of platinum, ten grains; extract of guaicum, 
eighty grains; powdered liquorice, enough to make twenty 
pills. Of these four were given during the day; and the 
patient was quite well in a fortnight. 

F. J. 30 years of age, had the face, limbs, and chest 
covered with a syphilitic eruption. Sulphureous baths, 
mercury, iodine, &c. were tried, without success. He took 
a mixture, containing five grains of the perchloride of pla- 
tinum in the day, and washed the eruption with a lotion, 
composed of one scruple of the same remedy to twenty- 
five of water. A cure was obtained on the fifteenth day. 

The following are the conclusions at which Dr. Hoefer 
has arrived, from his experiments. 

1. The perchloride of platinum is poisonous, at the dose 
of twenty grains; the bichloride of platinum and iodine, 
at the dose of forty grains; but they are less poisonous than 
chloride of gold’or corrosive sublimate. 

2. A concentrated solution of the perchloride, when 
applied to the skin, produces smart itching, followed by a 
slight cutaneous eruption of the part. 

3. The bichloride of platinum and iodine does not pro- 
duce any local irritation of the skin. ‘The perchloride is 
an excellent remedy in the treatment of inveterate secon- 
dary syphilis; the bichloride is more applicable to recent 
cases and to rheumatism. 

4. Platinum then must be ranked in the class of alterants, 
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by the side of gold, mercury, iodine, and arsenic. It 
does not produce any of the dangerous effects which have 
been attributed to mercury, and differs from it in its mode 
of action. 


PURIFICATION OF SESQUIOXIDE OF IRON, 
INTENDED TO BE USED AS AN ANTIDOTE TO ARSENIC. 


Ir has been known for some time that metallic iron con- 
tains arsenic ; and it has been asserted lately by M. Couerbe 
that all specimens of the oxide also contain arsenic. From 
a communication on this subject, published in a recent 
number of the Literary Gazette, it may be collected that 
iron, very frequently, but not always, contains arsenic ; 
and that the latter metal exists in the best specimens of 
English, French, and Swedish iron. It is probable, there- 
fore, that the sesquioxide (exammonia) frequently contains 
arsenic. 

Dr. Schafhaenthl gives the following directions for cb- 
taining the purified oxide. 

“The salts of iron from which the hydrate of the per- 
oxide of iron is to be prepared for medical purposes, ought 
to be perfectly freed from arsenic, by dropping the neutral 
solution of the iron salt into sulphydrate of ammonia. 
After digestion for a few hours in a moderate temperature, 
the precipitated sulphuret of iron will be perfectly free from 
arsenic as well as sulphuric acid, and after being washed 
upon a filter, may be dissolved in aqua regia, and then used 
for the preparation of the hydrate.” 

The importance of purifying the oxide to be used as an 
antidote to arsenic is so obvious, that it is hardly necessary 
to urge the propriety of attending to this precaution. 

It is evident that the mere detection of arsenic in the 
alimentary canal, &c, cannot be deemed conclusive of 
poisoning, in instances in which the impure oxide has been 
administered, inasmuch as that substance often contains 
arsenic ; but, nevertheless, we think that the cases in which 
the discovery of arsenic, by analysis, should be considered 
insufficient to prove that substance to have been the cause of 
death, may be reduced to a very small number indeed, by 
attention to the following very simple rules :—1st. A portion 
of the oxide should be preserved and analysed, in order to 
ascertain the absence or presence of arsenic, and, if it be 
present, its relative proportion. 2d. The entire quantity of 
oxide administered should be noted down. 3d. ‘The whole 
intestinal canal, as well as the stomach, the contents of the 
stomach and the matter vomited, &c. should be submitted 
to analysis. 4th. The arsenic procured by the medico- 
legal analysis should be accurately weighed. In this way 
data may be obtained which may enable us to conclude 
that the arsenic extracted by analysis had not been intro- 
duced in union with the oxide of iron, or, at all events, that 
the whole of it could not have been thus introduced. 

Orfila’s process should be adopted in such cases.* 


ROYAL COLLEGE OF SURGEONS IN LONDON. 
LIST OF GENTLEMEN ADMITTED, 
On Tuesday, December 22, 1840. 

Edward Twining, Arthur John Cridland, William Bul- 
man, Thomas Clarke, Thomas Fothergill M‘Nay, Corbett 
Johnson Cooke, Robert Delafosse Shield, John Edwards, 
Joseph Dixon, Edward Henry Chase, Nicholas Lyttleton, 
Henry Squire Wilmott, George Banister. 





Iopuret or Iron.—When a solution of the ioduret of 
iron comes in contact with atmospheric air, a portion of the 
iron is oxydised, and a corresponding quantity of the iodine 
is precipitated. Water saturated with sugar possesses the 
property of preventing the oxydisation of the iron ; hence 
the remedy should always be employed in the following 
manner. ‘Take of simple syrup, 200 scruples; liquid 
ioduret of iron, one scruple; mix. A teaspoonful of this mix- 
ture contains a grain of the dry ioduret.—Journal de Chimie. 


* See Dr. Maclagan’s paper on the Sesquioxide of Iron, analysed in the 
fifth number of the Provincial Medical and Surgical Journal, 





TO CORRESPONDENTS. 

In order to make room for the reports from the Eastern Association of 
Scotland and from Newcastle (which reached us late in the week), we 
have been compelled to exclude many advertisements and communi- 
cations. - rf os 

A Country Subscriber.—Since our correspondent must have an answer, 
we have to inform him that, as a literary composition, his letter was 
not quite fit for publication. : 

Dr. Kennedy’s Address to the Dublin Medico-Chirurgical Society will 
appear in our next number. : 

The Reports from Guy’s Hospital and the Newcastle Infirmary in our 
next. ‘The engraver has not yet finished the engraving for Mr. Baird’s 
excellent case. 
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HALF-YEARLY MEDICAL JOURNAL. 


Just published, 12mo. cloth boards, price 4s. 6d. the Second Number, 
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T "HE RETROSPECT of PRACTICAL MEDI- 
A. CINE and SURGERY, for 1840. Containing an abridged Account 
or Digest of all the most practical Papers and Discoveries to be found 
scattered in the numerous Medical Journals from July to December, 1840; 
and constituting a complete epitome of MEDICINE, SurGERY, and Mip- 
WIFERY for the last Half-year. Edited by W. Brarrawaite, M.R.C.8., 
&c., Leeds. ; ; , : 


‘‘ We think the Editor has shown a considerable degree of judgment ih 
the selection, arrangement, and condensation of the different articles, and 
the judicious remarks which he has appended to many of the subjects, 
will be found highly serviceable to the reader. Regarding it as the first 
of a serjes, we hail its appearance with unalloyed satisfaction.” —Medical 
Gazette, Sept. 11, 1840. 


London: Simpkin, Marshall, & Co. Leeds: G. Cullingworth; and may 
be had through any Bookseller. 





TO SURGEONS, CHEMISTS, &c. 
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BANDAGES, manufactured at 118, Holborn ‘Hill. Recommended 
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per dozen ; Wove, or Knitted Silk, 1l. 7s. per dozen; ditto, with detached 
Bandage, lJ. 16s. per dozen; India Dimity, with real China Net Silk 
Purses, 2/. Ss. per dozen ; ditto, with Elastic Springs, 8/. 12s. per dozen. 
Stee! Spring Trusses for Hernia. properly adapted. Laced Stockings and 
Knee Pieces. Ladies’ Umbilical Belts, Bandages, &c. Spine Supporters. 
Gentlemen’s Riding Belts, &e. &c. Professional Gentlemen can be sup- 
plied with articles of the above description, adapted for all Surgical pur- 
poses, on the shortest notice. : 
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INTRODUCTORY ADDRESS, 


DELIVERED TO THE MEMBERS OF THE MEDICO-CHIRURGICAL 
SOCIETY OF DUBLIN, 


BY DR. EVORY KENNEDY, VICE-PRESIDENT. 


Sir PH1t1p CRAMPTON, Bart., President, in the Chair.* 


Mr. Presipent, AND GentLEMEN,—The prevalent opinion 
with the public is, that medicine is a science involved in 
total uncertainty, the practice of which depends upon the 
chance efforts of the professor, and consequently resting for 
its successful issue more upon the ingenuity or natural en- 
dowments of the physician, than any certain data or prin- 
ciples known or established in the art itself. This opinion, 
I fear, some medical men have, by their conduct towards 
each other, and their intercourse with the public, so far 
Sanctioned, as to weaken public confidence in us as a pro- 
fession, and thus drawn the shafts of ridicule and the 
sarcasms of the dyspeptic satirist upon us en masse. 

We have on record some curious examples of the want 
of faith in medicine evinced by great men, which, however, 
appears to have arisen more from the irritation attendant 
upon disease acting upon the wayward dispositions of men 
of extraordinary talent, than from a conviction of the inu- 
tility of medicine itself. Byron furnishes us with such an 
example, and himself fell a sacrifice to this irritation and 
obstinacy. Napoleon affords usa similar example, although 
from the nature of his malady his reluctance to put himself 
under treatment had little effect upon its fatal result. His 
was the most sweeping of all attacks upon medicine, as an 
art; when, in one of the many disputes he maintajned on 
the subject with those about him, in his last illness, he 
answered his Italian physician, Antomarchi reasoning 
thus, ‘‘ Doctor, no physicing; we are, as I already told you, 
a machine made to live; we are organized for that pur- 
pose, and such is our nature. Do not counteract the living 
principle; let it alone: leave it the liberty of defending 
itself; it will do better than your drugs. Our body is a 
watch, that is intended to go for a given time; the watch- 
maker cannot open it, and must, on handling, grope his 
way blindfold and at random ; for once that he assists and 
relieves it, by dint of torturing it with his crooked instru- 
ments, he injures it ten times, and at last destroys it.” If 
such sentiments be uttered with regard to us, and by such 
individuals, we owe it to the science we profess, we owe it 
to our dignity and respectability, as an enlightened body, 


© This address was delivered by Dr. Kennedy to a very crowded public 
meeting of the society. ‘here were present, Sir P. Crampton, and Sir H. 
Marsh, Barts.; Professors Graves, Harrison, Stokes, Beatty, &c. with 
most of the other heads of the profession in Dublin, and many members 
of the Irish bar, 
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to command public respect by elevating, as far as in us 
lies, our profession in the scale of public opinion ; but above 
all, we owe it, as men and Christians, undertaking at the 
hands of our fellow-creatures a most vital trust, to render 
ourselves as competent as possible to its performance. 

And, gentlemen, although difficulties and uncertainties 
bestrew our path in the cultivation of this science, which 
may to our present view appear insuperable, and calculated 
to deter us from ever reducing it in all its branches to one 
of demonstration; let us not despair when we recollect 
that by patient observation, the astronomer has been able to 
predict the phenomena of the planetary system, and that 
we have the authority of a Brewster for expécting that 
meteorological science will, by a multiplication of observa- 
tions, ere long be reduced to fixed laws, giving us a power 
of predetermining those hitherto esteemed most uncertain 
of all phenomena—atmospherical changes. 

If life and death, then, may, in human language, be said 
to rest with us, or rather on the knowledge we possess, 
what an awful responsibility does that individual incur who 
neglects to avail himself of every possible means of extend- 
ing his knowledge of disease? Picture to yourselves, 
gentlemen, the idle or self-opinionated physician, who makes 
light of our efforts here, nor can be persuaded of any 
benefit to be derived from such societies; see him at the 
bedside of his patient, possibly the only child of fond 
parents, or the idolized partner of a devoted wife, on whose 
exertions an infant family are dependant for support. He 
stumbles along in his treatment, guided by the dim and 
scanty light which he possesses, imbibed from the doctrines 
current in the schools some twenty years ago: the disease 
proceeds from bad to worse; he pronounces it obstinate, 
still continues his routine efforts, and at length when 
matters become hopeless, perhaps, suggests a consultation ; 
an enlightened member of our profession is called in, but, 
alas! only to pronounce the patient’s doom, and explain to 
his self-opinionated brother, that a certain plan of treatment 
adopted earlier in the disease, would have prevented the 
catastrophe. Of this plan the doctor was totally igno- 
rant, although its merits may have been over and over 
again discussed by students on this very floor, a fact men- 
tioned, perhaps, at the moment by his consultant. Observe 
this individual return to the bed of death to announce to 
the distracted and bereaved family the completion of his 
work. What must be his self-degradation! What bis 
agony of regrets! Nay, so acute are these, that even the 
dread of suffering in professional character, is lost sight of 
in his stronger feelings of the moment. 

But, alas! remorse is unavailing; the grave has closed 
over the victim of his ignorance, and the cup of bereave- 
ment and misery has been dealt out by his hand to the 
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helpless, family of the man who reposed implicit confidence 
in him. 

As this may be especially esteemed the era of utilita- 
rianism, let us in the first instance inquire ‘the cut bono’ 
of such an institution as the Medico-Chirurgical Society. 
This may be pronounced to be the improvement of the 
student and practitioner in medicine in all its walks, and 
the extension of the bounds of our science. 

This society is from its constitution peculiarly adapted 
to carry out these joint objects. Whilst its management 
and the preparation of papers rest, in a great measure, with 
the student and junior practitioner, for whose improve- 
ment it was more especially established, it solicits all prac- 
titioners to take an active part in its proceedings, and has, 
at least in its earlier periods, frequently enjoyed the ad- 
vantages to be derived from the presence of the most 
enlightened heads of the profession, Thus motives of 
praiseworthy emulation call out the exertions of the medical 
student from the commencement of his professional career, 
affording higher and nobler objects to bound his field of 
enterprize, than the mere attainment of his qualification to 
practise. He sees the science he is studying through an 
unlimited philosophic me‘ium, nor rests satisfied with 
having his professional information narrowed within the 
sphere of the grinder’s telescope. The existence of such 
a society as this convinces him that there are other and 
more moving inducements to exertion. 

If the energies of the members be well directed by your 
well-selected committee, assisted by the counsel and advice 
of those distinguished individuals whom you have elected 
to honorary appointments in the society, the mind of the 
student will be opened, and his attention directed to a more 
enlarged and important study of medicine generally, in 
place of having his intellect cramped, and his views 
narrowed by devoting himself to the acquisition of mere 
scholastic information, much of which he must unlearn on 
coming to practice. We must, in urging the medical stu- 
dent to exertion, use every fair means of calling out his 
energies, as our profession, unlike its learned sisters—law 
and divinity, has not those tempting trappings, croziers 
and mitres, lawn sleeves and ermine ; neither those comfort- 
able resting-places, the bench, the throne, the woolsack ; nor 
those titles of ennoblement so euphonious to the man of 
ambition, to tempt us to extraordinary effort. 

Do not misunderstand me, gentlemen ; sweet as all these 
may appear to the man of the world, it is not to regret 
their want that I draw your attention to them. If our 
profession be such as to render it idle our expecting extra- 
ordinary honours or wealth to flow in upon us, or, as that 
keen satirist, Juvenal, has it— 


“ Divitize ut crescant, ut opes: ut maxima toto 
Nostra sit arca foro ;” 


let us at least recollect with him, “ Nulla aconita bibuntur 
fictilibus,"" and, like true philosophers, respond with his 
conclusion—‘“ Tunc illa time, cum pocula sumes gemmata, 
et lato setinum ardebit in auro.” 

We have, however, motives just as cogent, although not 
so bruited, to urge us to exertion. Isit net sufficient to 
arouse our energies, to be aware that with us it rests to 
assuage pain and suffering, and stand between death and 
his prey? Is it no reward for our exertions, to be con- 
scious that in some of the most fatal maladies, when the 
bolt has been shot by him “under whose foot the Creator 
hath put all things,” it is our privilege, enlightened by 
that science to the improvement of which this society con- 
duces, to place our shield over the victim, ahd turn aside 
the shaft to spend itself on the idle wind. 

Although honours are not showered upon us as a pro- 
fession, yet it has not been wanting in dignity or import- 
ance. Its professors amongst the ancients were deified, 
and history records that the continuance of peace or war 
even hung upon the possession of an eminent physician. 
Witness the case of Tribunus, whom Procopius, in his 
Bella Persica, informs us was so eminently esteemed, that 


Chosroes, in treating for peace with Justinian, would not 
so much as make a truce without one condition, namely, 
that Tribunus, whose skill in physic he wanted, should be 
sent to him; and the historian remarks that when this was 
done, a truce was concluded for five years. 

Crowned heads made the subject of medicine their study 
in earlier ages, and we have it on record that their heirs 
were even sent into strange kingdoms, in which the fame 
of their schools was great, to pertect themselves in this art. 
This was the case with Josina, the ninth king of Scutland, 
who was educated by the physicians in Ireland. In the 
dark ages, again, its profession was assumed by the mini- 
sters of God, as an occupation pleasing to their Divine 
Master, and quite compatible with their high calling. But 
what further proof need be required of the dignity of our 
pursuit than the fact, that healing the sick was the oceu- 
pation most pleasing to and most practised by the Divine 


Physician when on earth amongst us ?* 


To guard my younger friends against falling into such 
errors, | cannot avoid alluding to the character of Uranius, 
a physician who practised in Constantinople about the sixth 
century, as recorded by Agathias. He wasby birthaSyrian, 
by profession a physician, who, having notthe least knowledge 
of Aristotle or the ancient philosophy, had nevertheless a 
high conceit of his own learning, which only consisted in 
fluency of expression, and a peremptoriness In Maintaining 
whatever paradox he advanced. He was generally found 
either in the public piazzas adjoining the court, or at the 
booksellers’ shops, and there disputed with several persons 
who had as little tincture of learning as of morality, and 
that about questions of a high nature, which he argued 
with great rashness and presumption. The historian goes 
on thus (and mark me, gentlemen, I draw no parallel 
with the society here alluded to and the learned body I 
have now the honour to address) :—“ The club,” he says, 
“met generally in the evening, after the debauch of the 
day, and ina libertine manner discoursed of the most sub- 
lime and most difficult questions, without either convincing 
others or being themselves convinced: so that they parted 
in the opinion which they severally were prepossessed with, 
and usually ended their quarrels, like gamesters, with bitter 
reproaches and hot words.” See here the result of their 
disputes, which commonly concluded in a mutual aversion 
to each other; amongst them Uranius, our friend, was one 
of the first rank, and made as great a bustle as Thersites 
does in Homer. But he had no abilities, for want of solid 
learning, to lay down any of his arguinents in due form : 
which made him eager to answer doubts before they were 
raised, and sometimes, instead of answeling objections, to 
ask the reason of their being raised. In short, he con- 
stantly inverted the rules which are ordinarily observed in 
regular conferences, which must always hinder the dis- 
covery of truth. He affected scepticism im every thing, 
and formed his answers upon the model of Pyrrho and 
Sextus Empiricus. He imagined that the opinion he was 
of, * that there could be no knowledge of any thing,” would 
make him perfectly easy, and free him entirely from any 
remorse or trouble of mind. His capacity being thus very 
mean, he could only impose upon the simple and the 
credulous; and if he was at a loss in any science, he was 
much more so in the knowledge of the world, and the 
conversation of the more polite part of it. 

Gentlemen, it has not, as far as I am acquainted with 
this society, as yet been our evil fortune to have a second 
Uranius amongst us; and long may we continue so! Butif 
such a one should start up—as, from what I know of 
your constitution, I feel convinced he could not urge the 
apology of Socrates in Gorgias, “ that if he knew little, 
those he disputed with knew less””—I merely leave him to 
your tender mercies, with the request that you may 
not spare him on my account, or through any feeling of 
delicacy towards me, as having thus unbidden introduced 
him to your notice. 


* We have here omitted a considerable portion of Dr. Kennedy’s 
address, which has already appeared in print. 
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I repeat it, gentlemen, one of the great objects of this 
society will prove the causing practitioner to analyse the 
merits of our views in daily acceptation. Much as one must 
ascribe to experience and observation, which I think Swift 
has somewhere designated “as an old man’s memory,” we 
should recollect that these do not always go together, as it 
is quite possible for a man to have seen a great deal of 
disease, without having observed or reasoned upon it. 
Such persons fall into a routine practice, and even main- 
tain a certain character, writing long prescriptions, and 
looking as wise as judges, and yet get crowned with grey 
hairs, w nderfully innocent of their profession as a science. 
Permit me to apply to these gentlemen Pope’s happy lines, 
slightly altered to suit our object :— , 


Ah,—think not, masters, more true dulness lies 
In folly’s cap, than wisdom’s grave disguise. 
Like buoys that never sink into the flood, 
These miscalled docto:s do but lie and nod; 
Theirs ’tis to take plump fees in every house, 
And use pomposity for lack of nous. 


I could tell a few anecdotes of such characters; but as 
these are (however amusing) distressing, when we consider 
the awful responsibilities of the medical practitioner, we 
shall abstain. This class of persons is not confined to our 
profession, however; I stand indebted to my friend, Mr. 
Napier, the talented and eminent barrister and professor of 
common law to the Dublin Law Institute, for a specimen 
of the same genus in the legal profession. A gentleman, 
a routine practitioner, made it a boast that he arrived at 
high public confidence without his having ever read a law 
book; he, however, kept a rule book, carefully indexed 
This book falling into the hands of an intelligent friend, he 
was. struck with the momentous words, “ Great mind,” 
standing out prominently in the index. You may form 
some idea of this gentleman’s eagerness and anxiety in re- 
ferring to the text for an elucidation of these engrossing 
words, and the overwhelming light he expected to burst 
upon him by the perusal of the passage so characterized. 
Judge, then, of how his expectations were realized by dis- 
covering the following :— 


“Lord Mansfield had a great mind to nonsuit the 
plaintiff.” 


I should, however, mention that this occurred at the 
English bar. 

Now, gentlemen, although such a specimen as_ this 
might occur in any profession, or in any country— 


« Jove being alike to Latian and to Phrygian, 
For you well know that wit’s of no religion,”— 


yet I should only earn the cap and bells were I hardy 
enough to attack the bar; and, as Pope has it, 


‘With you, my critics, in the chequered shade, 
Admire new lights through holes ourselves had made.” 


On the contrary, as a British subject, and one who has pos- 
sessed the privilege of friendship and association with many 
of its members, I fee] a true pride in saying, that a more 
enlightened, higher principled, or an abler class of men, do 
not exist in any country than the bar of Great Britain. 

{t is further gratifying to find, in this age of enlighten- 
ment, that this learned body, actuated by a most praise- 
worthy desire to establish a scientific and practical system 
of education for the student of law in Ireland, have arrived 
at the conclusion that Gabbet’s Digest is not incompatible 
with proper attention to the young gentlemen’s digestive 
organs; and that Blackstone’s Commentaries and Coke upon 
Littleton will not prove too much for their stomachs, when 
superadded to their roast mutton and rough port. In fact, 
to sink metaphor, even at the eleventh hour, the heads of 
the legal profession have adopted a similar system of pro- 
fessional education to that long in operation in ours. 

It is far from my intention, gentlemen, to convey to you 
the impression that our profession, as a body in this country, 
have neglected to labour for the improvement of our 
science, or that their labour has not brought forth an 





abundant harvest. As in the darker ages, the doctors of 
Ireland (from the periud of the foundation of the Mur- 
Ollamham or university of Tara, in the year of the world 
3240, to that of O’Clachan, “ Nostra Clacan celeberrimus 
arte,” in the 17th century) stood out as a beacon to guide 
the followers of science through the murky mass of dark- 
ness in which the divinity they sought was elsewhere en- 
veloped; so in these more enlightened times, when she is 
standing exposed to our admiring gaze, on the approach of 
the midday splendour of successful investigation, I am proud 
to say that the school of this eity holds a high eminence 
in the assistance it affords to effect this des rable object. 

I was at some pains on the occasion of delivering an in- 
troductory address, sume two years since, to the Dublin 
Obstetrical Society, to satisfy myself, as tar as leisure could 
be devoted to this investigation from more pressing pro- 
fessional avocations, of the state of our science in lreland 
in the earlier periods of its history; and although I barely 
entered on the threshold of a wide and rich field of inves- 
tigation, as that lecture, which afterwards found its way 
into print, can testify, yet I saw enough of the subject to 
quite satisfy me that a more open or tempting pursuit 
does not exist for the young Irish physician, tinetured 
with research and patriotism, provided he have spare time 
on his hands, and understand that too much neglected 
study, his native language. I need scarcely call to the 
mind of my present hearers that our enlightened president 
has attested the importance of this inquiry by his interest- 
ing researches on the early state of surgery in this country, 
given to the public in his late address to the College of 
Surgeons; and that my friend, Dr. Aquilla Smith, has also 
lent his aid towards its elucidation. 1 wish from my heart 
1 could spirit up some one of my present listeners, thus 
endowed, to take up this subject ab ovo. Our libraries are 
overflowing with material for this investigation, which was 
lately on the eve of being much simplified, if not partially 
carried out by the wise determination of the government of 
this country attaching that all-important addition, the me- 
moir, to the great national undertaking, the ordnance sur- 
vey of Ireland. Every true patriot was cheered with the 
anticipation of the vast results to be derived from this mag- 
nificent undertaking, guided by such minds as a Colby and 
a Larcom, and carried out by Portlock, Petrie, and Dono- 
van; but alas! from what cause I am at a loss to divine, 
surely not mistaken parsimony (for its results, as regards 
the enrichment of the country, were incalculable), the cup 
of hope and expectation has beenda shed from our lips, just 
as, parched and tantalized, we had tasted of its sweetness 
in the publication of their first admirable report on Tem- 
plemore. : 

As | have hitherto referred more to the general objects 
of such societies, we shall now briefly allude to those some- 
what peculiar to this. As its name implies, it takes in the 
whole range of medical and surgical science. It was 
established especially for the improvement of the students 
themselves, and by their own efforts. That their commu- 
nications have not been the crude productions of mere 
tyros, is proved by the fact, that several of them have been 
selected by the periodical press for publication, both here 
and in London. I may also add that most of the founders 
are now in the enjoyment of appointments of public trust, 
or engaged in communicating that information (to the 
acquisition of which they so zealously devoted themselves 
to the rising class of students in this city. A justifiable 
emulation has been excited by the dispensation of honorary 
distinctions to such members as have read papers, or been 
most forward in advancing its interests. Thus calling out 
the energies of the members in the manner most grateful 
to the society at large, without exciting envy or jealousy 
among them. This secures the effort, whilst it establishes 
a kindly and unassuming intercourse; for, as St. Austin 
beautifully remarks, ‘ Ubi charitas, ibi humilitas, ubi hu- 
militas, ibi pax.” It has been suggested to me to call the 
attention of those individuals who intend favouring the 
society with communications, that as it Is their ih to read 
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and discuss three papers on each night of meeting, it were 
well to frame them of such a length as will admit of this. 
As this is a delicate subject for one to broach who is in 
momentary dread “ne me Crispini scrinia lippi compilasse 
utes,” I ‘shall, therefore, only so far allude to it as to 
ring to the recollection of my hearers the admirable 
advice of Horace upon this subject; taking the unpardon- 
able liberty with this author and my audience of giving it 
as rendered by Francis, as it appears to me rather to have 
gained in point by the translation :-— 
Poets would profit or delight mankind, 
And with the pleasing have the instructive joined ; 
Short be the precept which with ease is gain’d 
By docile minds, and faithfully retained. 


If in dull length your moral is exprest, 
The tedious wisdom overflows the breast.” 


— 


HOSPITAL REPORTS. 
HEMIPHLEGIA—DISEASE OF THE CARDIAC VALVES.—DEATH. 


Joun Lyncu, zt. 24, of sallow complexion and emaciated 
frame, was admitted into Guy’s Hospital, March 22d, 1840, 
complaining of paralysis of the right side. He states that 
five months since he was suddenly seized with giddiness ; 
that he then fell into a fit, and remained insensible for a 
fortnight; and that upon recovery from this state he found 
himself deprived of the use of the entire right side of his 
body. He has since been twice attacked with similar fits, 
but each of these lasted only about an hour. They were 
both attended with loss of voluntary power and sensation, 
and foaming at the mouth; but there was no struggling, 
neither did he, as far as he remembers, bite his tongue. 

On admission, his articulation was imperfect, and the 
power of motion in the right upper and lower extremities 
very slight, if any; sensation, however, being perfect. 
There is a vacancy of expression in the countenance; the 
eyes are dull, and he suffers occasionally from vertigo. 
The heart’s impulse is very powerfully felt between the 
fourth and fifth ribs, and the second stroke is accompanied 
with a distinct bruit of a seesaw sound. On placing the 
hand over the region of the heart, a purring tremulous 
sensation is communicated to it. The pupils are naturally 
affected by light. Pulse 90; tongue coated ; boweis 
regular; much thirst, but little desire for food. He seems 
to have lived temperately, and generally to have enjoyed 
good health previous to the first attack, The last fit 
occurred ten days since. ‘Io be cupped on the neck to 
eight ounces; blue pill, three grains, thrice a day; saline 
mixture, thrice a day. 

On the 27th his mouth was becoming affected, and on 
the following day he was ordered to take only one pill 
daily. 

April 1. Has not suffered from vertigo for several days. 
Pulse 100, compressible. The other symptoms remain 
much the same. 

8. Speech improving, and he appears to be gradually 
regaining the use of the affected limbs. . Pulse 105; 
tongue clean; no thirst; appetite good. He has not had 
any return of the vertigo. 

10. He has had a fit this morning in his sleep; not 
ushered in by headaches, or any premonitory symptom. 
The patient in the next bed says that he saw him lying for 
five minutes apparently almost choked, and that he after- 
wards breathed heavily and foamed at the mouth. The 
fit lasted about twenty minutes, and he then fell asleep for 
seven hours. On waking he appeared to wander in his 
mind. f The following morning he was ordered iodine, 
one grain; iodine of potass, twenty-four grains; tincture 
of lavender, four drachms; distilled water, six ounces. 

15. There are occasionally involuntary twitchings about 
the arms and legs. He appears to be rather stronger in 
the affected side. There is no headache or giddiness. 
Heart's action still very powerful; the bruit heard at any 
part of the chest. 

20. He is stronger to-day than he has been for several 
days past. .There isa constant pain in the right elbow, 








which he describes as similar to what he has felt in the 
shoulder when gaining strength in the arm. He has had 
a slight headache for half an hour after waking in the 
morning the last three days; and on lookirg downwards, 
or to either side, has had double vision. Heart’s action 
not so violent; pulse 92; appetite good. ; 

92: Has had another fit during the night. A few 
minutes after talking with the patient in the next bed, he 
was suddenly seized with trembling and insensibility, in 
which state he remained for half an hour; he then became 
violently convulsed—biting his tongue severely—for about 
ten minutes, and finally sank into a state (apparently) of 
coma. There were no immediate premonitory symptoms. 
He complains now (2 P.M.) of a slight headache. The 
cheeks are a little flushed. ‘he pain in the elbow is gone 
off; heart’s impulse less violent ; pulse 92, soft; tongue 
clean; bowels open. He thinks the affected limbs are 
stronger. Ordered a seton in the neck. 

29. Heart’s impulse very great to day—sawing sound 
very distinct. Pulse 120, strong; no headache; tongue 
furred ; bowels open. 

May 3. There is double vision in left eye. When desirous 
of seeing clearly any distant object, he is obliged to close 
it and use the right eye only. Pupils obedient to light. 
No headache. Pulse 108, small, and compressible. 

6. An abscess was opened to-day at the side of the neck. 
Pulse 100, jerking. He makes but little progress in 
regaining the use of the affected limbs. Has no headache. 
Other symptoms as before. 

16. Got up to-day, Feels generally stronger. There 
is still the same vacant expression of countenance he has 
had all along. The heart's impulse is much less violent. 
Still has double vision on looking in certain directions. 
Pulse 108; tongue clean; appetite good. 

21. Complains of pain in the forehead, not, he says, like 
that of common headache. Continues to see better when 
using the right eye only. Pupils contract and dilate 
naturally. No musce volitantes. Pulse 100, soft; bowels 
open twice daily. Ordered twelve leeches to the temples. 

24, Weight of head and drowsiness relieved. Vision 
remains in the same state. Other symptoms as before. 
Three grains of sulphate of zine, thrice a day. 

June 1. His vision is much improved. There is no pain 
or weight about the head. The heart’s impulse is by no 
means so violent as it was a fortnight since; and the 
thrilling sensation which was given to the hand is now 
quite absent. The bruit still exists. Pulse 92, not very 
compressible; tongue clean; appetite good. Continue 
remedies. _ 

He continued much in the same state until the afternoon 
of the 20th, when he experienced considerable drowsiness 
and sense of weight about the head, with general indispo- 
sition. He therefore went to bed; and onthe nurse going 
to see him at 12 p.m. she found him dead. 


Post-mortem Appearances. 


On opening the chest, the upper lobe of the left lung 
was found to be adherent to the costal pleura; the right lung, 
however, being quite free. ‘The structure of both was of a 
dark colour, being congested with blood, and oedematous. 
The left ventricle of the heart, which was altogether en- 
larged, was dilated, and slightly hypertrophied. Only a 
small portion of the anterior attachment of the mitral valve 
remained, the rest having been destroyed by ulceration ; 
but the posterior one was quite healthy. The lining 
membrane of the right auricle was thickened, and covered 
by a layer of firm lymph. The free margins of the sigmoid 
valves were considerably thickened, and partly destroyed 
by ulceration. 

The membranes of the brain were found to be free from 
disease; but immediately below the surface of the left . 
hemisphere, in its posterior lobe, was found a cavity of the 
size of a pigeon’s egg, and containing an old clot of extra- 
vasated blood, very firm, especially in its centre. _ The 
cortical and medullary structures immediately surrounding 
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this appeared to have entirely lost their normal character. 
Each ventricle contained about half an ounce of serum. 
There was nothing unusual found in the rest of the 
brain. : 

The liver and kidneys were much congested with blood. 
In the spleen, which was more than twice its usual size, 
was found a clot of extravasated blood, exceedingly firm, 
and of a pale yellow colour. It was situated immediately 
below the surface of its convex margin. The mucous 
membrane of the colon was in several places destroyed by 
ulceration. 





NEWCASTLE-ON-TYNE, DURHAM, AND 
NORTHUMBERLAND INFIRMARY. 


PRACTICE OF MR. HEATH. 
GANGRENA SENILIS, FOLLOWED BY TETANUS-——DEATH. 
(Reported by Mr. Taylor, House Surgeon.) 


Tuos. Anperson, xt. 60, joiner, Winlaton, Newcastle, 
‘was admitted into this infirmary Nov. 12, 1840, under the 
care of Mr. Heath, for gangrene of the second toe of the 
left foot. He has a very florid complexion, dark hair; is 
of middling stature, and has been very stout, but is now 
much emaciated ; he has always been accustomed to a good 
deal of exercise, and, although in the habit of drinking 
spirits freely almost all his life, has always enjoyed good 
health prior to his present affection, with the exception of 
a slight rheumatic attack twenty years ago. He has suf- 
fered more or less pain in the affected toe for six months, 
which he attributes to having cut deep into a corn at that 
time; three months ago he suffered from vertigo, dimness 
of vision, oedema of the ankles, and scanty turbid urine, 
and was then much fatigued by sitting up with his wife, 
who was ill; he, however, paid little attention to these 
symptoms, and they subsided in afew days. About six 
weeks before he was admitted as a patient, the toe became 
red, swollen, and more painful, without any apparent dis- 
order of his general health; in a little time the pain in- 
creased so much in severity as entirely to deprive him of 
rest; the toe assumed a livid appearance, and subsequently 
became quite black and devoid of sensation, presenting the 
following appearances on his admission :—The whole of 
the second toe, nearly up to the first joint, is quite black 
and devoid of sensation, with an oozing of serum from it; 
it has not lost any of its bulk; the foot itself is consider- 
ably swollen, and the integuments red and painful; the 
other toes are all sound; he suffers excruciating pain in 
the part, particularly at night; tongue clean; bowels regu- 
lar; appetite bad; no thirst; urine scanty and high 
coloured; skin soft and moist; pulse 96, regular, but hard ; 
respiration natural, lungs appear healthy on auscultation ; 
heart’s impulse somewhat increased, the systole accom- 
panied by very slight bruit de soufflet. Ordered 12 leeches 
to the foot; poultices, mild aperients, and three grains of 
opium every night. 

14. He still suffers severely from pain, the opium having 
no effect in procuring rest ; the foot is still red and swollen; 
a line of demarcation is forming at the first joint of the 
toe; the integuments of the great toe have bécome in- 
flamed, and there is a livid spot on the part adjacent to the 
diseased one. » Leeches to be repeated, and poultices con- 
tinued ; opium increased to four grains. 

17. More pain and redness of foot; the dorsum of the 
great toe has become livid; pulse sharper and jerking ; 
nights still passed in great suffering, although the dose of 
‘opium was doubled since last report, being eight grains 
every night. Leeches ordered to be applied again, and to 
take eighty drops of sedative solution of opium every 
night. 

18. Has passed a worse night, and is altered in appear- 
ance ; countenance anxious, face more flushed, and is be- 
dewed with cold, clammy perspiration; complains of 


stiffness of the lower jaw, which he is not able to open | 


more than an inch; no difficulty of deglutition; sense of 
constriction of chest; great thirst; no pain under sternum ; 
severe pains shooting into the toes of the affected foot, 
which has become paler, and the toe on each side of the 
gangrenous one has become livid. 

19. The tetanic symptoms have increased much during 
the night, which he has passed in great suffering; com- 
plains of severe pain and stiffness in back of neck; the 
face is drawn to the left side by the spasmodic contraction 
of the sterno-cleido-mastoideus; he is much flushed and 
covered with profuse cold, clammy sweat; trismus more 
complete; deglutition very difficult ; features drawn intoa 
risus sardonicus; the spasms affect the neck and back prin- 
cipally ; occur frequently, but do not observe any regular 
periods; the spine forms an arch, the trunk being sup-~ 
ported on the occiput and sacrum; intelligence good ; 
speech unaffected; no difficulty of respiration; pain ex- 
tending from sternum to spine not present; abdomen hard 
and incompressible; pulse 120, hard and jerking; the foot 
has become pale; the swelling has subsided; there is no 
extension of the gangrene, and he suffers no pain in the 
part; the spasms have become more frequent and severe ; 
deglutition almost impossible, and he seems much 
weaker. 

2u. Has had no rest; the symptoms continue as before, 
but much aggravated; the spasms occur very frequently, 
in fact he is scarcely ever free from them; the face and 
chest are bathed in cold perspiration ; respiration difficult ; 
collection of mucus in trachea; the pulse has lost its hard- 
ness and is increased in volume ; intelligence perfect ; the 
great toe has become gangrenous on its outer side; foot 
pale and free from pains; he continued in this state of 
suffering till 12 o’clock a.m., when he died. 

The treatment, from the commencement of the tetanic 
symptoms, consisted in the administration of powerful pur- 
gatives of croton oil, &c., turpentine enemata, opiates in 
large quantities, and calomel ; but as no good effects were 
produced by these means, it is unnecessary to occupy room 
with details. 





ROYAL BERKSHIRE HOSPITAL. 
PRACTICE OF MR. BULLEY. 
DISLOCATION OF THE FEMUR ON THE DORSUM ILII. 


Cuares Mitrer, aged 23, a stout muscular person work- 
ing on the Great Western railway, was admitted into the 
hospital on August 21, on account of a dislocation of the 
right femur upon the dorsum ilii. On examination, It was 
found that the injured limb was shorter than the other by 
about two inches, incapable of extension; and, what is 
somewhat remarkable, without the slightest apparent Inver- 
sion of the foot. There was an increased roundness of the 
joint, owing to the flat external surface of the trochanter 
major projecting directly outwards, giving it a more than 
usually bulged appearance, and differing in this respect 
from common cases, where the rotation inwards of the 
trochanter occasions the flattened appearance generally 
observed. The head of the bone was, from its peculiar 
position, (being placed, as it were, behind the trochanter, ) 
with difficulty felt upon the dorsum ilii, which difficulty 
was increased by the swelling which had taken place. . 

At first sight it seemed as if the bone had been fractured 
through the trochanter, but on rotating it outwards the 
head of the bone was felt to move in concert with the shaft, 
so that the signs of a dislocation were sufficiently well 
marked. The patient could himself flex the thigh upon 
the trunk to some extent; but the slightest attempt at ab- 

| duction by another gave him very great pain. ; 

|. ‘The accident was occasioned by a quantity of falling . 
earth having struck him on the back, as he was bending 
forwards, causing him to fall forcibly on the knee, which 
was at that moment crossed over the other. After bleeding 
to 12 ounces, and the use of the hot-bath, the reduction 
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was easily accomplished in the following manner :—A mat- 
tras having been placed upon the floor of the theatre, the 
patient was made to lie along it on his left side. The body 
was fixed by means of a round towel, passed underneath 
the perineum, and fastened to a screw ring in the hoards at 
a little distance beyond the patient’s head, the pulleys being 
fixed to a similar ring also in the floor, at about the same 
distance from his feet. A band was now buckled round 
the lower part of the thigh, previously covered with a wetted 
bandage, and attached to the nearest hook of the pulley. 
A gradual and steady extension was then made, and kept 
up for about five minutes, the injured limb being thus 
drawn downwards, in a direction partly across and in ad- 
vance of the other. Assoon as the head of the bone had 
been drawn as far as the upper edge of the acetabulum 
(which was discoverable to the feel) I placed a towel under 
the upper part of the thigh, and, taking both ends in my 
hands, drew this part of the bone outwards, while an as- 
sistant, at the same time, rotated the limb rather forcibly 
inwards. After using these means for about two minutes, 
any further extension by the pulleys having during this 
time been suspended, the head of the bone suddenly re- 
turned into the acetabulum with the usual noise, followed 
by an almost immediate restoration of the functions of the 
joint. He could shortly after, while lying in his bed, per- 
form all the ordinary movements of the joint with tolerable 
ease. 

22. He complained of pain and tenderness over the 
surface of the abdomen. with constipation, and other signs 
of commencing peritonitis, stiffness of the jaw, and muscles 
about the neck; and, as I conceived that trismus might 
possibly ensue in consequence of the injury to the liga- 
mentous texture of the joint, (although a rare occurrence, ) 
I requested that he might be transferred to the physician. 
Hot-bath at 100°, and fomentations containing opium to 
the neck. 

31. The warm-bath and fomentation relieved the stiff 
ness of the jaw and muscles of the neck, but he suffered 
severely from peritonitis, (for which leeches were repeatedly 
applied, ) tollowed by diarrheea, which has greatly weakened 
him. He walked a little on the injured limb, for the first 
time since the reduction. 

Sept. 24. He had gradually recovered from the state 
of debility into which he had been brought by the diarrhoea, 
and as he had entirely regained the use of the limb, and 
could walk about the ward without any pain, he was dis- 
charged from the hospital, and made an out-patient. 


































In our 13th number we published an analysis of the 
first part of this Report. In the second part, the College 
furnish a tabular view of the several provisions of Messrs. 
Hawes’s and Warburton’s bills, and then offer the follow- 
ing commentaries on them :— 


The preamble of Mr. Hawes’s draft makes no allusion 
to the subject of education. The College would recom- 
mend the insertion, after ‘the same shall be’ (vide the 5th 
fine), of the following words, ‘ duyy instructed in the several 
departments of medicine, and,’ ¢. 

The 2d, or interpretation clause, is much simpler than 
the corresponding one in Mr. Warburton’s bill, and it ap- 
pears to be sufficiently precise for all useful purposes. 

By clauses 8, 12, and 13, the appointment and removal 
of the registrars are regulated. ‘These functions are com- 
mitted to the medical councils, except in the first instance 
after the passing of the act, when the registrars are to be 
nominated by one of the secretaries of state. The College 
are of opinion that their nomination and removal ought 
to be permanently lodged with the responsible ministers of 
the crown, as proposed by Mr. Warburton, in order to 
afford a security to the public for the efficient admministra- 
tion of the act; and that the registrar ought not to be a 
person engaged in medical practice. 

The registration of medical practitioners, proposed in 
the 4th, 5th, and 32d clauses, is a most desirable and neces- 
sary measure, and is less complex in Mr. Hawes’s scheme 
than in the other. Mr. Warburton proposes to enrol per- 
sons practising the healing art without having any qualifi- 
cation, as well as those who have it, but in separate lists. 
This appears to the College unnecessary, and undesirable, 
as giving a species of encouragement and countenance to 
unqualified persons, at which presumptuous ignorance and 
unprincipled selfishness would eagerly grasp. If the quali- 
fied mem only be registered, the public will draw the proper 
inference as to the others. Itis an additional disadvan- 
tage of this part of Mr. Warburton’s arrangements, that it 
makes necessary a very complicated and expensive appa- 
ratus of sub-registrars. As it often happens that diplomas 
are lost, it will be necessary to provide that the production 
of certificates, properly attested, of their diplomas having 
been granted, shall entitle the parties to be registered in 
such cases. 

The 4th clause of Mr. Hawes's draft is evidently designed 
to place the present race of practitioners, holding diplomas 
and licenses, exactly on the same footing, as to privilege, 
with those who shall be licensed under the provisions of 
the draft (Cl. 32), both classes of practitioners having been 
previously registered in terins of the 4th and Sth clauses. 
‘As this is a matter of very great importance, it Is desirable 
that it should be so expressed as to leave 10 possibility of 
doubt respecting the purpose of the act; and this may be 
done by adding to the clause the following words :—* But 
that each registrar shall grant such certificates, or such 
licenses, although the diplomas, certificates, or licenses pro- 
duced by the.applicants may have been granted by boards 
whose present powers of licensing do not extend to that 
part of the kingdom for which the said registrar is appointed 
to act.’ 7 

It appears to the College that the payments for registra- 
tion, proposed under the 5th clause, ought to be as small 
as they can be made consistently with the efficiency of the 
system. ‘There are many medical men in small and ill- 
paid practice, especially in rural districts, to whom even a 
small annual payment is of some importance ; and when it 
is considered that the non-payment of the annual sum will 
infer the loss of qualification, it is obvious that a payment, 
which is needlessly large, would be a very great hardship 


Remarks.—It will be seen that the appearances in this 
case differed in almost every particular trom those which 
are usually observed in ordinary cases of dislocation of the 
femur on the dorsum ilii. The singularly bulged and 
rounded appearance of the joint, the entire absence of in- 
version, and the difficulty of distinguishing the head of the 
bone in its new situation, are circumstances which I do not 
recollect having been mentioned by any author who has 
written on this subject. It struck me, at the time, that the 
head of the bone had become in some way entangled in the 
torn capsular ligament, and that so the trochanter was pre- 
vented rolling inwards, and prodneing the inversion which 
commonly takes place. ‘Ihe reduction was accomplished 
in the manner directed by Sir A. Cooper, with the excep- 
tion only that the head of the bone, on approaching the 
rim of the acetabuluin, was rotated inwards instead of out- 
wards, as enjoined by that distinguished surgeon. 

How far the symptoms of trismus might be said to de- 
pend upon the injury inflicted on the capsular ligament by 
the extension of the bone, and the stretching of the tendons, 





Oecurin-arvery severe case of this description, although I 
, ani not aware that any instance of the kind has been re- 
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r rded. The circumstanee of peritoneal inflammation 
ceurrn g So shortly after the reduction is very remark- 
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The registration of medical students is a matter of im- 
portance altogether omitted by Mr. Hawes, but introduced 
very properly into the bill of Mr. Warburton (CV. 31, 46). 
It appears to the College that a clause similar in principle 
to the 31st clause of the bill of Mr. Warburton ought to be 
enacted; that is to say, a clause empowering the senate 
and the medical councils to frame bye-laws for the matri- 
culation of students of medicine, and for the registration 
of their several classes. Mr. Warburton’s 46th clause, 
prescribing the method of registration, seems unnecessarily 
and inconveniently minute. The College have for many 
years conducted such a register, and feel confident that no 
plan can be devised which will not be found, on actual 
trial, to require alterations and modifications to suit it to 
the circumstances of each school, and to the changes of 
system which are perpetually occurring. It will be better, 
therefore, not to determine the details by parliamentary 
authority, but to leave them open to the consideration of 
the senate and of the councils, to whom they may very 
safely be intrusted. 

In regard to the mode of electing a medical council for 
each portion of the United Kingdom (Cl. 6—20), and also 
in regard to the constitution of that council, there are ma- 
terial differences between the two proposals. Mr. War- 
burton’s council of thirty-six appears to be too large for 
practical efficiency. It seems still more objectionable in 
containing twelve members not of the profession. It ap- 
pears necessary that a council, whose office it is to superin- 
tend the practical working of the bill, should consist solely 
of those who are practically conversant with the state of 
the profession, Mr. Warburton also proposes to devolve 
on the council a most invidious and disagreeable task, that 
of determining which of their number ought to go out of 
office at each annual period. In all these points the ar- 
rangements of Mr. Hawes appear to the College to be 
preferable. His council, containing twenty councillors 
elected by the profession at large (C/. 6), besides a repre- 
sentative of each of the licensing boards (of which there are 
seven in Scotland, C/. 11), would be sufficiently numerous, 
perhaps too numerous, for actual business. 

Mr. Warburton’s plan is decidedly preferable, in pro- 
posing a rotation in the council (C/. 20); while Mr. Hawes 
proposes to elect the council for three years (C/. 6), and 
theti dissolve it with a view to a complete new election. 
Perhaps the best way would be to allow the first council to 
sit for two years without alteration, and then change one- 
third of the whole annually. In this case each of ,the two 
classes of councillors ought to have its separate rotation. 

The election, according to Mr. Hawes, is to take place 
(Cl. 9) ‘before the registrar,’ to which should be added, 
‘or a deputy authorised by him in ease of illness or neces- 
sary absence.’ It would also be more precise if, instead of 
stating (C/, 10) that ‘the registrar shall public/y ballot,’ it 
were enacted that he shall ballot ‘before two councillors 
appointed to superintend the election.’ 

There is ai excellent proposal by Mr. Hawes (CZ. 7), 
that candidates for the office of councillor should be regu- 
larly nominated before they cau be balloted for; and it 
would be a great improvement on this proposal if the sche- 
dule for nominating them were so expressed, as to make it 
_ necessary for those who put them in nomination to ascer- 

tain that they are willing to act if elected. 

The selection of the registrars by the councils (CZ 12) 
has been already objected to; and the remuneration of the 
councillors for their attendatce (Cl. 14) ought to be sub- 
ject to some public authority, such as that of the Secretary 
of State for the Home Department, or the Lords of the 
Treasury, as proposed by Mr. Warburton, 

Clause 15 requires the presence of a majority of the 
whole council to make their acts valid. This condition 
might be found so difficult in actual working, as to render 
‘the whole bill abortive. A smaller quorum (six, for in- 
stance, as proposed by Mr. Warburton) might suffice, and 
the regular attendance of councillors should be enforced by 
a penalty, It would also be well that loss of office were 
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incurred by absence from a certain proportion of the meet- 
ings during the year (unless from the illness of the party), 
and that accurate minutes of all the transactions of the 
councils were kept (as proposed in Mr. Warburton’s bill, 
Cl. 21), containing lists of those present at each sederunt, 
and a full account of all the res geste. ; 

Clause 17 proposes to place the surplus funds at the dis- 
posal of the councils and senate conjointly, for purposes 
connected with the advancement of medicine, and of 
medical science and literature. For reasons already as- 
signed, the College are of opinion that the surplus should 
be applied to reduce the amount of the assessment for the 
succeeding years. ’ ‘ 

In concluding their remarks on the subject of the medi- 
cal councils, the College must express their satisfaction 
with the proposal of Mr. Hawes to introduce into them 
representatives of the existing boards (CV. 11). The know- 
ledge of the whole subject, which these representatives 
would bring with them, could not fail greatly to facilitate 
the transaction of the important business confided to the 
councils; while this moderate concession to those licensing 
medical incorporations, which have hitherto conferred 
medical qualifications, will be likely to disarm their oppo- 
sition, and greatly to facilitate the progress of the mea- 
sure. 

Clauses 21—29, relating to the senate, are open to many 
of the remarks already applied to the councils. By Mr. 
Hawes’s draft the members of the senate are to continue In 
office five whole years, which is evidently too long a 
tenure; while the complete annual change of the whole 
senate, proposed by Mr. Warburton (Cl. 24), would be in- 
consistent with any thing like unity of plan in any body so 
constituted. The number of members proposed by Mr. 
Warburton, thirty-six, appears to the College to be by 
much too large; while Mr. Hawes’s number, nine, is per- 
haps inconveniently small. ‘The fine for non-attendance 
at each meeting, and the loss of office by not attending a 
certain proportion of the meetings, are as applicable here 
as in the case of the councils. The College are of opinion 
that the introduction into the senate of a few non-medical 
members appointed by the secretary of state, and impar- 
tially selected from the three divisions of the kingdom, 
would accomplish Mr. Warburton’s object of securing the 
interests of the public. The functions of the senate being 
to secure uniformity of plan in the subordinate boards, and 
not, as in the case of the councils, to superintend details, 
the introduction of non-medical members into the former 
body seems free from objection. Three non-medical mem- 
bers added to the other nine, would make a sufficiently 
numerous senate. One of these three, and one member 
from each of the divisions of the kingdom, might retire 
annually, beginning after the lapse of the first two years. 
Of the three members sent to the senate from each of the 
councils, one should be a representative of one of the 
licensing boards. 

The power of disallowing the bye-laws made hy the 
senate (Cl. 28), proposed to be given to the privy council, 
would be another important security for these bye-laws 
being consistent with the public welfare. The College en- 
tirely approve of the existence of a check of this descrip- 
tion, agreeing, as they do, in the opinion of Mr. Warburton, 
‘that in no profession or business 1s 1t safe for the state to 
intrust those who are engaged in that profession or busi- 
ness with the regulation of it, without interposing guards 
and checks of every kind, to prevent the trust from being 
turned to the advantage of the few, and to the disadvantage 

f the many.’ 
, haappeare to the College that clause 23 should be so 
altered, as to make it necessary for the senate to meet at 
certain periods in Edinburgh and in Dublin, as well as in 
London, The expenses of the senate should be defrayed 
out of a common fund contributed by the councils, or in 
the method provided by Clause 27, in which the expenses of 
travelling are, apparently without any good reason, excepted 
from its provisions, ‘The method proposed in the draft 
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would press with most severity on those councils most dis- 
tant from the spot where the senate assembles. 

Clause 25 should provide that the president, or person 
acting as such, should have both a vote and a casting vote, 
as in the councils. 

Clause 28 confers powers on the senate to make bye- 
Jaws for regulating medical education. It appears to the 
College, that there are two points relating to the subject of 
this clause which are so important, that the senate should 
not merely be empowered, but enjoined, to provide for them 
in their bye-laws. The first of these is the fixing a mini- 
mum course of education, without which no candidate 
should be examined before any board for a medical quali- 
fication. A minimum should also be fixed, to qualify for 
the license of chemist or druggist. The other point re- 
quired to be provided for is, the qualification of medical 
schools and of medical teachers, which it is very necessary 
should also be distinctly defined, and made universal in 
its application to all the boards for examining candidates. 
The scrutiny of the course of study should be made by 
some officer acting under the authority of the councils, who 
should, after satisfying himself that it is complete, grant a 
certificate to that effect, addressed to the examining board. 

Clause 29 should be so expressed, as to authorize and 
require the senate to appoint proper persons to prepare a 
Pharmacopeeia. 

The College cannot but regard it as a great defect in Mr. 
Warburton’s arrangements, that in calling into existence a 
class of practitioners, for whose efficiency they propose to 
afford a sufficient guarantee to the public, they leave the 


present system of licensing practitioners, with whatever. 


imperfections there may attach to it, untouched. If there 
be any of the licensing boards which, for the sake of in- 
creasing the number of candidates for their license, require 
a less complete course of education, or enforce a less rigo- 
rous system of examination than would be requisite to 
insure the safety of the public, there is no provision in 
Mr. Warburton’s bill for the abatement of the evil. The 
licentiates of these bodies will not, indeed, enjoy the uni- 
versal right of practice conferred on the fellows of the New 
College, but within certain boundaries their right of prac- 
tice will continue as at present. Indeed, instead of pro- 
viding for the remedying of the evils of the present system, 
a temptation is rather held out by the proposed arrange- 
ments to these bodies still farther to reduce their standard 
of education, and still farther to relax the severity of their 
examination, as some compensation to candidates for their 
licenses, in lieu of the more extended rights which the 
fellowship of the New College is to confer. 

As it does not appear that any public benefit can arise 
from this part of Mr. Warburton’s plan, it may be presumed 
that it is intended as a boon to the existing boards; but if 
such be its intent, a boon equally acceptable, and of a 
much less questionable character as regards the public 
interest, would be conferred in the adoption of that con- 
joint system of examination which the College have pointed 
out and recommended. 

Mr. Hawes proposes (Cl. 32 and 37) to establish only 
one grade of qualification as respects the practice of the 
profession in all its departments ; Mr. Warburton proposes 
several gradations of privilege. The College greatly pre- 
fer the first of these arrangements. 

It appears to the College to be a defect of Mr. Hawes’s 
draft that no designation, except that of “medical prac- 
titioner,” is given to those who receive the license. A 
more characteristic designation would be useful merely as 
a distinctive mark, and it should be such as to convey to 
the public the idea of merit and of eminence. Some such 
title as ‘ Fellows of the College of Medicine of the United 
Kingdom” would serve these important ends. 

The College of Medicine proposed in the bill of Mr. 
Warburton (Ci. 29, 30, and 31) appears to be faulty in its 
constitution. The most respectable practitioners now ex- 
isting inthis country could not obtain admission to it, 
except by ballot. In all prior legislative changes, it has 





been usual to pay the greatest possible regard to the 
interests of such parties. They ought not merely to be 
protected in the enjoyment of their present privileges, but 
freely admitted, and that without the ordeal of the ballot 
or of fresh examinations, to that equality of professional 
advantages which it is the object of all reformers to secure 
to the whole medical profession. 

Clause 36, relating to medical assistants of practitioners 
and of chemists and druggists, will require emendation. 
Subordinate assistants, who are not apprentices, are often 
employed in drug-shops and in the private laboratories of 
practitioners for the purpose of acquiring a knowledge of the 
qualities of drugs, and of the arts of pharmacy and prescrip- 
tion. These are undoubtedly “ assistants,” and they are so 
circumstanced that they cannot possibly hold a qualification 
under the act. So long as they hold a decidedly subordi- 
nate position, and act under the directions, and on the 
responsibility of the heads of the establishment, no injury 
can arise from this practice, any more than from employing 
apprentices. The case of partners and salaried superin- 
tendents acting on their own responsibility, is altogether 
different, and to them the clause may fairly be made 
applicable. 

Clause 37 would be greatly improved by the addition of 
some such sentence as the following, which is nearly ver- 
batim the 13th clause of the bill of Mr. Warburton :— 
“ And no persons who do not possess certificates to prac- 
tise the art of medicine shall be deemed capable of acting in 
any part of the United Kingdom in the capacity of a physi- 
cian, surgeon, apothecary, surgeon-apothecary, accoucheur, 
or other medical officer, toany hospital, infirmary, dispensary, 
lunatic or other asylum, lying-in-hospital, gaol, peniten- 
tiary, house of correction, house of industry, parochial or 
union workhouse or poorhouse, parish, union, or other 
public establishment, body, or institution, or to any society 
for affording mutual relief in sickness, infirmity, or old age, 
nor in the capacity of a physician, surgeon, assistant- 
surgeon, or apothecary, to the British army or navy, or in 
the service of the East India Company.” If the penalty 
for practising without a license be abrogated, in conformity 
with the suggestions of the college, it will be very neces- 
sary that this clause should be adopted. 

The right to recover professional charges in courts of 
law, which it is the object of clause 38 to confer on the 
qualified practitioner, should not be given to the unqualified. 
For this reason the College propose to introduce after the 
word “medicine” (line 4th) the words ‘‘ but for no others.” 

Clause 43, so far as it relates to practitioners, is incon- 
sistent with what has been advanced in the prefatory part 
of this report. The College, therefore, would wish the 
whole of it to be omitted, except what relates to chemists 
and druggists. But they would propose as an amendment 
of the 41st clause, to introduce, immediately after the word 
“aforesaid” (line 11th,) the following words: “ or shall 
fraudently assume any title belonging to those who are 
licensed under the act, without having acquired a legab 
right to the same.” 

There are some small matters, of little more than verbal 
importance, which are subjoined, as their introduction in 
their proper place would have interrupted the course of the 
remarks. 

In clause 11 the designations of the Scottish licensing 
bodies will require to be differently worded. In some of 
the Universities there is no body known by. the name of 
the Faculty of Medicine; and the Colleges of Physicians 
and Surgeons, being possessed of popular constitutions, 
conferring on all their members equal rights, will claim the 
privilege of appointing their own representatives, instead of 
delegating that power to any council. The same remark 
is applicable to the constitution of the College of Surgeons 
in Ireland. ‘The clause as it respects Scotland may be 
amended thus: ‘It shall be lawful for the Senatus Acade- 
micus in the Universities of Edinburgh, Glasgow, St. 
Andrews, and Aberdeen, and for the Royal College of 
Physicians and the Royal College of Surgeons of Edinburgh, 
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and for the Faculty of Physicians and Surgeons of Glas- 
gow,” &c. &c. ; 

In clause 16 the transposition of a sentence seems 
necessary to bring out the sense intended to be expressed. 
The words “ at which a majority of the existing members 
of the council shall be present” (see lines 6 and 7,) should 
be brought in after the word “ meeting” in line 8th. — 

In clause 32, page 14, line 11, the word “‘either’’ should 
be exchanged for “ any one.” 

In clause 45 occurs the expression “ Petty Sessions,” a 
term not employed in Scotland. The clause may be 
amended by the introduction, after the words ‘‘ Victoria 
the First,” of the following: ‘Or one of the Justice of 
Peace Courts in Scotland.” 

The schedule No. 3 may be thus amended, to suit it to 
the remarks already. made on Clause 7 of the draft of Mr. 
Hawes: “ Having ascertained that the following persons, if 
elected, are willing to act as members of the medical 
council for [England], I hereby nominate them as fit and 
proper persons to be returned in that capacity at the 
ensuing election.” 

A schedule for the registry of students should be added 
to those at the end of the draft. 

On the whole, the College rejoice in the acknowledg- 
ment, that there is much matter of a beneficial description 
in both of the plans of medical legislation which have been 
under their consideration. In the comments upon them 
which they have presumed to offer, the College have kept 
steadily in view the important principle, that the profession 
at large is entitled, on the most undeniable grounds of 
public utility, to a measure of improvement calculated to 
confer equal privileges on all medical men who are liber- 
ally educated, and to enforce a high standard of education 
upon all, as the condition of obtaining such privileges. 
In admitting that existing corporate rights can be respected 
only in so far as they are compatible with such a scheme, 
they have contended, that, in whatever degree they are 
compatible, they should be amalgamated with the proposed 
new arrangements, and all that is good in them held 
sacred. If other medical incorporations and associations 
will offer their suggestions in a similar spirit, the College 
have no doubt that the best parts of both schemes may be 
blended together in such a way as to secure the esactment 
of a sound and usefw measure of medical reform, satis- 
factory to the profession, and highly beneficial to the 
public. 
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Nor the least valuable among the results’of the registra- 
tion is the prospect afforded of attaining through the 
returns some knowledge of the laws which regulate the 
development and progress of epidemic disease. We have 
before had occasion to direct attention to the prevalence of 
different diseases of this character at different times. The 
second report of the registrar-general shows, that although 
various affections belonging to the epidemic class are co- 
existent at the same time in different localities, there is yet 
a general rise, prevalence, and decline of each occurring 
at different times, and apparently following in their pro- 
gress certain definite laws throughout the whole extent of 
country embraced in the returns. An additional confir- 
mation is thus afforded to the accuracy of the ancient 
writers in matters of observation ; and the dissertations of 
Sydenham, on the epidemic constitution of the atmosphere 
at particular times and seasons, derive fresh interest and 
importance. 


The influence of climate, season, age, sex, temperament, 
occupation, and local peculiarities of situation, or indivi- 
dual circumstances, is apparent in a great number of dis- 
eases. Many of the ills which flesh is heir to are manifestly 
traceable to the operations of some of these conditions of 
the human frame, while they are favoured or impeded by 
the varying nature of others. Epidemics, however, would 
seem to follow laws of their own, which, though to a certain 
extent modified by the operations of the ordinary and more 
appreciable influences of known physical agents, are yet in 
a measure also independent of them. The returns for 
1838 contain information respecting an epidemic of small- 
pox, which has enabled Mr. Farr to investigate some of 
the laws by which that disease would seem, in the instance 
referred to, to have been governed. We have thus ob- 
tained valuable data, with which the progress of future 
epidemics of this and other diseases may be compared, and 
from which their probable extent and fatality may, in the 
earlier stages of their course, be prognosticated. At the 
same time, the agency of several causes formerly supposed 
to be influential in contributing at least toward the spread 
of epidemic disease, has been shown in this particular 
instance to be very questionable. Much diversity of 
opinion has existed as to the effects of season in limiting 
or favouring the spread of various epidemics. According 
to some authorities cold, according to others heat, while, 
according to a third class, the extremes of either, are con- 
cerned to check the progress of diseases usually classed 
under this head. These opinions, however, have often 
been advanced on limited or partial observation, or other- 
wise taken up on insufficient grounds. In the small-pox 
of 1837-39 we find the deaths registered as follows :— 








1837. 1838. 1839, 
Periods ...| 1 2 Soest WS) beg 7) 849; 10 
Seasons ...| Sr. |} Au.|| Wr.} Sp. | Sr. | Au |} Wr. | Sp.| Sr. | Au. 


Deaths. ....}2513|3289 

















t24214489 3685) 385 1||2982}2505] 1532) 1730 





In this table it will be observed that there is an almost 
regular increase and decrease from the summer of 1837 to 
the autumn of 1839, with the exception of a trifling ex- 
cess in the autumn of the years 1838 and 1839 over the 
corresponding summers of those years. Mr. Farr shows, 
however, that by taking the mean of the deaths of the 
several successive periods of the years 188 and 1839, a 
series of numbers is obtained, which corresponds very 
nearly with the results of a calculation founded upon the 
supposition, that the decrease in the mortality was at a 
uniformly accelerated rate. The deaths actually observed 
in the decline of the epidemic, as compared with those in a 


regular series, are as follows :— 


1. 2. 3. 4. 5. 6. Ur 
Calculated.........4364 4147 3767 3272 2716 2156 1635 
Observed os... 4365 4087 3767 3416 2743 2019 1631 


eee eee eee eee eee 


Difference .......++ 1 60 0 


These results very closely correspond, and afford a suc- 
cessive decrease of 5, 10, 15, 20, 26, and 32 per cent. 
The discrepancies between the calculated and the observed 
numbers may arise from various sources, as many disturb- 
ing causes are in operation. Thus, as Mr. Farr remarks, 
“the rates vary with the density of the population, the 
numbers susceptible of attack, the mortality, and accidental 
circumstances; so that to obtain the mean rates appli- 
cable to the whole population, or to any portion of the 
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population, several epidemics should be investigated. It ap- 
pears probable, however, that the small-pox increases at 
an accelerated and then a retarded rate; that it declines 
first at a slightly accelerated, then at a rapidly acce- 
lerated, and lastly at a retarded rate, until the disease 
attains the minimum intensity, and remains stationary.” 
The following table shows the results obtained where the 
further necessary correction, such as equalising the duration 
of the quarters, (which, in the former estimate of three 
months to each, vary in length from 90 to 92 days,) &c. 
are made. 


Small Pox. 1838. 1839. 
Mar. 31, June 30. Sep. 30, Dec. 31, Mar. 31. June 30° 


Ann. rate of mor- 
tality per cent. in 114 105 096 086 070 051 


England(obsvd.) 


Ann. rate of mor- 
114 


tality per cent. 105 096 086 070 050 


(calculated) .....- 

If we receive these calculations as abstractedly correct, 
it is obvious that the influence of all such causes as are 
connected with purely climatorial variations within the 
limits of the time and extent of country embraced in the 
returns, is absolutely null. The extremes of heat and cold, 
of moisture and drought, the variations of atmospheric 
pressure, of electrical tension, &c., the varying force and 
direction of the winds, do not seem to have excited the 
slightest influence in disturbing the regularity of the pro- 
gress of the epidemic. An objection, however, which may 
be made to this conclusion, is the slight excess observed in 
the mortality of the autumnal seasons over the preceding 
summers; and although Mr. Farr has ingeniously suc- 
ceeded in getting rid of the disturbing effect of this 
excess upon his calculations, by distributing it partly 
over the preceding, and partly over the succeeding 
seasons, the excess, nevertheless, actually remains, and, 
as it appears to us, to that extent vitiates the apparent 
accordance of the observations with the calculated series 
of numbers. We do not question the correctness of the 
mode of calculation; we do not doubt that the ratios 
and constants of increase and decrease thus obtained are 
actually the expression of the laws by which the progress 
of the epidemic’in question was governed; but we are 
inclined, at the same time, to consider, that a farther cor- 
rection for some disturbing influence, possibly connected 
with the season, which the mode adopted by Mr. Farr has 
masked rather than solved, may be requisite. 

The mortality of the disease also may be taken in gene- 
ral terms as a measure of its intensity, but it is not neces- 
sarily a measure of the extent of its diffusion. One 
epidemic shall afford a vast ratio of prevalence, while 
another, of much less extensive diffusion, may give a much 
higher ratio of mortality. The laws which regulate the 
progress of the disease ‘may, therefore, be very different 
from those which govern its mortality ; and it is manifest 
that it is upon these last only that the registration returns 
can throw any light. Many disturbing causes, also, in the 
case of small-pox are obviously present in different locali- 
ties under varying circumstances. The small-pox, as Mr. 
Farr himself remarks, would be disturbed and sometimes 
arrested by vaccination; whilst there is every reason to be- 
lieve it is often diffused by inoculation. These are all 
conditions which should induce us to hesitate before we 
admit as conclusive any attempt at generalising the results 
of observation in the manner in which those here referred 
to have been treated. Could we be assured that, of any 


given epidemic, the mortality would be found in the same 
ratio to the cases throughout its whole extent, the laws of 
its progress would then be in accordance with those regu- 
lating the mortality. For instance, if the mortality be one 
in twenty of the cases throughout, the progressive increase 
and decrease of the number of deaths will afford a positive 
indication of the extent of the disease, and the same laws 
which regulate the one would also regulate the other. But 
there is reason to believe that the mortality of a disease is 
often influenced by causes which do not bear equally upon 
its prevalence. It has often been asserted, and apparently 
upon sufficient grounds, that epidemics are always more 
fatal at their commencement and during the height of their 
prevalence, than during their decline. Still, we. are dis- 
posed to agree in the conclusion to which Mr. Farr’s cal- 
culations lead, that climatorial variations exercise but little 
influence on the mortality and spread of small-pox, and 
perhaps also on epidemics in general. Some facts, referring 
to the prevalence in the metropolis of typhus and typhoid 
fevers, scarlet fever, measles, small-pox, and hooping cough, 
which tend to establish this point, are brought together in 
the report, and have been referred to in a former number 
of this Journal. The researches instituted by the Pro- 
vincial Medical Association into the last epidemic influenza 
are also illustrative of the same conclusion ; the meteorolo- 
gical tables and observations by which the report of the 
committee of the Association upon that subject is illus- 


trated, showing no appreciable relation between the atmo-. 


spheric changes and the rise and progress of the disease. 
Epidemics have, at various times, been. attributed to 
various causes, among which Mr. Farr enumerates terres- 
trial emanations, the influence of the stars, mysterious 
changes in the atmosphere, heat, animalcules, deteriorated 
food, and contagion. We are enabled by the facts em- 
braced in the returns at once to set aside heat as an active 
agent in the generation of epidemic disease; the influence 
of the stars may also, in these times, be safely left to the 
researches of those ingenious gentlemen who speculate in 
animal magnetism, homceopathy, and the like. Perhaps, 
also, to them we may, for the present at least, safely com- 
mit the inquiry into the so-called mysterious changes in 
the atmosphere, and, as a source of epidemic diseases, ter- 
restrial emanations also. Contagion, whatever influence 
it may have in the spread or propagation of disease from 
one individual to another, can certainly in no case be re- 
ceived as the primary cause of its origin. It is also shown, 
that while isolated cases of small-pox and other epidemics 
are perhaps always to be found in the metropolis and some 
of the larger towns, it is only at certain times that the con- 
tagion takes effect in so marked a manner as to give rise 
to extensive prevalence of the disease. Contagion or in- 
fection may be, and in some cases undoubtedly is, the 
actual means by which disease is conveyed from one person 
to another; but how it is that these means are all-powerful 
at one time, and at another of no efficacy, is the point 
which requires elucidation, and upon which the assumption 
of contagion as a diffusive source of epidemic affections 
throws no light. The effect of deteriorated or insufficient 
food, and the presumed agency of animalcules, alone remain 
for consideration. ‘The former of these is unquestionably 
operative in certain forms of disease, and is worthy of a 
more extended investigation with special reference to this 
point than it has yet received. The occurrences at the 
Milbank Penitentiary some years back, and the records of 
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eee 


some of our union establishmenis, afford valuable data with 


reference to the effect of insufficient food in the generation _ 


of cholera, diarrhoea, &c. The spurred rye is known to 
give rise to a peculiar form of gangrene; and some form of 
fever usuaily follows close upon a harvest in which the 


corn has uot been sufficiently ripened, There can _be no. 


question, also, that the exhalations arising from too ‘dense 
a population are among the most active and efficient causes 
of epidemics, and exert a marked influence in modifying 
their p ogress. ‘The mortality from small-pox,” says 
Mr Farr, ‘ was greater in the metropolis than in all the 
other parts of England; and. the rate of increase in the 


second, third, and fourth periods was 1.50, the, deaths | 


having been 506,753 and 1145... The rate of increase in 
the first and second periods was 1.97, the deaths were 257 
and 560. 

The decline of the epidemic in the metropolis is shown 
by the following numbers :— 


1. Mean seria deaths - 
as at 1108 © "95978 6i1!'9 gH!) on 
2. Calculated series. 1103 ° 967 611 278 91 


The number 1103, in the upper line, was the mean of 
the deaths registered in the fourth and fifth periods; 959 
was the mean of the deaths in the fifth and sixth periods ; 
the other numbers were obtained in the same manner. 
The first rate of the calculated series was 1.14, and the 
other rates were obtained by multiplying 1,14 four times 
in succession by 1.39, the constant.” 

A comparative series, deduced. by the same methods, i is 
subjoined. 

‘* Wales and the Western Counties of England— 


1. Mean oe es deaths 
registered . re 
2. Calculated series......... 

The first rate was 1.35; the constant, 1.023.’ 

With respect to the opinion that epidemic. diseases are 
generated through the agency-of minute: insects, or other 
animalcules belonging to the invertebrate tribes, some 
curious facts have been recorded in connexion with the 
recent epidemics of cholera and influenza. The observa- 
tions and researches of Dr. Holland, Professor Ehrenberg, 
Henle of Berlin, Cagnard-Latour, Schwann, and Mon- 
taigne, in relation to this subject, are also highly deserving 
attention. This, however, is not a place to enter‘upon the 
discussion, though we may, upon some future occasion, 
take an opportunity of collecting such facts of this descrip- 
tion as are well authenticated, and bring them before our 
readers in another shape; . 


1157 
1157 


813 621 
858. 621 


489 304 194 116. 81 
440 304 206 136. 88 


SELF-REFORM OF THE CORPORATIONS. 
We have received from an influential friend in Bath the 
following information, on the accuracy of which we believe 
that implicit confidence may be placed. A species of 


reform-committee has been appointed at the College: of. 


Surgeons. The members of this committee, selected from 
the council, are the president and. vice-president, Sir Ben- 
jamin Brodie, Mr. Stanley, and Mr. Babington. At, the 
recommendation of the reform-committee, and with the 
sanction of the College of Physicians, and the Apothecaries’ 
Company, the following changes have been proposed, and 
will, in all probability, be speedily adopted. 
A new class of membersis to be instituted at the College 
.of Surgeons, to be entitled “Fellows of the College.” 
Members of this class must-undergo.a second examination, 


must be of a certain age, and have had no less than six 
years’ hosnital practice. These fellows are in future to 
elect the council of the College from the hospital surgeons 
aud recognized lécturers throughout the kingdom. Some 
member of the committee has proposed, that all members 
of ten years’ standing (not practising pharmacy) should 
have a vote, The College of Physicians propose to make 
the qualification and right to practise (of physicians) the. 
same all over the United Kingdom. For this purpose all 
physicians, at present practising with a diploma of Doctor 
of Medicine from any British University, and being 26 
years of age, are forthwith to be incorporated with the 
present College, and become licentiates. In order to do 
away with the principle of self-election, the licentiates of 
the College shall in future propose annually a certain 
number for election into the fellowship, and from whom 
the fellows shall elect a certain proportion, 

The doctors in medicine of the London University to 
be admitted licentiates of the College, provided they are 
26 years of age. The examinations at the College are to 
be so regulated, that there shall be but one course of study, 
and one degree for all its members. 

The Apothecaries’ Company propose to give up the 
power of searching shops, and to shorten the period of ap- 
prenticeship, as they think the system objectionable on 
its present principles. They abandon the right of pro- 
secuting, &c., and would prefer ‘“‘a summary conviction.” 
They also consent to the election of a certain proportion 
(not exceeding one-half) of the court of examiners, from 
amongst the licentiates, of ten years’ standing. An uni- 
form sum (6/. 6s.) to be paid for the certificate of quali- 
fication for town or country. 





Acute Hydrocephalus, or Water in the Head, an Inflamma- 
tory Disease, and Curable equally and by the same means 
with other Diseases of Inflammation. By Davip D. 
Davis, Professor of Obstetric Medicine in University 
College, and one of the Physicians to University College 
Hospital. London: Taylor & Walton. 1840. 8vo. 
Pp. 309. 


Our attention was first directed to this work by a pompous 
encomium of it which appeared in the pages of a contem- 
porary Journal. That ‘able surgeon and sound lawyer,’”* 
the Medical Ccoroner for Middlesex, assures us that Dr. 
Davis’s work ‘ will produce a remarkable change in that 
department of the healing art to which the subject of it 
directly refers, and will, in its results, prove equally ho- 
nourable to medical science and gratifying to the friends 
of humanity.” 

We also have carefully perused the treatise of Dr. Davis 
on acute hydrocephalus, and we regret to say that we have 
been compelled to arrive at an exactly opposite conclu- 
sion. Certain circumstances which we shall immediately 
point out are calculated to render this work the means of 
reflecting a deep and lasting disgrace on medical litera- 
ture, to humiliate all the true friends of science, and to 
bring more closely home to us the truth of the fact, that 
‘man is, after all, but a miserable mortal.” In its con- 
ception, this treatise betrays an ignorance of all that has 
been done (‘‘in that department of the healing art to 


* Sic Inquilur Mr. Wakley's Secretary, Lancet, Dec. 12, p. 399. Alas, 
that the wortliy coroner should be compelled to blow his own trumpet at 
such a rate as this! 
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which the subject of it directly refers”) for the last twenty- 
five years; in its execution, this treatise is a literary im- 
posture. We regret deeply that we are forced to speak in 
such harsh terms of one who has hitherto enjoyed a re- 
spectable literary rank in the medical world, and who has 
been connected for so many years, as a teacher, with one 
of our first medical schools; but the extraordinary effron- 
tery with which Dr. Davis has endeavoured to palm upon 
the public another man’s offspring as his own, merits the 
exposure which his partially-successful attempt shall now, 
incontinently, receive. 

So grave an accusation as the one we have just made, 
requires to be sustained by the most clear and convincing 
proofs; but first, a few words on Dr, Davis's object—on 
the spirit in which the present treatise has been conceived. 
“‘ My principal object,” says Dr. Davis, “is to impress the 
profession with the fact, that acute hydrocephalus is not an 
ordinary dropsy, but the result of an acute inflammatory 
disease of the vascular tissues of the encephalon. A notion 
of this kind somewhat doubtfully exists amongst some 
members of the profession. But the impression in ques- 
tion does not amount to a living practical faith in this 
country; if, indeed, we may venture to presume that it 
even approximates to a general opinion.” 

In the above sentence, we repeat, Dr. Davis shows that 
he is completely ignorant of the progress of medicine (as 
far as it regards hydrocephalus) during the last twenty- 
five years. The last work on hydrocephalus, Dr. Davis 
informs us, is that of Dr. Golis, of Vienna. Now this work 
was published in the year 1815; and we ask any one who 
has bestowed the slightest attention on diseases of chil- 
dren, whether at least a dozen works have not been written 
since that period,in all of which the inflammatory nature 
of hydrocephalus is pointed out; we ask if any English 
physician, who has been educated within the last twenty 
years, was ever taught any other doctrine. The inflam- 
matory nature of hydrocephalus has become a household 
creed; “out of the mouths of babes and sucklings” may the 
Professor of University College be confuted. 

The editors of ‘‘ Manuals for the Hall,’’—the authors of 
popular treatises on medicine*—lay stress upon this doctrine 
which the worthy Coroner for Middlesex eulogizes as novel. 
There isn’t a farrier in Finsbury but could have taught 
him better. 

This, however, is but a matter of insignificant import, 
when compared with the second charge which we make 
with regret against Dr. Davis. very syllable of his trea- 
tise (save the portion devoted to “treatment,” and a few 
remarks on the proximate cause of hydrocephalus) és a 
literal translation of the treatise of Dr. Golis on the same 
subject. 2nd edit. Vienna, 1820. 

Dr. Davis’s treatise consists of two parts; in the first 
part we have nine chapters. 

Cuarrer [.—“ On the phenomena of the formative 
stage of hydrocephalus.” very line of this is taken ver- 
batim from Golis.”+ 


* Dr. Imray, in the ‘‘ Cyclopedia of Popular Medicine,” says, ‘‘ Acute 
hydrocephalus consists in an inflammation of the membranes which sur- 
round the brain, or line its central cavities;” and again, ‘‘ We cannot im- 
press too strongly on the minds of parents a knowledge of the fact, that 
acute dropsy of the brain is really an inflammatory disease, and that our 
only hope of curing it depends on the early and prompt use of active 
measures.”—Dr. Graham, Dr. Macauley, Mr. Meade, and Dr, Steggall, 
speak in nearly as decided terms of the nature of the complaint. 

+ Dr. Johnson, in noticing this part of Dr. Davis’s treatise, says ‘‘ that 
it presents a very vivid and faithful picture of the disease.” The learned 
reviewer little dreamed that when quoting Dr. Davis, he was merely 
oie abe text of Golis. No wonder that the picture was vivid and 

ailhful, : 


Cuapter II.—* Of the second, or inflammatory period, 
of acute hydrocephalus.” Every line of this chapter is 
taken, in a similar way, from Gélis. We give an example 
lower down. 

Cuarrer III.—“ Of the third stage of acute hydroce- 
phalus, or of the period of effusion and palsy.” Gélis 
verbalim.t Dr. Davis acknowledges to have burrowed this 
chapter or section. 

Cuarrer 1V.— Of the diagnosis of acute hydrocepha- 
lus.” Stolen, every word, without acknowledgment, from 
Gilis, pages 50—4. 

Cuaprer V.— Pathognomic symptoms of the second 
stage, or that of inflammation.” This section is also taken, 
every line and letter, from Golis. 

Cuarrer VI.—*“ Of the pathogomonic symptoms of the 
third stage.” Poor Gilis again, totidem verbis. The only 
variation is in the heading; last chapter it was ‘“ pathog- 
nomic,” here it is pathognomonic. 

The principal part, then, of Dr. Davis’s treatise is a 
literal translation of Gélis’s work, The following extracts, 
taken at random, show upon what grounds we make this 
assertion; and we pledge our literary reputation, that the 
other portions which we have indicated, (without transla- 
ting them,) are equally close transcripts of the text of the 


German physician. 
GOLIS. 

The nose is always dry; 
the once rosy lips are now 
pale, or of a dull, dark, red 
colour, and are chapped 
through their dryness. The 
tongue, which at first was 
clean, is now covered with 
a white or brownish-yellow 
fur; thirst and hunger, in 
most cases, cease altogether, 
but in the tumultuous acces- 
sion” the former is some- 
times for a short time un- 
satiable, and a few patients 
ask to eat and drink, or even 
appear to be very hungry. 


The patients commonly 
vomit four to six times in 
twenty-four hours ; but these 
vomitings become less fre- 
quent as the disease pro- 
gresses to the following stage, 
sometimes cease altogether, 
and are increased by any 
motion of the patient, or at- 
tempt to sit up in bed. The 
digestive power, which al- 
ready in the former stage 
had begun, to get weak, is 
generally altogether lost. 
The patients frequently pass 
the food which they had taken 
several days before, undi- 
gested, mixed with a quan- 
tity of mucus, and emitting 
a fetid smell. 


t This explains and jus 


DAVIS. 

The nose is always dry ; 
the lips, formerly of a rosy 
hue, now present the com- 
plexion of a faint dark red, 
and moreover fissured by 
reason of their dryness; the 
tongue, which at first was 
clean, now becomes covered 
with a white or brownish- 
yellow fur; thirst and ap- 
petite for food are easily 
appeased or entirely cease, 
excepting in one form of the 


malady, during the inflam- 


matory stage of the disease, 
which seizes its victim in a 
tempest of symptoms called 
by Gélis “the tumultuous 
accession of hydrocephalus.” 

On the contrary, the sto- 
mach is often disturbed by 
nausea and retchings to 
vomit; the contents of the 
stomach being rejected four 
or six times in twenty-four 
hours. But these vomitings 
become less and less frequent 
as the disease advances to 
its next subsequent stage, 
or, as sometimes happens, 
ceases entirely. When it 
continues, it is principally 
aggravated on the patient 
attempting to move or sit 
up in bed. The power of 
digestion, which even in the 
formative stage of the disease 
had become much dimi- 
nished, commonly ceases 
altogether during this stage 


tifies the following remark of Dr. Forbes, in his 


review of Dr. Davis’s work, ‘The symptoms of the third stage are accu- 
rately related, allowance being made for obscurity and other vices of style, 


which in this part of the book seem 


‘—Brit. and Por. Med. Review, No. 


to have attained their highest pitch.” 
XXL, p. 154. 








In the tumultuous attack 
of this disease some patients 
are constantly chewing or 
champing. The expired air 
has, in most cases, at this 
period a peculiarly fetid 
odour, which Whytt and 
Sprengel have already ob- 
served, but which Cheyne 
denies. The regions of the 
stomach and liver are tender 
when strongly pressed upon; 
the abdomen, which in most 
cases, at the commencement 
was very large and tumid, 
falls in without any purging; 
and I am disposed to regard 
this retracted condition of 
the abdomen as a pathogno- 
mic sign of acute hydro- 
cephalus. 

The bowels often remain 
obstinately constipated, not- 
withstanding purgatives and 
clysters; Quin, Sprengel, 
Miller, and almost all writers 
have remarked this symp- 
tom. The stools are slimy 
and viscid, generally of a 
brown colour (sometimes 
yellow-brown) and not very 
fetid. When calomel has 
been used, they are green, 
in all its shades. 

Flatulency scarcely ever 
exists ; Portenschlag regards 
it as of frequent occurrence; 
but in such cases the form 
of disease was the water- 
stroke (wasserschlag) or there 
was a complication of some 
other affection. 


The urine, which, accord- 
ing to my own experience, 
and that of other physicians, 
is always scanty, and often 
voided with pain, is at the 
beginning turbid, or of a 
dirty white colour; but in 
the following stages it is of 
a deep yellow colour, with a 
characteristic heavy, slimy 
deposit. Although the urine 
remains, at this period of the 
disease, sometimes turbid, it 
smells little, but in a few 
hours it ferments and then 
affects the olfactory nerves 
more. 

The hearing now becomes 
fine and acute; loud tones 
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_of inflammation. Foodtaken 


many days before often passes 
undigested, unhealthy both 
as to its appearance and 
feetor; consisting of much 
unhealthy-looking mucus, 
admingled with a_ great 
quantity of viscid and viti- 
ated bile. 

In the tumultuous acces- 
sion of this disease, some 
patients are constantly chew- 
ing. At length the breath 
begins to be tainted by a 
very sickly, offensive odour. 
Pressure on the pit of the 
stomach occasions much ten- 
derness. The abdomen, 
which’ may be tumid at the 
beginning of the malady, 
subsides surprisingly in its 
progress, even without any 
increased evacuation from 
the bowels. The falling of 
the abdomen may indeed be 
considered as one of the pa- 
thognomic indications _ of 
acute hydrocephalus. 


The bowels often remain 
obstinately constipated, in 
spite of active purgatives and 
also of injections. Thestools 
are gluey, most commonly 
brown, sometimes of a clay 
colour, and at other times of 
a yellowish green. During 
the use of calomel, green in- 
deed, inallits several shades, 
is the predominant colour. 
The motions also are for the 
most part slimy and fcetid. 

Flatus scarcely ever passes, 
excepting under the most 
tumultuous forms of the dis- 
ease; especially in that re- 
markable varietyotit to which 
Golis and other German 
writers have given the name 
of wasser schlag, or water 
stroke, which also is that 
presumed by Dr. Charles 
Quin to have been the apo- 
plexia hydrocephalica of 
Cullen. 

The urine isalways scanty, 
and voided with pain. At 
the beginning it is generally 
turbid and white; but in the 
following stages its hue is 
that of whitish yellow witha 
heavy slimy deposit. If at 
this period of the disease this 
sediment should form, the 
urine will nevertheless re- 
main turbid, and will affect 
the smell but slightly; but 
soon after it runs into the 
putrid fermentation, and it 


‘will then affect the olfac- 


tories more sensibly. 


The sense of hearing now 
becomes more acute, and 





and noisy sounds strike 
painfully on the ear. A 
perpetual moaning, and com- 
plaints of pain in the belly, 
neck, or (more commonly) 
the head, affect the by- 
standers in the highest de- 
gree. The nights are mostly 
sleepless, or the sleep is dis- 
turbed. 


The poor little patients 
often grind their teeth, dream 
much, or scream out during 
their dreams ; they only an- 
swer when frequently spoken 
to, and then in a few words. 


Their movements are ex- 
tremely languid; they sit up 
with difficulty to drink, or 
for other purposes, and can- 
not sustain the sitting pos- 
ture long without support, 
or bringing on nausea and 
vomiting. 


The pulse is slow, unequal, 
and intermitting. Between 
the slow pulsations we often 
feel a small, dull stroke. But 
in some cases, of children 
under twelve. months, who 
exhibited all the symptoms 
of this stage, I have found 
it feverish, though perfectly 
regular. Should the patient 
suddenly awake, through a 
dream or fright, or from 
pain in the head, the fre- 
quency of the pulse becomes 
instantly doubled for a short 
time. 

This pulse, according to 
my experience, always ac- 
companies this stage of hy- 
drocephalus, (when not com- 
plicated with any other dis- 
ease,) and furnishes a very 
sure sign of the second stage 
of acute hydrocephalus. 


253 








loud sounds more ‘painful. 
A constant moan, with com- 
plaints of pain in the stomach 
and abdomen, at the nape of 
the neck, and the occipital 
region of the head, excite in 
the attendants the most 
heartfelt anxiety and pity. 
The nights are for the most 
part sleepless, or else the 
sleep is exceedingly dis- 
turbed. 

Children during this stage 
of hydrocephalus may be 
observed frequently to grind 
their teeth; they dream 
much, and cry out loudly and 
suddenly in their dreams. 
At this time they are much 
given to sleeping; and it is 
only to pressing questions 
that they are willing to give 
answers, and then only mo- 
nosyllabically or in a few 
words. 

Their movements are lan- 
guid and constrained; they 
sit up withdifficulty to drink, 
or for other purposes; and 
they cannot keep long ina 
sitting posture without sup- 
port, and without its being 
tollowed by nausea and vo- 
miting. 

The pulse is now become 
slow, unequal, and intermit- 
ting. During the slow pul- 
sations one often feels afeeble 
intermediate stroke; and if 
the patient should awake 
suddenly, in a fright or a 
dream, or during the mo- 
ment of a violent pain in the 
head or any other part, the 
pulse instantly rises to dou- 
ble the rate of its previous 
frequeney. 


A pulse of considerable 
slowness may be assumed as 
the ordinary pulse of an ad- 
vanced period of the second 
stage of hydrocephalus, and 
may, therefore, be looked 
upon as a_ good practical 
pathognomonic sign of that 
stage of the malady. 


On such an unworthy plagiarism we shall not offer a 
word of comment; the most charitable construction that 
we can put upon it, being, that it is the aberration of an 


effete intellect. 


‘Cuarter IX. is devoted to the “specially predisposing 


causes of acute hydrocephalus.” 


Here, for the first time, 


we met with some original and useful observations on the 
effects of teething and spoon-diet as predisposing causes of 
the disease; but the rest of the section is, as usual, taken 


from Golis. 


So is the whole of Section X., in which ‘“‘ the 


exciting causes of acute hydrocephalus” are described. 
Section XI. is devoted to an examination of “the 


proximate cause of acute hydrocephalus.” 


This section 
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contains no less than 110 pages, (more than one-third of the 
entire work,) into which Dr. Davis has contrived to transfer 
thirty-seven cases from Gélis, not to mention several ob- 
servations from the works of Quin and Cheyne. .The 
original work of Gélis contained exactly thirty-seven casés ; 
every one of these has Dr. Davis, with unrelentless. hand, 
seized upon and displayed in his pages, for the superfluous 
purpose of proving to us that hydrocephalus is an inflam- 
matory disease. Well might we exclaim with the poet, 


“Non tali auxilio nec defensoribus istis 
Tempus egit.” 


We have now accompanied Dr. Davis to the last section 
of his work, in which he describes the means to be em- 
p'oyed in the treatment of acute hydrocephalus. The first 
and main remedy is bleeding, (at the outset of the disease, ) 
carried to full and decided fainting. This sweeping recom- 
mendation, which would have startled even Brceussais him- 
self, is made without the slightest qualification, or any 
attempt to point out those cases in which every practical 
physician knows that copious blood-letting would be 
attended with the worst results. But even here Dr. Davis 
shows himself to be incapable of producing anything 
original. His formule for blood-letting, which are quoted 
as original by the Editor of the Lancet, by Dr. Johnson, 
and by Dr. Forbes, are taken, slightly altered, and without 
acknowledgment, from Golis. Thus, Dr. Davis informs 
us that— \ 

“From a very early age forward to one year old, the 
quantity of blood to be abstracted should be from 3. to 
5 ounces. In cases of two years old, from 53 to 6 omnces. 


In cases of between three and five years old, [ usually pre- 
scribe the abstraction of between 5 and 10 ounces of blood.” 


Now what does Gdlis say ? 


“From six months up to one year old, 3, 4, or 5 ounces. 
In cases of children aged two to four years, from 4 to 6 
ounces may be taken; and in older children, a still greater 
quantity may be abstracted, and the bleeding repeated 
according to circumstances.” P. 154. 

But enough of this, Our readers are, probably, as tired 
as ourselves of this exposure. We therefore recommend 
them to enjoy a little recreation in the perusal of Dr. 
Davis's cases of acute hydrocephalus cured by blood-letting 
after his formula. Such cases of hydrocephalus we never 
saw recorded in any medical work; besides, hundreds of 
such cases are daily treated and cured without copious 
blood-letting; yet the well-educated and truly practical 
physicians under whose care they have prospered, never 
dreamed of denominating them “ hydrocephalus.” 

In conclusion, we would apply to Dr. Davis the remark 
which he has applied (Introduction, p- 16,) to Dr. Cheyne, 
“one wonders what could have induced the author to 
waste his time in writing such a book on the subject of 
hydrocephalus,” and say to him, 


“ Nune vale, si possis.” 





ON THE RESUSCITATION OF STILL-BORN 
CHILDREN. 
Bx J. TOOGOOD, Esa. Senior Surgeon to the Bridgewater Infirmary. 


Cases of apparently still-born children are very commen, 
The attempts to restore life are frequently ili-directed, and 
not calculated to promote the object. It will be found that 
a very large proportion of children, apparently dead bort; 
may be resuscitated, if proper means be resorted to and 
persevered in for a sufficient length of time; but the modes 
generally employed to restore life, such as immersing the 


infant in warm water, friction, and pouring stimulants 
down the throat, are not at all calculated to produce the 
effect intended; and-if these means do not succeed after a 
short trial, all further attempts are generally abandoned. 
The plan which, I always adopt, which has never failed 
where the child was living during birth, is very simple, 
and only requires perseverance. The following cases, 
under circumstances by no, means favourable, which have 
been selected from a great many more, will prove the suc- 
cess of the practice recommended. 


Case I.—Grace White, a very weakly woman, far ad- 
vanced in’ cotisumption, was seized in the morning with 
uterine hemorrhage, which continued slightly till the even- 
ing, when I saw her, and, whilst’standing by her bedside, 
the flooding increased with ‘such: violence that I thought it 
best to deliver her instantly; the child was still-born. As 
soon as [:had removed it from the: mother, and seen her 
safe from any immediate’ danger, I placed a napkin over 
the child’s mouth; and inflated its lungs from my own 
mouth, pressing out the air from the chest afterwards, and 
thus imitating natural respiration. . After having continued 
this process for thirty-five minutes, the child made a very 
slight attempt to breathe, and the face became slightly suf- 
fused; by persevering ten: minutes longer, the free action 
of the lungs was established, and the child eried lustily. 


Case II.—The next case was that of a poor woman 
named Sarah Holmes, of the parish of Spaxton, who had 
been in labour a long time, with a presentation of the arm; 
and, as it was her first confinement, it became very difficult 
to turn the child, particularly as she was advanced in age, 
and the parts were very rigid. The child was still-born ; 
but, by pursuing the same plan actively for three quarters 
of an hour, animation was perfectly restored. 


Case II].—The next was a case of presentation of the 
funis, and as the labour was slow, the child was still-born, 
but recovered by the same means in half an hour. 


Cast I1V.—The last case which I shall mention was 
such as to encourage the attempt at resuscitation under 
any citcumstances; it was a case of twins. The second 
child presented the head, before which a considerable por- 
tion of the funis had descended. ‘The delivery was ex- 
tremely slow, from the general weakness of the woman, 
who had been fur a long time in a bad state of health, and 
the child‘was born apparently quite dead. As the mother’s 
situation was very critical, more than half an hour had 
elapsed before I could attend to the child, and, on in- 
quiring, I found it had been wrapped in a cloth and placed 
on a chair in another room. I immediately made the 
attempt to restore it, and, by persevering steadily for 
twenty-five minutes, [had the satisfaction to see symptoms 
of returning life; and in about fifteen minutes more the 
child breathed freely. 


REMARKS, 


Every thing in this last case was unfavourable to the 
restoration of the child; the,.mother’s long-continued 
disease, the circumstance of her-having two children, and 
more particularly the delay; which took place. before any 
attempt was made, during which time the child was exposed 
ina room without. fire inthe winter, time, with a partial 
and very slight covering. I am warranted, by my own 
experience, in recommending the attempt to restore all 
still-born children who have been alive during the birth; 
and if the means of. resuscitation. abovementioned be 
actively employed, and steadily persevered in, 1 believe the 
majority of cases will be successful. In all cases the resto- 
ration: of a child is a most,satisfactory circumstance, and, in 
some instances, of the greatest possible consequence. I 
have never found any thing necessary but the regular in- 
flation of the lungs, which I de.with my own mouth in the 
way I have described, and have generally observed the 
first symptom of returning life to -be a tremulous motion of 
the respiratory .organs;--the child next makes a feeble 
attempt to inspire, and the colour of the face changes. The 
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inflation should then be made quicker, and as the attempts 
to breathe increase, sa! volatile, or brandy, rubbed on the 
palm of the hand and held over the mouth during the in- 
spiration of air, will materially assist the recovery, and has 
a better effect than pouring stimulants into the stomach. 
A few smart slaps on the gluteal muscles will now generally 
complete the recovery. It has always been my practice to 
respire as completely, and immediately to inhale as much 
air as possible, and this should be repeated frequently 
during the process of inflating the lungs. 





PRESENTATION OF A SERVICE OF PLATE TO 
DR. EVORY KENNEDY. 


_Yesterpay the medical practitioners who had been 
pupils of Dr. Evory Kennedy, during the period of his 
mastership of the Dublin Lying-in- Hospital, waited on 
him at his residence, Merrion-square, for the purpose of 
presenting him with a testimonial of their respect, on the 
occasion of his retiring from that important office. There 
were several eminent medical gentlemen and other indi- 
viduals of station present, who attended on the invitation 
of the committee, including among others — Sir Philip 
Crampton, Bart., Colonel D’Aguilar, Major M‘Ferrar, 
Captain Larcom, R.E., the Second Remembrancer; Mr. 
Carmichael ; Professors Stokes, Lendrick, Graves; Doctors 
Jackson and Law; Messrs. Kyle, Studdert, Kelly, Schoales. 
Upwards of forty practitioners formed the deputation. A 
highly complimentary address was read by Dr. Stack, from 
which we extract the following passages. 

“ The Lying-in Hospital of Dublin lost none of its cha- 
racter and efficiency under your management. Nay, its capa- 
bilities of affording instruction were largely improved on by 
the establishing of wards, wherein we had an opportunity 
of becoming conversant in a concentered and connected 
for.n with the varied diseases incidental to the female. This 
facility was practically aided by the free access allowed us 
to the admirable pathological museum which your industry 
has collected. These important features in the history of 
the institution call for our especial notice, and show, that 
whilst yon were not neglectful of the interests of the poor, 
your well-directed talents were devoted to the promotion 
of science and the happiness of society. 

‘As a teacher, you were clear in your arranzements, 
happy in your illustrations, and convincing in your con- 
clusions. As a friend, you were considerate and candid; 
and as moral adviser, you, by kindly precept and example, 
inculcated that delicacy of act and tact so necessary to the 
effective discharge of our duties. Above all, whilst you 
enforced the necessity of an intimate acquaintance with 
every means devised for the alleviation of human suffering, 
you ceased not to enjoin, as the indispensable accessory, an 
unswerving adherence to principle and probity.” 

The service which accompanied the address was a very 
beaut ful one, and consisted of a sideboard of plate of six 
silver salvers, bearing a Latin inscription.— Dublin Journal. 





FOREIGN MEDICAL LITERATURE. 
REMEDIES AGAINST TAPE WORM, 


In a lecture recently delivered at the Hospital Necker, 

- Trousseau made the following observations on the 
treatment of tenia, A great number of remedies have 
been employed in the treatment of tania, but amongst 
these, two have chiefly attracted the attention and gained 
the approbation of medical men; viz. the bark of the 
pomegranate tree root, and the root of the male fern. 
For the last fifteen years, the pomegranate was exclusively 
used, and the fern had been neglected, when M. Pechier 
of Geneva succeeded in obtaining an ethereal extract of 
fern, in the form of a greenish brown oil; this he immedi- 
ately tried on persons affected with tenia, and the results 
were always immediately successful. 

It is preferable to the pomegranate root, for the following 
reasons :—it is much cheaper, and therefore less likely to 
be adulterated ; is not disagreeable to the taste, and does 











not produce colic, vomiting, or any other unpleasant effects. 
The ethereal extract of fern may be given in the dose of 
from two to four scruples, in the middle of the day, when 
the stomach is empty. A purgative compound of calomel 
and jalap should be administered in the evening. ‘The 
worm is usually expelled in a couple of days.—Gaxz. des 
Hosp. No. 145. 


SECONDARY CAPSULAR CATARACT.—NEW OPERATION. 
BY M. SICHEL. 

Seconpary capsular cataract is one of the most frequent 
consequences of the operation for cataract, either by ex- 
traction or depression. The extraction of secondary cap- 
sular cataract, through the cornea, is always a matter of 
great difficulty, because the surgeon often fails in trying 
to bring the opaque membrane forwards by means of the 
forceps or hook ; it generally escapes backwards, and many 
unsuccessful attempts are made before it can be seized with 
the instrument. Prolapsus of the iris, followed by staphy~ 
loma, irregularity, or even obliteration of the pupil, may 
result from such attempts. In order to avoid these acci- 
dents, M.Sichel proposes to extract the opaque capsule 
through the sclerotic, in a manner somewhat different 
from that practised by Bell, Earle, and other ophthalmolo- 
gists, for the removal of lenticular cataract. The usual way 
of dividing the sclerotic coat has been by a vertical in- 
cision; hence, when the external rectus muscle contracts, 
it constantly separates the edyes of the wound, and 
diminishes the chances of success. M. Sichel, then, ap- 
plies this method to secondary capsular cataract; but in- 
stead of a vertical incision, he makes a small transverse 
one, parallel to the fibres of the external rectus muscle, as 
high up as possible, and uses an extremely fine forceps. 
Four successful cases are given in illustration of this 
method.— Gaz. des Hosp. No. 139. 


DIARRH@A INFANTS. 


In the diarrhoea to which infants are often subject, when 
unaccompanied by fever or other signs of inflammatory 
action, M. Trousseau recommends the following enema :— 
Nitrate of silver, one to three grains; water, twelve and a 
half ounces. Or the nitrate of silver may be given in 
solution, thus :—Nitrate of silver, one to two-fifths of a 
grain ; water, thirty scruples; simple syrup, thirty scruples. 
Five or six tea spoonfuls to be taken in the 24 hours.— 
Gaz. des Hosp. No. 136. 


IN 


SMALL-POX AND REVACCINATION. 


M. Vitteneuve has recently sent in a report for the 
year 1839 on the above subject, from forty-two of the de- 
partments of France. The total number of persons vacci- 
nated amounted to 30,413: of these, 29,853 cases were 
successful; 560 were unsuccessful. 2,199 revaccinations 
were practised; 223 with success; 1,976 without success. 
365 cases* of small-pox, after successful vaccination, oc- 
curred ; and of these six died. 

The following are the results which may be deduced 
from M. Villeneuve’s tables. 

1. The proportion of cases in which vaccination succeeds 
to those in which it fails is as 1 to 544. 

2. Revaccination succeeded in only 1 out of every 13 
or 14 cases. 

3. The mortality of modified small-pox (after vaccina- 
tion) was 1 in 61; in natural small-pox it is well known 
that the mortality often amounts to one-tenth, one-eighth, 
or even one-fourth of those attacked. 


Lonvon Hospirat.—In consequence of the resignation 
of Dr, Frampton, senior physician to the London Hospital, 
a vacancy in the office of assistant-physician has occurred. 
Dr. Fraser and Dr. Pereira are candidates. We have heard 
that Dr. Clendinning and Dr. W. H. Walshe are candidates 
for the chair of pathological anatomy in University College, 
vacant by the resignation of Dr. Carswell. 


* All doubtful cases were scrupulously excluded from this number. 
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Osttuary.—We regret to learn that Sir Francis Smyth, 
a young Irish physician, recently settled in Paris, died 
there a few days ego, after three days’ illness, of malignant 
scarlatina. The following eminent medical men have died 
in France during the past year :— Marc, Barons Richerand 
and Boyer, H. Cloquet, Biett, Henry, Esquirol, and 


Landré-Beauvais. 








ADVERTISEMENTS. 


CONTRIBUTIONS TO AURAL SURGERY. No. III. 
This day is published, price ls. 6d., by post 2s. 
NHE EAR; an Outline of its Diseases and their 


Treatment, based on rational and scientific principles, with Dia- 
grams and Cases. By JAMES YrarRsuey, M.R.C.S., and Surgeon to the 
Institution for Curing Diseases of the Ear, 32, Sackville Street, Piccadilly. 


Nisbet & Co. Berners Street; Churchill, Princes Street, Soho. Sold also 
at the Institution for its benefit. 





MEDICAL REFORM. 


Just published, price 1s. 


LETTER to the RIGHT HON. VISCOUNT 


MELBOURNE, with the OUTLINES of a BILL for Regulating 
the Practice of Surgeon-Apothecaries, and Chemists and Druggists, 
throughout the United Kingdom of Great Britain and Ireland, and a Plan 
for Suppressing Uneducated Practitioners in a summary manner before a 
Magistrate or Justice of the Peace. By Marritn Stncuatr, M.D. 
Member of the Royal Colleges of Surgeons in London and Edinburgh, 
Senior Medical Officer to the Hulme Dispensary, &c. &c. 


‘This is not the cause of faction, or of party, but the interest of every 
man in Britain.”—Junius. 


Highley, 32, Fleet Street, London; Maclachlan and Co., Edinburgh; 
Fannin and Co. Dublin. 





NEW MEDICINE. 
ANUAL of HOMEOPATHIC MEDICINE. 


Translated from the Third Edition of G. H.C. Jaur. By J. 
Laurit, M.D. With a Preface by T. Curtr, M.D. 2 vols. post 8vo. 


Cloth boards. Vol. I. 13s. 
The ANATOMY of the NERVES of the 
UTERUS. By Rosert Ler, M.D. F.R.S.L. Folio, with two plates 


engraved. Price 8s. 


London: H. Bailliére, Publisher and Foreign Bookseller, 219, Regent- 
street. 


rFX\HE LONDON, EDINBURGH, and DUBLIN 
LIFE ASSURANCE COMPANY, 
No. 3, CHARLOTTE-Row, Mawnsion-Housk, Lonpon. 


CAPITAL, £500,000 
DIRECTORS. 
John Johnson, Esq. Alderman. 
Kenneth Kingsford, Esq. 
John M‘Guftie, Esq. 
A ; John Maclean Lee, Esq. 
Vice- Admiral Robert Honyman. J. Marmaduke Rosseter, Esq. 
Benjamin Ifill, Esq. Sir William White. 
Alexander Robertson, Esq:, Managing Director. 


IMPORTANT AND SALUTARY IMPROVEMENTS HAVE BEEN 


INTRODUCED INTO LIFE ASSURANCE PRACTICE BY THIS 
COMPANY. 


ae Policies or Contracts of Assurance are Indefeasible and Indis- 
putable. 

The whole Profits of the Mutual or Participating Branch of Assurance, 
are divided amongst the Assured of that Ciass, who are relieved from all 
responsibility. 

The Lowest Rates of Premium, the Reduced or Non-participating 
Rates, are intended for those who prefer au immediate saving to pros- 
pective accumulations. 

: One-half of the Premiums may remain Unpaid for Seven Years, afford- 
ing a greater facility for Loan Transactions than any other plan which 
has been suggested— allowing a Policy to be dropped at one-half of the 
usual sacrifice—and entitling the Assured at a future period, when loss of 
health may prevent him from obtaining a New Assurance, to continue a 
Policy for double the amount of the sum for which he has paid Premiums. 

Sums Assured may be made Payable to the Assured themselves, at 
any specified age, or to their heirs or assigns, in the event of the Assured’s 
death before that time. 





Alexander Anderson, Esq. 
John Atkins, Esq. 

James Bidden, Esq. 
Captain F. Brandreth, 


TO THE FACULTY. 


The success of Life Assurance depends on the fidelity of medical 
Teports, in the preparation of which, time, caution, and delicacy are 
required ;—instead of endeavouring to procure these without payment, 
as is usual, the Manager of this Company transmits a consultation fee to 
the medical attendant with every application for information. 

The Managing Director will receive Applications for Appointments as 
Medical Advisers for towns in England, in which the Company have not 
already Medical Advisers. ‘Che applications to be accompanied with 
references to Medical Gentlemen of eminence in London.j 


SQUINTING. 
OXETER & CO. beg to inform the Profes- 


sion, that they will forward per post, pre-paid, on remittance of 
30s. or a respectable reference in London, a CASE of INSTRUMENTS 
for STRABISMUS, containing Liston’s or Lucas’s Hooks, Scissors, 
Forceps, Coxeter’s Speculum for depressing the lower lid (used and 
recommended by Mr. Liston, Mr. Lucas, &c.), Wire ditto, for upper, 
neatly fitted in handsome case. 
Duffin’s, Guthrie’s, Adams’s, and all other Instruments for the Opera- 
tion in Cases, and separate. Surgeons’ Instruments of the very best 
make and quality. 


23, GRAFTON STREET, opposite University College, London. 





ROVINCIAL MEDICAL AND SURGICAL 


JOURNAL, Edited by Dr. Hinnnis Green (London), and Dr. 
STREETEN (Worcester). 


At a late branch-meeting of the Provincial Medical and Surgical Asso- 
ciation at Bridgewater, it was unanimously resolved, ** That the meeting 
take this opportunity of strongly stating their satisfaction that the Fro- 
VINCIAL MEDICAL AND SuRGICAL JouRNAL has been established, and 
pledge themselves to give their cordial support to the Editors in their 
laudable undertaking.” 

The chief objects of the JourNAL are—Ist, To represent in an adequate 
manner, Medical Science in the Provinces. 2d. To serve as an organ of 
communication between the members of the different Associations 
throughout the Kingdom. The JourNAtL (being stamped) can be for- 
warded by post to any part of the British dominions. 


TERMS OF SUBSCRIPTION : 


One Year, 1/, 10s.—Six Months, 15s,—Single Number, 6d. (Stamped, 7d.) 
Single numbers may be obtained from any Bookseller or Newsman, 


To be had also of the Publishers, Messrs. WILLIAM BALL and Co. 
Paternoster-row. ‘ 

N.B A post-office order, for six or twelve months, can be obtained at 
any post-office. 


HURCH OF ENGLAND LIFE AND FIRE 


ASSURANCE, TRUST AND ANNUITY INSTITUTION, 6, 
Kine WILLIAM STREET, Ciry, and 7, St. MARTIN’s PLacE, TRAFAL- 
GAR SauaRE. Capital, 1,000.000/. (One-tenth of the entire profits will 
be applied to the relief of distressed and aged Clergymen, and the Widows 
and Orphans of Clergymen, who may be recommended by the Bishops, 
or by the Clergy of their respective localities.) 
PATRONS. ‘ 
His Grace the Duke of Beaufort. 
His Grace the Duke of Buccleuch. 
The Right Rev. the Lord Bishop of Worcester. 
The Right Rev. the Lord Bishop of Oxford. 
The Right Rev. the Lord Bishop of Gloucester and Bristol. 
The Right Rev. the Lord Bishop of St. David’s. 
The Right Rev. the Lord Bishop of Chichester. 
The Right Rev. the Lord Bishop of Jamaica. 
DIRECTORS. 
William Sloane, Esq., 37, Wimpole Street, CHAIRMAN. 


Major Adair, Senior United Ser- John M‘Clure, Esq. 8, Broad St.- 





vice Club. buildings. 
John Anderson, Esq. H.E.I.C.S. M. N. Macdonald, Esq. W.S. 
William Camp Crane, Esq. 12, Edinburgh. 

Copthall-court. Captain Macdougall, _ Fir Grove, 
Robert Kaye Greville, Esq. LL.D. North Brixton. 

Edinburgh. George Sloane, Esq. Temple. 


Benjamin Jackson, Esq. 28, Gor- Adain. Urquhart, Esq. Advocate, 














don Street, Gordon Square. Edinburgh. 
Rev. H. J. Knapp, 62, Mortimer | Sir William White, 15, St. James’s 
Street. Square. 
TABLE OF RATES. 
a 
} ASCENDING SCALE. 
oe With Without 
3 Profit. Profit. I PirstSeven|Sec. Seven|Thd.Seven 
Years. Years. Years. 
£ ol a.) Ble. ||! Ele Adi B waa sees. vd. 
20 117 4; 11321 1°2°0/) As 2 eo ge £00 
30 2.610) 2 .2 of Wolin8 ON 2 ee Oeeo ee Get 
| 40 | 8 3 6] 217 &]] 119 0] 218 6] 318 0 
50. | 4.18.4 | 40401) 38.0 2},4 10) 3) 6.0 4 








| RN eee eee eee Se ay LOE Ee ee, 
The necessary forms for effecting Assurances, and every information 
relative to the great advantages enjoyed by the Assurers in this Institu- 
tion, may be obtained of 
BENJAMIN JACKSON, Managing Director, 
6, King William Street, City. 
A liberal Commission allowed to Solicitors and Ageuts. 


eS RT ET 


Printed by Ricwarp Cray, of No, 5, Newmarket Terrace, Cambridge 
Heath, in the County of Middlesex, at his Printing-oflice, Nos. 7 and 8, 
Bread-street Hill, in the Parish of St. Nicholas Olave, in the City of 
London; and published by WILLIAM Ba Lt, of No. 34, Paternoster Row, 
in the City of London, at No. 34, Paternoster Row.—Saturday, Jan. 9, 
1841, 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


ms 





—_ 


EDITED BY DR. HENNIS GREEN AND DR. STREETEN. 


. 











LONDON, SATURDAY, JANUARY 16, 1841. 


PRICE SIXPENCE, 
Stamprp Evition SEVENPENCE, 





No. 16. Vou. L] 











PAGE 
Mr. BransBy Cooper on TUMORS AND A CASE OF ExosTosEs .... 257 
Tleus cured by injection of Air ............... Mheasa eh tasigasesi oss on: oaackwuses 258 
Contributions to the Pathology of Children, by Dr. Hennis Green... 259 
NEWCASTLE-ON-TYNE INFIRMARY— 
Excision of the Lower Jaw (with Wood Engravings) ........0..000 260 
Guy’s Hosprratr— 
Dislocation of Tibia and Fibula 262 
Double Poplitical Aneurism na QWWb bd bddvan sud cupspalise ber ve siecaiccs, pat 30. 
Mepicat Rerorm. Sir B. BropiE and THE. QUARTERLY 
SUIPOMENW ceecrarcdstsecerscseessccr ee Arner pen sector ie CAO B: 
Ee WiSHSTER S MEDICA DIBIGI 232.0 sodeaelieds evesscsbesedeiaccevesseceocse’ 265 
THE Mayor oF NEWCASTLE AND THE ANATOMY ACT.nsscccsscccsseeee 266 





PAGE 

BOvte rErOnte bird WED SEER van sclooy svniay es suiesvenccanadaasobidagacresamer'sas codssvest mec 
ANALYsIs oF Eneiisu JcuRNALS— r 

Guy's: HORPILALSCPOLLS ..,c.cvancssccnantses hes ttsdestebtasiuetcettesssretere Y COUT! 

Eafe OF Me SBISQUITO! "ty cccectceserctettescectertetbevcttiaoneeted sihcctccnbonseactacsen UD) 


ACADEMY OF SCIENCES, PArIs— 
Detection of Sugariin Urine 2.05 <cosswescses vsosteceaescseavedes Saeseicite 
Explosion of the Apparatus in solidifying Carbonic Acid Gas ......... >. 


VACCINATION. Ab SCOW... ccsasscschasscccscsssccgessqocecteceyovertacctensoatechttasch sete es 

Necessity of publishing a Condensed Analysis of Parliamentary 
Evidence......... 70. 
272 


List of Members of the College of Surgeons. January 8 s..wssssesn 











CLINICAL LECTURES, 
IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY'S HOSPITAL, 
BY BRANSBY B. COOPER, ESQ. F.R.S. 
(Published with Permission of the Lecturer.) 


Wepnespay, Dec. 23, 1840. 


» Leer. VIII.—On Tumors, and a Case of Exostosis. 


GentLemen,—The case which I dare say most of you 
have seen in Philip’s ward, is one of more interest in a 
pathological than in a surgical point of view, as I fear the 
disease is now so far advanced, that we cannot hope to 
effect a cure either by operative or medical treatment; 
the disease is exostosis. You may be asked what is exos- 
tosis? and reply, a bony tumor. Then it follows, what is 
a tumor, and you may find it a little more difficult to give 
a correct definition. Some say a swelling, others an un- 
natural enlargement; but these are obviously too indefinite 
to give any correct idea of the disease. John Hunter 
says, a tumor is a circumscribed substance produced by 
disease, and different in its nature and consistence from the 
surrounding parts; but this will only apply to some classes 
of tumors, for the steatomatous or fatty tumor does not 
differ from the surrounding parts in nature or consistence, 
being a mere circumscribed hypertrophy of the adipose 
tissue. Exostosis, again, partakes of the nature and con- 
sistence of the structure from which it arises. We say 
then that a tumor is an unnatural enlargement, a new 
growth of substance which was not included in the original 
structure of the body. Whatare the causes of these adven- 
titious growths? In the first place, violence of any kind, 
as a blow, may often be traced as the source ; but how does 
the injury operate? John Hunter advocated the opinion 
that blood was effused, became coagulated, its serum ab- 
sorbed, and the remaining fibrin subsequently organized 
by the extension of vessels into it from the surrounding 
parts; but this view appears to be untenable, for effusions 
of blood are daily occurring into various textures of the 
body, while it is very rarely that any thing like a tumor 
can be said to follow. And further, as far as we can trace 
these growths to their first appearance, they have not the 
physical characters of organized fibrin, but the same pecu- 
liarity of structure by which they are characterized when 
further developed. ‘Then it is supposed that a degree of 
inflammation may be set up in the structures which are the 
seat of disease or injury, under which coagulable lymph is 
effused, and organized; or that the growth takes place 
under the influence of continued chronic inflammation. But 
we know that all this may go on, and does so daily, without 
any tumor ensuing, and all we can say is that there is 








some aberration in the nutrition of the part, which we are 
not likely to understand very clearly, till we have some 
more definite knowledge with regard to the processes of 
growth and nutrition during health. There is no doubt 
some peculiar constitutional diathesis which predisposes the 
individual to the growth of tumors, because we frequently 
find that they are hereditary, and this applies especially to 
exostosis. 

It is a most important point to discriminate the kind of 
tumor which is presented to your notice, in order to form 
your judgment as to the treatment to be employed, the 
danger to which the patient would be subject from its 
progress, and the best mode of removal. The diagnosis is 
often very difficult; but still, by a careful examination into 
the history of the case, the structures in which the growth 
has arisen, the effects produced on the part and on the 
system in general, and the physical characters of the en- 
largement, we can generally arrive at a correct knowledge 
of its nature. ‘To assist us in this inquiry, various systems 
of classification have been suggested, most of them based 
on the physical condition of the tumor. Thus they were 
divided into fleshy, osseous, and encysted tumors; and Mr. 
Abernethy afterwards made a classification according to 
the textures which they resembled. Hence he styled some 
tumors mammary, not because they arose in some glandu- 
lar structure, but because they resembled the mammary 
gland in their physical properties; and others medullary, 
because they partook. of the characters of brain. Other 
writers have classed them according to their figure, form, 
or solidity ; but it appears much more philosophical to fol- 
low the method of Dr. Warren, of Philadelphia, and arrange 
them not with regard to their physical conditions, but to 
the texture which is the subject of disease. Thus the skin is 
subject to warty tumors, which consist simply of enlargement 
of the cuticular papillze, and to sebaceous tumors, from con- 
cretion of the secretion of the sebaceous follicles. Muscles 
are more subject to paralysis, convulsions, and other lesions 
consecutive to disease in the nervous system; but after 
laceration they are re-united by a fibrous or fibro-cartila- 
gious substance, which inasmuch as it is an unnatural 
adventitious matter, differing from the surrounding parts, 
isatumor. ‘Then the cellular tissue is the seat of several 
Varieties of these growths; the simple fleshy tumor, or 
vascular sarcoma, which probably arises from the organiza- 
tion of coagulable lymph ; the fatty or steatomatous tumor, 
or adipose sarcoma, differing from the cellular tissue in 
which it is embedded, as its cells, like those of the adipose 
and unlike those of the cellular, do not communicate with 
one another. Then we have the different tumors found in 
bone. A consideration of these distinctions will help you 
considerably when you come to make your diagnosis. You 
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examine the patient, discover if there have been similar 
affections in his family, and trace his disease to its first ap- 
pearance and supposed cause, and then examine as to what 
tissue is diseased. If the skin, it will be self-evident, and 
by attending to the physical properties, you will not only 
discover the other tissues diseased, but the kind of tumor 
you have to treat. Thus the fleshy tumor of the cellular 
tissue is firm, circumscribed, moveable, and not attended 
with much pain, unless it press on some nerve or sensitive 
part. The steatomatous tumor has a peculiar doughy 
lobulated feel, which you will readily recognize atter having 
once felt it; and if the tumor be very hard, deep, and cir- 
cular, you have no hesitation in classing it as a bony, or 
periosteal growth. I say periosteal, not because 1 con- 
ceive that the periosteum gives origin to it, because I be- 
lieve it merely limits the formation, and perhaps it would 
be better, therefore, to divide exostoses into the external 
and internal, according as they spring from the compact or 
cancellated structure of the bone, rather than, as is usually 
done, into periosteal or medullary, from the belief that 
they take their origin in the periosteum and medullary 
membrane. Ina number of experiments which | made 
to determine the mode of reparation of fractured bones, I 
found that the periosteum merely assisted in the process by 
the formation of the provisional callus, the ossification of 
which doubtless took place by deposition from the vessels 
of the osseous tissue itself. If the periosteum has been 
stripped from the fractured extremities of the bones, this 
does not prevent the callus from forming, but it is de- 
posited in irregular quantities, and it is not till a new 
periosteum is formed that the callus is limited and the irre- 
gularity disappears. ‘These experiments involve the for- 
mation of exostoses, for if we show that the periosteum 
cannot form bone, it proves that these tumors are growths 
not from the periosteum, but from the bone itself. It is 
said that they are covered by periosteum; they certainly 
have a membranous envelope, but it is much more likely 
that this is merely condensed cellular tissue than that a 
pure fibrous membrane can undergo such great distension. 
You can judge of the origin by the physical properties, 
and by these and the rapidity of the growth determine 
whether you have a simple or malignant disease, that is, a 
disease capable of being propagated to other parts of the 
body through the medium of the absorbent vessels. ‘The 
external exostoses are hard, irregular, and evidently pro- 
trude from some part of the circumference of the bone; 
while the medullary or internal are rounded, and involve 
its whole calibre.’ They are spongy also, some parts being 
brittle and hard, others soft. 

In making your diagnosis you must also remember, that 
the characters of the tumor may undergo alteration from 
secondary changes in the soft parts, or within the growth 
itself, ‘Thus it may cause pressure on the nerves with its 
consequences; alter the appearance, or cause ulceration of 
the skin; or, its vessels dilating, owing to its texture not 
giving sufficient support to their coats, it may become pul- 
sating; or a process of softening may go on within it, 
leading to the formation of matter, and consequent fluctu- 
ation. 

I think by bearing these points in mind, you will gene- 
rally be enabled to form a correct diagnosis; but still your 
prognosis might not be a just one. To make it so you 
must consider the general constitution of the patient, and 
especially the existence of the disease in other parts of the 
body, the changes produced in surrounding parts, and the 
danger of removal. With these observations, then, I pro- 
ceed to read a short account of the case, which I hope you 
will all examine for yourselves. 


« William Brace, age 43, unmarried, admitted Dee. 16, 
under the care of Mr. Cooper, states that he has been em- 
ployed for several years as a cab-driver, and that about six 
years ago he first perceived an enlargement at the inner 
and back part of the upper third of the right thigh, which 
has been gradually increasing in size ever since. His 


health has always been good; he has never had syphilis, 
or been affected by mercury, nor has the limbrever been 
fractured. He has several brothers and sisters living, and 
none of his family have ever suffered from .a similar 
affection.” These circumstances are mentioned to show 
that no hereditary predisposition could be traced as the 
cause of the disease, nor did it arise from injury, or the 
constitutional influence of syphilis or mercury, both of which 
are supposed to have some power in this way. I am very 


much inclined to doubt, however, whether the legitimate _ 


influence of syphilitic taint can be ranked among, the 
causes of exostosis, as I know of no case where any such 
effect has followed a syphilitic sore, which has been treated 
without mercury; and I believe that in those cases where 
diseases of bone are ascribed to syphilis, they are in reality 
owing to mercury having been improperly administered, 
or to some idiosyncrasy in the patient, subjecting him in an 
unusual degree to the action of this mineral. 

“ Fifieen months since he was admitted into St. Bartho- 
lomew’s Hospital, under the care of Mr. Lawrence; no 
operation, however, was proposed to him, opium plaster 
merely being applied round the thigh, and a few leeches to 
the knee, to allay the pain and inflammation from which he 
then for a short time suffered. 

The tumor is much more prominent anteriorly than pos- 
teriorly, decreasing gradually to the size of the femur 
below, terminating abruptly above. It hasa nodular feel, 
and is marked on the surface by congested and varicose 
veins. There is great cedema, the thigh measuring thirty- 
four inches in circumference. The sensation of the limb 
is perfect. The femoral artery can be distinctly traced 
along the anterior surface of the tumor, pressure upon it 
causing the pulsations of the posterior tibial to cease imme- 
diately. The growth of the tumor has been attended with 
but very little pain; and the motions of the limb are 
scarcely at all impaired. 

There are three other smaller exostoses, one upon the 
inner side of: the head of the left tibia, one upon the left 
femur near the lesser trochanter, and the third wpon the 
lower part of the right femur. Of the two former he never 
took notice, considering them to be natural.” 


Now, gentlemen, I have only to observe, with regard to 
this case, that were it not for the existence of disease in 
other bones, were the principal tumor the only one, I 
should have thought it my duty to have advised him to 
submit to amputation at the hip joint, and have consulted 
with Sir Astley Cooper as to the propriety and probable 
success of the measure. But under present circumstances, 
this is quite out of the question, for it would be unjustifi- 
able to expose him to the danger of this severe operation, 
increased, as it would be, in all probability, by consider- 
able heemorrhage from the vessels of the tumor, with the 
same disease going on in other parts of the body. We 
should expose him to the dangers of the operation to no 
purpose. Sir Astley Cooper used to cut down upon ex- 
ostoses, and strip off their membranous covering, with the 
effect of producing caries of the adventitious growth, an 
operation which is not applicable in this case, from the 
immense extent of the tumor. There is nothing, therefore, 
left us to do but to relieve the sufferings of the patient, by 
the remedies which appear most appropriate. 








Inzus Currp By Insection or Air.—A dragoon was 
seized with violent colic and symptoms of intense enteritis. 
An antiphlogistic treatment was employed without any bene- 
fit. The bowels soon became obstinately constipated, and 
he vomited stercoraceous matter ; some mechanical obstacle 
was now supposed to exist. A quantity of air was thrown 
up the anus, and, as soon as the intestines became well 
distended, a copious evacuation of solid feeces took place. 
‘This was was soon followed by other stools ; the vonsiting 
now ceased, and the man quickly recovered.—Med. Zeit., 
No. 35. es 
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~ CONTRIBUTIONS TO THE PATHOLOGY OF 
<a CHILDREN. 
By P. HENNIS GREEN, M.B: 
Lecturer on Diseases of Children, at the Hunterian School of Medicine. 
(Continued from page 184.) 





SCROFULOUS TUBERCLE OF THE BRAIN, 
Casz IV, 


Headache and vomiting; convulsions ; sudden loss of con- 


sciousness ; death ; tubercles of cerebrum and cerebellum. 


Heyrierta Jesus, 7 years of age, was admitted into 
the hospital on the 13th of May, 1834. The mother of the 


child died of consumption; but she has enjoyed good health 
and is of robust appearance. 
had a mild form of small-pox. Since the month of Nov. 
last she has been affected with strabismus. 
died in February, and since then the child has been dull, 


and suffering from affliction, with occasional attacks of 


headache. On the 2d of May the headache became 
much more severe and constant, and was preceded by 
vomiting on two days; at this time the bowels were ob- 
stinately constipated; she coughed and complained of pain 
in the region of the sternum. 

On the 10th of May the child was seized with severe 
convulsions, followed by complete loss of consciousness ; 
the face was distorted, the eyes turned up, and the limbs 
rigid. The convulsive fit did not return, but for the three 
following days the child was dull and sleepy during the 
day, and agitated during the night; the intellect seemed 
to be dull; the power of vision was enfeebled; she com- 
plained of headache, and squinted. Immediately after her 
adinission, eight leeches were applied behind the ears. 

14. The child lies on her backin bed. There is a pecu- 
liar movement of the head from right to left; face alter- 
nately red and pale; strabismus ; pupils enormously 
dilated; the eyeballs affected with convulsive movements ; 
nostrils and lips dry; tongue clean; occasional grinding 
of the teeth, with low cries fro: time to time ; the child 
does not apswer when spoken to; no contracture or para- 
lysis of the limbs; cutaneous sensibility preserved ; skin 
moderately warm; pulse 80, and regular ; respiration 32 ; 
the chest sounds well, and there is no rale; abdomen free 
from pain ; bowels constipated. Six leeches were applied 
behind the ears, and stimulating poultices to the legs. Six 
grains of calomel in three doses. 

15. The leech bites bled copiously, but little relief was 
obtained. Eyes fixed; strabismus continues, right pupil 
enormously dilated; less dilatation of the left one; no tris- 
mus; deep coma; muscles of the neck now very stiff; 
lateral movement of the jaws, as if the child were chewing; 
no rigidity of the limbs; pulse 128; respiration 28; has 
had one copious evacuation. Continue the calomel, Place 
a seton in the back of the neck. 

16. Face alternately pale and flushed; the coma is 
deeper than yesterday; strabismus of the right eye, the 
pupil of which is greatly dilated and insensible to light; 
left pupil is less dilated. The sensibility of the skin seems 
to be augmented; head thrown backwards and neck stiff; 
no contracture of the limbs; skin moderately warm ; 
bone 132; respiration 24. Has passed one stool. The 

ead to be shaved and mercurial ointment to be rubbed in. 

17. Face flushed; right pupil still dilated and im- 
movable; left pupil contracted. The stupor has diminished, 
and she now understands when spoken to; no contracture 
or paralysis of the limbs. Has passed three fluid stools. 
Pulse 132. Two drachms of mereurial ointment to be 
rubbed in on the scalp. 

18. Constant low cries; deep coma; mouth drawn to 
the right side; grinding of the teeth; tongue clean and 
moist; abdomen painful on pressure ; pulse 160; respi- 
ration 24. 


19, But little change in the condition of the patient. 


When three years of age, she 


Her mother 


The pulse is excessively quick and weak, but the respira- 
tion is calm; the gums are now swollen, and salivation has 
setin. One fluid stool. The child now became gradually 
more feeble, and sunk on the 20th, at 10 o’clock, a.m. 


Body examined on the 21st, 24 hours after Death. . 


Head: The membranes which line the upper part of 
the brain are healthy. There are no granulations or signs 
of chronic inflammation in this part. The arachnoid is 
opaque inferiorly near the fissure of Sylvius on the right 
side, where the pia mater is infiltrated with pus, and con- 
tains a number of granulations. The lateral ventricles 
contain about two ounces of serum; the central nervous 
substance is softened, and the plexus choroides contains 
several miliary tubercles. On the external and anterior 
part of the right hemisphere there is a small tubercle; the 
surrounding tissue is not injected or softened. There are 
some miliary granulations in the membranes covering the 
cerebellum, and two small tubercles on the lower surface 
of the right lobe of the cerebellum; there is adhesion at 
this point between the opposed surfaces of the arachnoid. 
The rest of the cerebellum, and the pons Varolii are 
healthy. ; 

Chest : Nothing remarkable in this cavity. Every por- 
tion of the lungs was carefully examined, without any trace 
of tubercle being discovered. , 

Abdomen: Peritonenm healthy; two or three mesenteric 
ganglia are tuberculated, - The other organs in this cavity 
remarkably healthy. 

Remarxs.—The above case serves to confirm a remark 
which I have frequently made, viz. that it is. impossible to 
understand the disease called hydrocephalus, or to take a 
correct view of the symptoms which accompany it, unless 
we are aware that it is often complicated with cerebral 
tubercle, and in consequence of such complication that the 
symptoms in any individual case may be of a mixed and 
complicated character. I do not believe that this view of 
the subject has been taken by any writer on hydrocephalus, 
but its importance is sufficiently obvious. Hitherto, cases 
of hydrocephalus, in which the symptoms have not occurred 
in their usual order of sequence, have been denominated 
‘‘anomalous;” or it has been supposed that one or more 
of the stages of hydrocephalus may be altogether absent, 
&c.; and medical practitioners seem to rest satisfied with 
assertions, which were originally made to cover our igno- 
rance, or neglect of pathological anatomy. I am not, of 
course, prepared to assert that every “ anomalous’’ or 
‘irregular’ case of hydrocephalus can be explained by 
the coexistence of cerebral tubercle; but experience has 
taught me that a great number of such cases may be ex- 
plained either in this manner or by concomitant lesions of 
the spinal chord; and it may not be too much to presume 
that, as our knowledge of pathological anatomy and of the 
functions of the cerebro-spinal system extends, we shall be 
enabled to explain many more of these cases, without re- 
currence to that very unsatisfactory term “ anomaly.” The 
ease of H. Jesus, although not one of the best which might 
have been selected, illustrates these observations. For six 
months previous to the acute attack under which she died, 
the child was affected with strabismus, and occasional 
headache. In the usual medical language of the day, 
these symptoms would be denominated “ premonitory ;” 
but how can we conceive the ‘‘ premonitory” symptoms of 
any acute disease to exist six, twelve, or thirty-six months 
before the occurrence of the disease? Would any physi- 
cian assert that a winter-cough, contracted in the year 
1837, was premonitory of acute pneumonia in 1840, or that 


some slight derangement of the abdominal viscera was 
9 
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premonitory of a typhus fever which occurred 12 months 
afterwards? Assuredly not. So, in the present instance, 
the strabismus and headache were not premonitory symp- 
toms of acute hydrocephalus, but the immediate and usual 
consequence of the irritation produced by the presence of 
tubercles in the brain, and of chronic inflammation at the 
base of that organ. This was a case, also, in which the 
first stage of hydrocephalus might have been said to be 
absent, the child having suddenly lost all consciousness on 
the 10th of May, after a severe attack of convulsions; but 
how readily is this apparent anomaly explained by the pre- 
sence of tubercles in the brain, to the effects of which we 
can refer the strabismus, headache, and convulsions, while 
the symptoms that more properly belong to acute hydroce- 
phalus did not appear until the 14th, é.e. five days after- 
wards. I shall not, however, dwell upon this point, which 
will be illustrated in a subsequent communication by much 
more striking examples; but conclude these remarks by 
directing attention to the absence of tubercles in the lungs. 
This, be it observed, is not at variance with the law of 
M. Louis, which he never attempted to apply to children 
under fifteen years of age. 


Case V. 


Chronic tubercular peritonitis; acute attack ; death ; tu- 
bercles in the right hemisphere ; no cerebral symptoms. 


A.M. Guiyet, 12 years of age, was admitted into the hospital 
on the 6th May. This child was originally of good consti- 
tution, and her parents were healthy : at the age of eight 
she had measles, followed by some disease of the chest, 
which compelled her to keep her bed for four months; after 
this she became strong again, being merely subject to colds 
during winter; for the last six weeks she has experienced 
constant pain in the abdomen, with alternations of diarrhcea 
and constipation, occasional headache, without vomiting, 
cough and fever at night, gradual emaciation, and mght 
sweats. She has been addicted, for a long time, to mas- 
turbation. On the 4th of May, without any apparent 
cause, she was seized with repeated vomiting, and acute 
pain, with tension and tumefaction of the abdomen; these 
symptoms persisted until the 6th, when the following were 
noted :— 

6th. Countenance sunken and expressive of anxiety; 
constant cries; abdomen excessively painful, tumid, and 
tense; tongue red; thirst; pulse extremely quick and 
small; skin dry and hot; respiration accelerated and 
anxious ; frequent vomiting of bilious matter; nothing dis- 
covered on examining the chest anteriorly; no pain in the 
head; no convulsive movements. Iced water for drink ; 
mercurial frictions to the abdomen; blisters on the legs. 
During the whole day the vomiting continued, and at night 
the child was much agitated, emitting constant cries. 

7. The eyes are hollow, and surrounded with a dark 
eircle; the patient vomits whenever she drinks; great 
thirst; pulse weak, and too quick to be counted; abdomen 
tumid, but a little less painful; no evacuation since her 
admission. 

Continue mercurial frictions. During the day the child 
continued to sink, and died at five p.m. having preserved 
her intellect to the last moment of existence. 


Body examined 18 hours after Death. 


Head: The membranes on the surface of the brain are 
quite healthy. There is a small tubercle, not larger than a 
nut, at the posterior part of the right hemisphere ; this body 
is seated in the cortical substance, and the adjacent nervous 
tissue is softened and injected around it, to the extent of a 
line. The rest of the brain is healthy; a very small quan- 
tity of clear serum in the lateral ventricles, 

Chest : Old adhesions of the right lung to the chest, 
with granulations under the pleura; considerable congestion 








of both lungs; the middle lobe of the right lung is trans- 
formed into a tubercular mass, softened in the centre; 
bronchial and mediastinal glands tuberculated. The 
cavity of the pericardium contains an ounce of serum. 

Abdomen: On cutting into this cavity, nearly a quart of 
turbid serum, mixed with albuminous flocks, escaped. The 
stomach, liver, spleen, and colon adhere together by means 
of old false membranes; the convolutions of the small in- 
testines are glued together by more recent formations; the 
convex surface of the liver is lined with a layer of tuber- 
cular matter, at least two lines in thickness; the liver itself 
is of a yellow-straw colour, very large, and contains two 
small tubercles ; in the middle of the organ there are five 
or six small cysts, not bigger than a large pea, which are 
filled with a greenish fluid, similar to that in the gall- 
bladder; no communication can be traced between them 
and the biliary canals; all the abdominal ganglia are 
tuberculated ; the false membranes, and the subperitoneal 
tunic of the intestines contain several small tubercles; the 
stomach and intestinal canal, examined throughout, are 
healthy. 


Remarxs.—This case furnishes an example of cerebral 
tubercle, unattended by any symptoms, even of the most 
insignificant and dubious character; yet, not only was there 
a foreign body in the brain, as large as a nut, but the 
nervous tissue surrounding this body was softened and in- 
jected, changes which are universally admitted to indicate 
the existence of inflammation. We also perceive from this 
case, that the quantity of tubercular matter deposited in 
the brain, or its membranes, does not bear any relation 
to that present in other organs or cavities of the body. 
Here there was a small solitary tubercle in the brain, 
although the chest and abdomen contained a very great 
quantity of tubercular deposit; on the other hand, in the 
case of Jesus, the abdominal and thoracic cavities were free 
from disease, while the brain exhibited rather extensive 
traces of a tubercular affection. 





NEWCASTLE-ON-TYNE, DURHAM, AND 
NORTHUMBERLAND INFIRMARY. 


PRACTICE OF MR. BAIRD. 


OSTEO“SARCOMATUS TUMOR OF THE INFERIOR MAXILLA=—= 
OPERATION—DEATH. 


(Reported by Mr. Taylor, House Surgeon.) 


Martuew Herrrewnire, etat. 24, residing in the neigh- 
bourhood of Newcastle, was admitted into this infirmary 
on the 2lst January, 1840, under the care of Mr. Baird. 
His complexion was sallow, his eyes dull and heavy, his 
frame much emaciated, and his whole appearance denoted 
great diminution of bodily strength. He had a very large, 
hard, immovable tumor situated on the right side of the 
face, extending from the articulation of the inferior maxilla, 
down its base, into the neck, and passing beyond the 
symphisis of the chin to the left side of the jaw. ‘The ap- 
pearance of the integuments was natural, with the excep- 
tion of a slight redness. ‘The tumcr was found to extend 
deeply into the mouth, passing on the tongue and soft 
palate ; the diseased structure in the mouth was livid, and 
ofa tuberculated form. He was unable to swallow liquids 
without considerable difficulty, and in small quantities; the 
least morsel of solid food gave rise to distressing suffocating 
sensations. His articulation was yery indistinct. Pulse 
feeble and thready. He first noticed the tumor about nine 
months ago, commencing on the ramus of the jaw; it was 
unattended by pain, and he felt no inconvenience from it 
for some time, until four or five months ago, when it began 
to increase more rapidly, and was attended with pain and 
redness of the integuments, and continued increasing more 
actively, until it had attained the formidable appearance 
which it presented on his admission. It was evident that 
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this poor young man was sinking rapidly into the grave, 
_and it became a serious question with Mr. Baird whether 
the interference of art was justifiable to endeavour to rescue 
him from the hopeless situation in which he was placed. 
A consultation of the physicians and surgeons of the insti- 
tution was held on the case, the result of which was, that 
the patient should be made acquainted with the little pro- 
bability there existed of his life being much longer pre- 
served in his present situation, and, at the same time, of the 
uncertainty of so formidable an operation terminating suc- 
cessfully in his reduced state. He was requested to reflect 
seriously upon the matter for a day or two, and also to con- 
sult his friends; after which he manifested an anxiety to 
have the disease extirpated. This was accordingly done by 
Mr. Baird on the 28th of Jan. in the following manner :— 

The common carotid artery was first secured by a liga- 
ture, the performance of which was rendered somewhat 
‘difficult, owing to the tumor having encroached so much 
on the neck. He experienced considerable distress, with 
faintness and dyspnoea, as soon as the circulation in the 
artery was stopped. Proceedings were suspended for a 
minute or two, until these sensations had subsided. An 
incision was then made through the integuments, com- 
mencing over the articulation of the jaw, and extending 
down to the symphysis. Another incision was made to 
the commissure of the lip. 

The integuments were dissected from the tumor, which 
appeared to be a hard ossific mass. Mr. Baird was now 
enabled to saw through the jaw at the symphysis, and 
next through the zygomatic arch, which was very much 
enlarged, and then succeeded with some difficulty in de- 
taching the jaw from its articulation. The whole tumor 
was now brought out of the mouth, exhibiting a much 
greater bulk than was anticipated. It was still found 
necessary to prolong the operation, because the disease was 
found to extend considerably to the left side of the jaw. 
This was, therefore, after extending the incision, sawn 
through near its angle, and the diseased part removed. 

The exposure of parts in the neck, face, and throat pre- 
sented an awful appearance. Mr. Baird was anxious to 
hurry the dressing of the parts as much as possible, so that 
the patient might be got to bed without any untoward 
event; very little time was spent in doing so, as the only 
artery of any consequence which required a ligature was a 
branch on the right corner of the os hyoides. The integu- 
ments were brought together by sutures, a bandage applied, 
and he was removed from the operating theatre in a very 
exhausted state. 

_ Frequent interruptions to the steps of the operation took 
place from the collection of blood in the fauces, causing 
sense of suffocation, and requiring him to be raised up. 

The whole of the extirpated mass weighed within an 
ounce of three pounds; it was of an ivory white colour ex- 
ternally, when cleared of cellular membrane, and pre- 
sented a well marked lobulated appearance. The substance 
‘of the tumor was composed of short laminated fibres, 
forming a radiated appearance, and had the fibrous osteo- 
sarcomatous character. he patient was very cold and 
“feeble for some time after being put to bed; an opiate was 
administered, and in the course of the day he swallowed 
some brandy and water and strong beef tea ; in the evening 
reaction had taken place, his pulse was as good as before 
‘the operation, and he had slept comfortably at intervals. 

29. He passed a comfortable night; pulse frequent, but 
pretty good; some heat of forehead. The dressings being 
soaked with blood were removed, and fresh ones applied. 
In the afternoon he had a little delirium, which subsided 
towards evening, and was followed by an appearance of 
stupor ; but there was great difficulty in ascertaining his 
state or feelings, on account of the indistinctness of his 
articulation. He took wine, sago, and beef tea in the 
course of the day, and an enema was administered to 
relieve his bowels. 

30. He took a good quantity of nourishment, and was 
comfortable and easy until about 2 o’clock the next morn- 
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ing, when he complained of severe pain in the abdomen, 
which was hot, and communicated strong arterial pulsation 
to the hand; he was very restless; the breathing became 
much oppressed, and he died very suddenly. 
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Remarks.—Although this poor man died, yet the case 
shows, from the time he survived, what inay be accom- 
plished by surgery, for the relief of those formidable dis- 
eases of the jaw, which destroy so many victims, if its aid 
is sought in any reasonable time by the patient. The dis- 
ease had, in this instance, involved at least two-thirds of 
the lower jaw, which, with the lateral bulk of the tumor, 
was a formidable mass to remove in so critical a neighbour- 
hood. This patient had applied two months before for 
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relief, but Mr. Baird was on the continent at the time; so 
he returned home, and presented himself again on Mr. 
Baird’s arrival. At that time the dimensions of the tumor 
were much more limited than when he was operated on, 
and he was generally inabettercondition; it is therefore very 
probable that at such a time the result of an operation 
would have been very different from what has been related. 

It may be observed, relative to the securing of the 
carotid artery previous to commencirg to remove the 
tumor, that the suggestion to do so was made previous to 
the operation, by one of Mr. Baird’s colleagues, in which 
he readily acquiesced, from his anxiety to save every drop 
of blood possible in the exhausted patient. Soon after 
having done so, Mr. Baird began to doubt the propriety of 
the step, and would hesitate very much before following 
the same practice in a similar case. The stopping of the 
circulation of the arterial blood through such a large vessel 
as the carotid, was calculated to produce a very great shock 
to the brain in the diminished state of its energy, arising 
from the feeble circulation which had been going on in it, 
as long as the patient had been suffering from inanition. 
It is difficult to avoid coming to the conclusion, that this 
step might very probably have assisted in causing the 
peculiar state of collapse, in which dissolution so suddenly 
took place. The above wood-cuts represent the aspect 
of the patient before the operation, and the appearances of 
the tumor after its removal. 


GUY’S HOSPITAL. 


INJURY FROM BLASTING ROCK——DISLOCATION OF TIBIA AND 
FIBULA OUTWARDS, ETC.—RECOVERY. 


Sampson Sampson, a miner from Cornwall, of extremely 
muscular frame, was admitted into Guy's Hospital, August 
4th, 1840, under the care of Mr. Cooper, having suffered 
extensive injury from the effects of an explosion of gun- 
powder whilst blasting rock in a tunnel on the Brighton 
line of railway. 

His back is very much grazed, and presents-a great 
number of linear parallel contused wounds, evidently 
caused by bodies varying in size, and passing with great 
rapidity. They are almost all superficial, and their sur- 
faces are whitened by chalk, and contain grit, &c. On the 
left side, immediately below the inferior angle of the sca- 
pula, is a claw-edged triangular wound, perforating deeply 
into the intercostal muscles, and then taking a direction 
from left to right for two or three inches beneath the in- 
tegument. From this were removed several small portions 
of flint. None of the wounds perforate the chest. 

There is an incomplete dislocation of the left knee-joint. 
The tibia and fibula are thrown outwards, so that the arti- 
culatory surface of the internal condyle of the femur is 
distinctly and perfectly sensible to the touch and sight. 
The patella had lost its natural connexions, and was lying 
over the external condyle. The lateral motion of the joint 
is abnormally great, especially when the force is applied at 
the outer side so as to widen the internal separation. The 
leg was lying nearly at right angles with the outer side of 
the femur when he was brought into the hospital. The 
whole joint is very tender and much contused, but its form 
at once, on removing the trowser, explained the nature of 
the injury it had sustained. All the ligaments, excepting 
that of the patella, are apparently torn through. Imme- 
diately below the internal tuberosity of the tibia is a bruise, 
where appears to have been the blow which, combined 
with the position in which he fell, effected the dislocation.* 
Beneath the integument, which is dark-coloured, over the 
situation of the internal lateral ligament, is a swelling of 
the size of an egg, and apparently containing fluid. 


* The patient has no recollection of any blow about the knee. A 
charge of gunpowder had been lighted, but not exploding in the usual 
. time, the men supposed that the match had been extinguished. As they 
entered to see if this was the case the charge took effect, throwing off a 
large mass of chalk, beneath the fragments of which the patient was 
found half buried. 








The right extremity is considerably bruised and grazed. 
The reduction of the dislocation was effected without diffi- 
culty. The femur being firmly held, pressure outwards at 
the same time being made against its internal condyle, the 
leg was extended and then flexed on the thigh. Partial 
reduction followed. ‘The extension and flexion were con- 
tinued a short time, when complete reduction occurred 
with a powerful snap, as if the leg were drawn forcibly up 
by the gastrocnemii. The patella remained dislocated to the 
outer side, but was easily reduced in the usual way. He 
was then ordered twenty-five leeches to be applied to the 
knee; to have, at night, ten grains of Dover’s powder, 
with three grains of calomel. The knee was laid ina 
semiflexed position, calf downwards, and supported by pil- 
lows. Warm fomentations were constantly applied after 
the removal of the leeches. Lint steeped in the compound 
tincture of benzoin was applied to the wounds on the back, 
and the right knee, being laid on its outer side, was enve- 
loped in a warm hydrochlorate of ammonia poultice. 

Aug. 5. Patient very comfortable ; bowels well relieved ; 
much less tumefaction and echymosis than might have been 
expected; the limb lies quietly, and is tolerably free from 

ain. Warm fomentations to be continued. 

6. Dressed the wounds on the back this morning; there 
is no appearance of sloughing. The use of the tincture to 
be continued. The left knee remains very comfortable ; 
does not communicate to the hand auy sense of unusual 
heat, and there is less tumefaction about it. The patient 
complains of pain chiefly in the knee and ankle of the 
right side, which are very much echymosed. 

7. Quiet night; the parts about the knee remain re- 
markably free from inflammation. 

9. There is an inflammatory:blush about the lower and 
larger wounds on the back, and the discharge is less 
healthy. A bread poultice was applied over these; to the 
other a fresh application of the tincture of benzoin. Knee 
easy, with occasional pains about it ; bowels open. 

From this time the knee gradually became perfect and 
strong, without any one bad symptom, and at the end of 
five weeks he was discharged quite well. Passive motion 
and stimulating liniments were used towards the latter 
period of his stay in the hospital. The application of the 
tincture was continued to some of the wounds, especially 
to the deep one below the left scanula, and these granu- 
lated and cicatrized very favourably. There was no 
sloughing about any of them, though from their nature and 
appearance it seemed inevitable. 


POPLITEAL ANEURISM ON THE LEFT SIDE, WITH DILATATION 
OF THE ARTERY ON THE RIGHT SIDE—OPERATION, ETC. 


Georce Woorine, et. 28, a married man, of well propor- 
tioned frame, was admitted into Guy's Hospital, under the 
care of Mr. Cooper, on December 24th, suffering under an 
aneurism of the left popliteal artery. 

He states that during the last seven years he has been ~ 
employed in the carriage of orange and lemon chests, each 
weighing from 1} cwt. to 3 cwt. ; and that chiefly on an 
inclined plane, his duty being to bring them from the cel- 
lars to the upper parts of the warehouse. He does not 
atiribute the origin of the disease to any sudden strain. 
About ten months since he slipped down a stair, having at 
the time a load on his back, and suffered for a short time 
considerable pain in the affected knee, but it soon disap- 
peared and did not again trouble him, Nearly three 
months previous to his admission he observed a stiffness 
about the joint, and shortly afterwards, on placing the 
hand at the back of the knee, perceived a swelling of 
about the size of a walnut. To relieve the stiffness he 
made use of embrocations, but not deriving any benefit 
from them, he soon discontinued their use. He afterwards 
again had recourse to them, but the tumor now so rapidly 
increased in size, and he experienced so much pain and 
impediment in walking, that a week previous to his admis- 
sion into the hospital he was obliged to leave his employ- 
ment. He has always been in the habit of enjoying 
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good health, with the exception of occasional slight attacks 
of rheumatism ; has never been salivated; has lived well, 
drinking plenty of porter, but seldom indulging in the use 
of spirituous liquors. 

Symptoms on admission.—The left popliteal space is 
completely occupied by a hard, firm tumor. The integu- 
ment is rendered very tense, but is natural in colour. 
There is difficulty at first in detecting general pulsation; 
the whole giving the sensation rather of a tumor situated 
upon an artery, than of one communicating with it. By 
slight pressure on the artery above, the tumor becomes 
less tense, and the general pulsation more readily distin- 
guished; firm pressure, however, destroys all pulsation in 
the tumor. The hardness does not seem to depend on 
the pressure of coagulum, but on the large quantity of 
fluid contained in the sac. On applying the stethescope 
or ear to the ham, a very distinct, powerful, and diffused 
rubbing sound is heard, which at once denotes the nature 
of the swelling. The patient complains of very severe 
pain about the joint, principally in the direction of the 
course of the nerve. This pain has been so severe as for 
several nights entirely to have deprived him of rest. The 
heart's action is natural, excepting that it is somewhat 
labouring, but not more so than it might be anticipated it 
would be for the purpose of overcoming the obstruction 
caused by the disease. 

The right popliteal artery is considerably dilated, its ab- 
normal pulsation being at once perceived by the hand. 
On carefully applying the stethescope or ear, so as not to 
cause any obstruction in the current of blood, there is not 
heard any bruit, but the blood appears to be flowing over 
an uninterruptedly smooth surface ; it flows apparently with 
great force, each dilatation of the artery communicating a 
considerable jerk to the hand or stethescope. ‘There can 
be but little doubt that this will soon lead to the develop- 
ment of an aneurisinal tumor. There is no evidence of 
any other dilatation or aneurism. The patient's general 
health is good; his countenance is anxious, and bears the 
marks of want of rest and suffering. ‘That he might in 
some degree become used to his new position, and be pre- 
pared for the operation, Mr. Cooper deferred its perform- 
ance until Saturday, the 26th, and ordered in the mean 
time the cautious application of a tourniquet to the femo- 
ral artery, to diminish the tension in the tumor and vene- 
section if the pain continued unabated. 

Sept. 26. The operation was performed at 1 P.m., and 
the artery tied just below the branching off of the pro- 
funda. Its sheath was readily exposed, but it was very 
dense, of a redder colour than usual, and matted as if 
from the result of inflammatory action. There were two 
nerves contained within the sheath, one lying external, the 
other internal to the artery. My. Cooper passed the aneu- 
rismal needle below the artery unarmed, and afterwards 
passed the ligature through its eye by means of a small 
carved suture needle. The wound was closed by means 
of strips of adhesive plaster, the leg enveloped in hot 
flannels, and the patient dismissed to bed. Limb to be 
slightly flexed ; hot water to foot, &c. 

6, p.m. Expresses himself as greatly relieved from the 
pain he had been suffering. The temperature of the limb 
appears to be siightly increased. No pulsation to be per- 
ceived in the tumor. 

Dec. 27. Complains of not having slept during the night. 
Was not kept awake by pain. ‘There is now a slight dif- 
fused redness of the skin below Poupart’s ligament, and 
some little tenderness in that neighbourhood. One or two 
of the glands are enlarged; but, on inquiry, were found to 
have been sv prior to the operation. A slight discharge is 
oozing from the upper part of the wound. Numbness of 
leg very slight. 

28. The inflammation below the groin has assumed an 
erysipelatous character, and there is some general febrile 
irritation. The edges of the wound remain healthy. He 
expresses himself as free from pain. Bowels have not 
been opened since the morning of the operation.’ Water- 
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dressing to be applied over the inflamed integument. 
Senna daught, 13 ounce; at once. 

29. Bowels freely opened last evening, and there is now 
less tenderness and heat above the wound. The pulsation 
of the right popliteal artery appears to have increased in 
power since the operation, on the left side. He does not, 
however, suffer any inconvenience in the limb. Appetite 
good. 

31. The wound was dressed to-day, and was looking 
very healthy. The inflammatory action below the groin 
has subsided. Slept well last night. Appetite good. 
Ordered to have boiled meat and a pint of porter daily. 

Jan. 2, 1841. Progressing favourably. The pulsation 
of the right popliteal artery is certainly more forcible, and 
between the heads of the gastrocnemius muscle appears to 
be assuming a defined circumscribed form. No whiz is, 
however, audible. 
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SATURDAY, JANUARY 16, 1841. 


Tue supporters of medical reform may at length congra- 
tulate themselves that their cause is steadily gaining ground. 
Two documents, of very different character, but which 
equally justify the anticipation of a settlement of this ques- 
tion upon satisfactory grounds, have recently made their 
appearance. In one of these, emanating from the Royal 
College of Surgeons of Edinburgh, the principle of reform 
is at once honestly and openly admitted ; in the other, the 
production of a quarterly reviewer, the advantage of cer- 
tain changes, of late forced upon the London medical cor- 
porations by public opinion, is acknowledged, and the 
necessity for others tacitly admitted. The address of the 
Edinburgh College of Surgeons, although a vast step in 
the cause of reform, we must, for the present, pass over, 
with a simple acknowledgment of the straightforward and 
manly course pursued by the college. The essay of the 
quarterly reviewer, coming, as it evidently does, from the 
inmost camp of the enemy,—from the very bosom of one 
of the adverse corporations,—challenges immediate atten- 
tion. We have said that the essay of the reviewer justifies 
the anticipation of a satisfactory settlement of the question 
of medical reform, equally with the declaration of the Edin- 
burgh College. It may possibly seem paradoxical to make 
the statement, that the earefully’considered and ingeni- 
ously-constructed statements of a nameless opponent are 
of equal value with the co-operation of so influential a 
body; but, if we look at the circumstances under which 
the masked advocate of existing abuses comes before us, 
we shall soon learn to estimate aright the important advan- 
tages which have been gained by the medical profession in 
this arduous struggle. First, we find the pages of the 
Quarterly Review, after a silence of upwards of six years, 
during the whole of which period the matter had never 
been considered as worthy of the slightest allusion, taking 
up, with as much zeal as if it were an affair of yesterday, 
the Report of a Select Committee of the House of Com- 
mons on Medical Education, &c.; printed by order of the 
House in the year 1834. Was it the pressure of other 
matters of greater import to the welfare of the state, to the 
interests of literature, or to the progress of scientific in- 
quiry, which kept this subject in the background for so long 
The reply may be found in the tedious same- 
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ness and general want of interest of some twenty or more 
numbers, with their full complement of 300 pages to each. 
Is it the lack of subjects of present interest which has in- 
duced the editor to try back, after years of delay, for a sub- 
ject which may rouse his readers from their drowsiness? 
Let the contents of the number before us, in which medical 
reform occupies so prominent a position, speak for them- 
selves :—England’s threatened War with the World, and 
the whole subject of our Foreign Policy; the Affairs of the 
Church of Scotland; Romanism in Ireland; American 
Orators and Statesmen; Lord Dudley’s Letters; and In- 
fant Labour in the Factories, are the political and pole- 
mical subjects with which the Report on Medical Reform 
is classed, at this eleventh hour, as deserving of considera- 
tion; and this, too, to the exclusion of every article of 
purely literary or scientific interest, the only bait held out 
to catch the mere general reader being about twenty pages 
devoted to the pursuits of honest old Isaac Walton. The 
notice of the Quarterly Review, under such circumstances, 
is in itself evidence of the growing importance attached to 
the subject; and the earnest special pleading of the re- 
viewer, with all its ingenuity, only proves the moral strength 
of the cause against which he is arrayed. Moreover, the 
advocate is of no ordinary ability; and not only is he well 
skilled to make the worse appear the better part, but he 
wields his weapons con amore—he is willing, nay, anxious, 
to do his utmost. He is not only a partisan, but an inte- 
rested one, and deeply instructed in the secret measures of 
the initiated. There is pretty strong presumption, also, 
derived from sound internal evidence, that he is a member 
of the London College of Surgeons; not one of the o 
moAdor, but belonging to the ‘ equestrian order,”’—the 
select, the privileged, the self-elected few. 

The reviewer, however, modestly undervaluing his ex- 
ertions, in accordance, we presume, with long-established 
custom, magnifies not his office. On the contrary, he 
affects to believe that medical reform is an hallucination 
confined to a very few speculative enthusiasts; that, as a 
class, the members of the medical profession are well satis- 
fied with the position they enjoy ; that the vast majority of 
physicians are content to be systematically excluded from 
metropolitan practice and collegiate privileges; that nearly 
the whole body of surgeons are enchanted with the mode 
in which the council of their college constitutes itself; that 
the general practitioners rejoice in the protection afforded 
to the encroachments of the druggist and the empiric. 
We are told, moreover, that the public take no cognizance 
of medical matters; that the disputes between the fellows 
and licentiates of the colleges of physicians have never ex- 
cited much interest; that there are not many, “even within 
the pale of the profession,” (!) certainly “none out of it, 
who take it much to heart whether the councillors of the 
College of Surgeons are elected in one way or another;” 
that, in whatever regards the medical profession, in short, 
the general community is not only miserably deficient in 
information, but is also desirous of remaining so. Truly, 
if it be not that the reviewer is desirous of maintaining the 
public in this blessed state of ignorance, as to whether the 
persons to whom they commit the guardianship of their 
lives in the hour of sickness are qualified for the trust or 
not, the ingenious web of intricacies which has been here 
woven and thrown round a simple question, would seem 
to be without an object. . Are we to be gravely told that 
the public take no interest in these questions, when so much 





labour and pains have been bestowed to mystify them? 
Are we to be told that the purgation of the medical corpo- 
rations is as far off as ever; that they are in no danger of 
coming topling down to their very foundations by the 
shock of public opinion, when the editor of the Quarterly 
Review deems it necessary to admit a long article into his 
pages to prove that these said corporations are a public 
benefit, and ought to be maintained in the exclusive pos- 
session of their privileges? No! we may feel assured, 
that if all were well,—if the assault threatened not from 
without,—if it were not at the very gates, possibly, also, 
within the inmost lines of the defences, the reviewer would 
not thus have occupied the very few leisure hours snatched 
from professional pursuits, in which the well-earned repu- 
tation of years of toil has involved him. Again, it is said, 
“‘ as to the best mode of conducting medical education, so 
as to ensure a supply of well-informed and honourable 
practitioners, who, while they fulfil their duties to society 
in the best possible manner, maintain for themselves a re- 
spectable station in it, but little useful information can be 
obtained from the most careful perusal of what the com- 
mittee have published.” This, however, the reviewer 
professes to believe, “is the problem which the House of 
Commons must have intended (if they intended any thing) 
really to have had solved.” Jf they intended any thing ! 
Does the reviewer mean to imply that a reformed House 
of Commons caused a long and expensive investigation to 
be entered into and carried on by a select committee with- 
out any definite object in view? or is he not rather de- 
sirous of putting this construction on the proceedings of 
the house, to avoid the obvious inference, that if but little 
information is given on medical education, there is much 
information of another character developed by the search- 
ing inquiries of the committee into the proceedings of the 
corporations, which it did not suit his purpose here to refer 
to—which, at the same time that it exposed existing 
abuses, proved also that the committee, and the house, 
and the public, do take an interest in that which vitally 
concerns them? 

But our reviewer wishes to enlighten this same apa- 
thetic public upon medical education especially, and he 
argues the question whether it be wise and expedient for 
the state to interfere in any way with the regulation of 
the medical profession ; and then he states the arguments 
against such interference, and appeals to the legal profes- 
sion, in which, he says, the aspirants to the bar and the 
bench are left to scramble for an’ education as they best 
may. But then, on the other hand, having pleaded this 
side of the question, suddenly he finds out that he is re- 
tained for the other. He admits the force of the argu- 
ments which he has laid down, but says they are not 
convincing to him, and proceeds with equal diligence to 
demolish the superstructure which he had just raised. 


‘¢ The King of France and thirty thousand men 
Marched up the hill, and then—marched down again.” 

The subject of quackery comes in for a share of the 
reviewer's attention in connexion with this argument on 
legislative interference, and, after acknowledging that the 
powers vested in the College of Physicians and the Com- 
pany of Apothecaries are imperative in restraining the un- 
qualified, and that the College of Surgeons enjoys neither 
privilege nor power, he lays down the maxim that “ each 
individual in society has, with respect to his own com- 
plaints, a right to consult whom he pleases;” though he ~ 
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admits that it is quite different where he has to provide 
medical attendance for his fellow-creatures. Again: “ It 
is right that no individual should be allowed to be inocu- 
lated for the small-pox, because he may communicate the 
disease to others; but in what concerns himself alone, 
we see no justice in the interference of the state.” We 
believe, with the reviewer, that difficulties will be found 
in the way of suppressing the mal-practices of empirics 
and unqualified persons, but we cannot, on that account, 
admit the monstrous doctrine laid down above. Upon 
the very same principle, it might be contended that the 
law should take no cognizance of suicide. We certainly 
could not have expected to meet with such doctrine in the 
Quarterly Review. We should have supposed that the 
conductors of that work had been too good subjects of 
their liege sovereign, to have set up a right for indivi- 
duals thus to cast away their lives at will. But the ques- 
tion is not so much whether one individual has the right of 
consulting any other with respect to his bodily or mental 
ailments, as whether such other should have the right of 
giving advice for gain or profit, not being at the same 
time in possession of a legal qualification, or certificate of 
his capability of doing so without manifest risk of the in- 
fliction of serious injury in consequence of his ignorance. 
It is not so much whether the law should allow full exer- 
cise to the suicidal propensity of the one, as that it should 
tolerate the murderous acts of the other. But the powers 
of the College of Physicians and of the Company of Apo- 
thecaries have proved inoperative. The College of Phy- 
sicians, says the reviewer, possess, in virtue of their charter, 
confirmed by several acts of parliament, a monopoly of 
medical practice in the metropolis and for seven miles 
round it, and they have in many instances instituted pro- 
ceedings, without benefit, as we are told, either to them- 
selves or others, against the unlicensed physicians by whom 
this monopoly was set at nought. The London Apothe- 
caries’ Company possess a similar monopoly under the 
act of 1815, upon a still larger scale, extending to the 
whole of England; but, in like manner, we are told that 
their frequent appeals to courts of justice have been equally 
unproductive of public or special benefit, many apothecaries 
continuing to practise without their license, either in open 
defiance of the law, or by contriving to evade it. Now it 
is really surprising that the reviewer cannot, or will not, see 
that these corporations have failed in their objects mainly 
_ through the abuse and indiscretion of the powers respectively 
entrusted to them. It is precisely because their prosecu- 
tions are directed against physicians and apothecaries, that 
they fail in success. The intention of the legislature in 
thus entrusting powers to these corporate bodies is not, nor 
ever has, or could have been, to benefit them as corpora- 
tions. The protection of the public against the arts of 
ignorant and unprincipled pretenders, is the end for which 
these powers are alone entrusted. When, therefore, the 
prosecutions are directed, as they generally have been, 
against those who are to the full as well qualified for the 
practice of medicine or pharmacy as the possessors of the 
license of either corporation, the spirit of the law is vio- 
lated in the attempt to enforce its letter. The enactment, 
therefore, no longer supported by public opinion, falls into 
disrepute and becomes inoperative; whilst those powers 
which, had they been exerted more in accordance with the 
intention for which they were granted, might have been 
respected and upheld, are set at nought and contemned. 


We have disposed of some of the general statements of the 
reviewer as to the interest with which the community is 
inclined to view any attempt on the part of the profession 
to obtain for themselves such an organization as shall ren- 


‘der them efficient, collectively and individually, for the 


public service. We have also seen how far he is disposed 
to award to the public, and to medical practitioners in the 
exercise of their duties, that protection which the latter 
have a right to expect, and the former to require. We 
propose in our next number to examine the opinions put 
forth by the reviewer upon the constitution of the corpo- 
rations as they at present exist, and some other points con- 
nected with medical reform. 


We have, in compliance with Dr. Webster's request, in- 
serted in another part of this Journal his letter at full. We 
stated that we had been given to understand that the bill 
of Dr. Webster had received the sanction of the Council of 
the British Medical Association, and been adopted as the 
measure to be supported by the weight of their influence, 
as the future legal enactment which is to represent the 
opinions and provide for the welfare of the whole medical 
profession; and we objected to this hasty decision upon a 
subject of such vital importance before the views of other 
influential bodies had been ascertained, as a manifest at- 
tempt (we will not say on the part of the British Associa- 
tion, but on the part of some of its members) to assume a 
position to which they were certainly not entitled. If the 
seeds of discord and jealousy are so easily to be sown 
among the medical associations and reformers as Dr. Web- 
ster supposes, it especially behoves him, in taking upon 
himself the office of a leader of one of these associations, 
to be careful neither to prepare the ground for their recep- 
tion, nor, by wresting well-meant counsel on the part of 
those who have a right to give it, to foster those seeds of 
discord which he may have himself been instrumental in 
sowing. With respect to the motives of Dr. Webster, they 
are best known to himself; for our part we are not desirous 
of imputing either to him or the Association over which 
he presides, any but those of straightforward and upright 
dealing. But the tendency of his actions in his official 
capacity we have a right to scrutinize, and where these 
actions are such as are likely to prejudice the cause of ju- 
dicious and practicable reform, we shall feel it our duty to 
protest against them. 

Our readers will see, from the subjoined extracts from 
the account of the proceedings of the British Medical 
Association, published in the Lancet of last week, that we 
were not mistaken in accusing that body of prejudging the 
question :— 

“British Mepicdt Assoctation.—Dec. 15th, 1840, 
Dr. Webster in the chair.—After the transaction of other 
business, &c., ‘The meeting then proceeded to the con- 
sideration (adjourned from the special meeting of Wednes- 
day, the 9th inst.) of the clauses of a bill which should 
receive the support of this Association, and which, after 
considerable progress, and at a late hour, was further ad- 
journed until Tuesday evening next, the 22d inst., at half- 
past seven o'clock.’ ” 

Of this meeting we have no account; but on the 5th of 
January, 1841, we again find Dr. Webster in the chair, 
and we are told that ‘The minutes of the preceding meet- 
ing were read; these related to a series of discussions re- 
specting the reform bill of the profession, which had taken 
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place at large meetings of the Council, and, being insti- 
tuted for the purpose of arranging the heads of a bill, have 
contributed to render the subject of medical reform inti- 
mate in all its bearings to the members of the Council, and 
to familiarise them with the numerous arguments which 
the enemies of this important measure are in the habit of 
urging against it, so as to pave the way for unanimity when 
the matter is submitted to the attention of the houses of 
parliament. At these meetings Mr. Wakley, M.P., not- 
withstanding his other arduous engagements, was constant 
in his attendance.” 

Dr. Webster is mistaken when he supposes that we ob- 
Ject to the steps taken by himself in forwarding his bill for 
the consideration of the several associations, or in thinking 
that we attribute to him at the time that he did so any 
wish to dictate to the associations. What we complained 
of is the dictation implied in the adoption of the bill by the 
Council of the british Association (according to Dr. Web- 
ster, we must also implicate the general body in this hasty 
and ill-advised proceeding), as the bill to be supported by 
the weight of their influence, before they had conferred 
with the representatives of other important bodies. We 
have not overlooked the minute at the end of the bill; on 
the contrary, it is the virtual disregard of this minute by 
Dr. Webster,—the proceeding to a determination, by a 
body acting under his immediate auspices and direction, 
without having previously ascertained the result of the 
consideration recommended in this minute, against which 
we feel called upon, on the part of the Provincial and other 
associations, to protest. And now, we will tell Dr. Web- 
ster, that, in classing his bill with those of Messrs. War- 
burton and Hawes, considering it, as we did, as the pro- 
duction of an individual, we gave it a degree of weight to 
which it was scarcely entitled. The two latter gentlemen, 
as members of the legislature, could either of them intro- 
duce their own bills into parliament, and, so far, gain for 
them a preliminary sanction, which entitles them to con- 
sideration and discussion. But, we much question whether 
Dr. Webster has the honourable member for Finsbury so 
completely under his controul, as to persuade that func- 
tionary that the bill of Dr. Webster and the bill of the pro- 
fession are synonymous, or to adopt and introduce the 
former measure as his own. We are the more anxious to 
set Dr. Webster right upon this point, because we feel 
assured that the bill which he has prepared, like those of 
Messrs. Warburton and Hawes, is, in its present state, an 
impracticable measure, and that, even were it to be received 
by the delegates as the ground-work of a bill on medical 
reform, it would require much consideration, and many 
important alterations, before it would stand a chance of 
being adopted as the bill of the profession. 

f With respect to the coroner clause, we have merely to 
state, that it was to confirm the doubts entertained, even 
by its author, as to the expediency of introducing such a 
clause into any bill upon medical reform, that we referred 
to the subject. That Dr. Webster might be desirous of 
propitiating the coroner of Middlesex by its introduction, 
is, perhaps, natural enough; but for the profession to com- 
plicate their own bill on medical reform, by admitting such 
a provision amongst its clauses, would be what we have 
stigmatized it, ‘a misplaced piece of legislative syco- 
phancy.” The duty of the delegates will be to reject this, 
and all such superfluities, from among the clauses of the 
bill which they may conjointly draw up, if they’are to 


expect the measure to meet with the approbation and 
adoption of the several bodies by whom they have 
been appointed. 


In the 14th number of this Journal we published an 
account of some very extraordinary proceedings at New- 
eastle-on-Tyne. The conduct of the mayor of Newcastle 
did not seem to us to have been regulated, upon that occa- 
sion, by the temper and judgment which should never 
forsake a magistrate in the execution of his official duties ; 
but we were unwilling to make any remarks upon an ea- 
parte statement of facts, the more particularly as the whole 
matter was referred to the Newcastle Sessions. The case 
was disposed of on Wednesday, January 6th; but the 
Gateshead Observer, in which we expected to have found 
a detailed report of the trial, contains only the following 
brief notice : 


‘“‘ NewcasTLeE Sesstons.—At these sessions, held on 
Wednesday, the only case of importance was that in which 
the Medical School was concerned. The details have 
already appeared in our paper. The prisoners, Brown, 
‘Simpson, and Naylor, were convicted of illegally obtaining 
the body of Sophia Quin, and fined 20/. each, which was 
immediately paid.” 


In ignorance of the facts which may have been established 
at ‘the Sessions,” we are compelled to refrain from deli- 
vering our sentiments on the subject. 


MEDICAL REFORM--LETTER FROM 
DR. WEBSTER. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Gentitemen,—I read with equal surprise and regret 
your leading article of last Saturday (Jan. 2d), entitled, 
“ Medical Reform—Dr. Webster’s Medical Bill,” because 
it is alike unjust to the Council of the British Medical 
Association and to myself, and is assuredly calculated to 
sow the seeds of discord and jealousy among medical re- 
formers and the various associations, instead of cementing 
the unanimity which now happily exists, and which is one 
of the professed objects of your Journal. ‘That you should 
have imputed motives to the British Association and to 
myself which are so entirely at variance with our real in- 
tentions, I can only attribute to the circumstance of your 
not having received my explanatory letter which accom- 
panied, or ought to have accompanied, every copy of the 
‘Proposed Preamble and Heads of a Bill, to unite the 
Medical Profession of Great Britain and Ireland into a 
Faculty of Medicine; to regulate their qualifications and 
government; and to protect. the Public against ignorant 
and unqualified Practitioners,” &c. That your readers may 
judge how far there was any wish to dictate to the various 
associations and the profession, I beg you will do me the 
justice to insert the letter alluded to, as follows :— 


“ Sir,—I beg to enclose, for your consideration and sug- 
gestions, the proposed ‘ Heads of'a Bill,’ read to a committee 
of the deputies from the various medical associations assem- 
bled at Southampton in July last. I have delayed printing 
the document, in the hope that the bills which have since 
appeared would have rendered this. step unnecessary; but 
after mature deliberation, and knowing the conflicting 
opinions of some reformers regarding the bills alluded to, 
it appears highly desirable that a measure should be pro- 
duced, which, being agreed to by the councils of the nume- 
rous and influential associations, and by others interested 
in this important question, may be considered the Bint or 
THE Proression. I am convinced that this is the only 
method of ensuring that unanimity and co-operation so 


| essential to the success of our cause. 
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I might easily have supplied many of the deficiencies 
and want of details evinced in the proposed ‘ Heads,’ which 
are merely intended as the nucleus of abill, to be modelled 
into a more perfect measure, by the suggestions and re- 
marks with which you and others may favour me; but [ 
believe they contain the principles and leading points 
already agreed to by medical reformers, and recognised in 
petitions to parliament, during last session, bearing upwards 
of 5,000 signatures. 

The great object should be not to demand legislative 
interference for every petty grievance, but to obtain for 
the proposed representative councils and senate sufficient 
powers to enable them to carry out, in the spirit of a 
liberal and just policy, remedies for those substantial evils 
which now press upon the profession, and re-act with ten- 
fold mischief on the public. . Many details and propositions 
have been purposely omitted in the ‘ Heads,’ from the be- 
lief that considerable discretionary powers should be en- 
trusted to the elected representatives, as indicated in 
Clause V. The members of the faculty would no doubt 
watch the proceedings of the council and senate with much 
interest, and take opportunities of making known to them 
their opinions or suggestions when necessary. 

The councils of the various associations will probably 
forthwith agree to, or alter any of the ‘ Heads,’ and supply 
details or omissions, so as to be prepared for discussion or 
concurrence at the meeting of delegates proposed to,be-held 
in London a short time previous to the assembling of par- 
liament, which is expected to take place early in February. 
The clauses in the preamble and heads, and the, queries, 
are all numbered, for the sake of reference in. any remarks 
which you may be pleased to afford me by letter. 

The Council of the Writish Medical Association (having 
duly considered the bills already before the profession), 
will immediately proceed to add the details or additions 
which they may think necessary in the proposed measure. 
—Believe me to remain, yours very faithfully, 


Dulwich, Dee, 4, 1840, George Wester.” 


I trust the above will be deemed by all. candid. persons 
sufficiently explicit and straightforward; but. that there 
should be no mistake on the subject, a “‘ minute” was added 
at the end of the bill (though you seem to have overlooked 
the fact) showing that the Southampton Committee, for 
whose report you say you are waiting, solemnly sanctioned 
the printing of the bill, as follows :— 


“Ata meeting, held at Sonthampton, July 23d, 1840, 
of deputations from the Provincial, the British, the Irish, 
and North of England Medical Associations, Dr. Webster 
having read the Preamble and Heads of a Bill,—Resolved, 
That he be requested to get the same printed and circulated 
among the members of the committee for their consider- 
ation. (Signed) E. Baxnow, M.D., Chairman.” 


At that time Mr. Warburton’s bill, though often pro- 
mised, had not been produced; and Messrs. Hawes and 
Wakley had not given notice of their intention to draw up 
any measure of medical reform; and it was almost as much 
at the instigation of members of the Provincial as of the 
British Association, that I put together the heads of the 
bill which have formed the subject of your remarks. — Had 
I certainly known that Messrs. Warburton and Hawes 
would have produced their bills, [ would have shrunk from 
my task; but perceiving from the bills themselves, and 
knowing from other sources, that these gentlemen had not 
consulted the profession, I was, after much hesitation, -in- 
duzed to allow the heads which I had drawn up’ for, and 
submitted to, the British Medical Association to be printed 
and circulated (privately in their present shape) in accord- 
ance with the request of the “Southampton Committee.” 

You are in error in supposing that the heads of the bill 
have not received the sanction of the members at large of 
the British Medical Association, as well as of the council ; 
they were submitted to a general meeting of the Asso- 


ciation in October last, when at least 400.of. the, members | omentum, and the colon. 





and their friends were present, and unanimously adopted, 
but with the very proper and cautious qualification of 
being ‘‘subject to any alterations which the covncil might 
deem fit and expedient.” Accordingly, since the bill was 
printed and circulated among the councils of the associa- 
tions and other reformers, the Council of the Britis 
Medical Association have been carefully reconsidering each 
clause, and filling up the details and omissions; and I sin- 
cerely trust that the committees or councils of the other 
associations have been pursuing a like course, so as to 
enable the delegates, when they meet, to have something 
like decided views on the subject of @ bill, the general 
agreement to which will, I presume, be the first duty they 
will have to perform. If the various delegates shouid 
come to London without tolerably definite ideas as to the 
bill they will sanction, or if they or you suppose that a bill 
can be framed or even arranged in a large committee 
without much previous consideration, I am convinced, from 
some experience, that all will find themselves greatly mis- 
taken and disappointed. 

The uncandid, ungenerous, and insulting remark which 
you are pleased to make as to the clause in the bill respect- 
ing medical coroners will, I have no doubt, call forth the 
proper feeling in every manly breast; and if you had added 
to your quotation of the clause the note which followed it, 
viz. [‘* It may be expedient not to introduce this clause,” ] 
you would only have acted with the fairness which the 
profession havea right to expect from you in editorially 
discussing any important question. I have only to remark 
that the subject is a serious one as affecting the public, and 
that legislation (were it expedient in such a bill) is as much 
required on this as on any of the other points: it was my 
duty at least to bring the matter fairly forward, and it will 
be for the delegates to decide whether the clause shail be 
retained or rejected. Your own remarks all tend to prove 
the necessity for medical coroners; but I am not prepared 
to say that this may be the most fitting opportunity to urge 
the measure. 

Hoping that you will give this an early insertion, on the 
ground that your Journal is professedly not the organ of 
the Provincial Association alone, but of all the other asso- 
ciations, and that you are connected with the British 
Medical Association by one of the editors being a member 
of its council, and therefore the readier to do it justice,—I 
remain, gentlemen, your obedient servant, 


Dulwich, Jan. 6, 1841. Geo. WesstTER. 





ANALYSIS OF ENGLISH JOURNALS. 
GUY’S HOSPITAL REPORTS. 


ABDOMINAL TUMORS AND INTUMESCENCE, ILLUSTRATED BY 
CASES UF DISEASED LIVER.—BY DR. BRIGHT. 


Iw this essay, extending to eighty-three pages, and rich in 
carefully recorded facts, Dr. Bright proposes ‘‘to follow out 
the subject of abdominal tumors, drawing the illustrations 
from the liver, as has been already done in previous memoirs, 
from the ovary, kiduey, and spleen, and the development 
of hydatids.” : - 

The course pursued by Dr. Bright is to investigate, in 
the first place, those tumors which simulate hepatic enlarge- 
ment, and subsequently to apply himself to the genuine 
tumors and intumescences of the liver. 

Twe circumstances are sources of difficulty in ascertain- 
ing the size and form of the liver,—Ist. The situation of 
the organ, concealing it almost as much from the sight and 
removing it from tle touch as the contents of the cranium; 
2d. Its liability to displacement from causes independent 
of disease within itself, as from. occasional, although not 
very frequent, deviations from its natural position, and from 
pressure exerted upon it by effusions within the right 
cavity of the chest, or from tumors between the liver and 
the diaphragm; 3d. The induration or enlargement of 
neighbouring organs, as the right kidney, the stomach, the 
Nevertheless, it is possible in 
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most cases to establish a very satisfactory diagnosis by 
means of the external appearance, the feel, and percussion, 
aided by the attendant symptoms. and general condition of 
the patient. 

The right lobe of the liver, in its healthy state, does not 
descend below the margin of the ribs, and extends upwards 
only as far as between the sixth and seventh ribs. The 
left lobe projects from the right hypochondriac region into 
the soft space below the ensiform cartilage. As a neces- 
sary consequence of this position, the healthy liver influ- 
ences very little the sound produced by percussion on the 
soft part of the abdomen, which, if all the organs are free, 
healthy, and empty, is usually clear and sonorous from 
immediately below the margin of the ribs to the very 
lowest part of the pubic region. If, then, the sound in any 
part be dull, it is our business to ascertain the extent and 
connexion of such unnatural sound; and in this way, if we 
can trace an uninterrupted dulness to the margin of the 
ribs on the right side, our suspicions may fairly be excited 
that the liver is the origin of the disease. Even toa person 
of practised ear, the investigation by percussion is most diffi- 
cult in some cases of very extensive disease, where the liver or 
other organs are irregularly enlarged or tuberculated ; but, 
notwithstanding this, according to Dr. Bright’s experience, 
the touch, however tutored, is still more fallible than the ear 
in cases of extensive tubercular or fungoid deposit in the 
abdomen. There is no tumor which the abdomen will 
admit so large that it may not be an enlarged liver ; and if 
we can satisfactorily trace the continuity of dull sound, or 
the hardness, under the ribs of the right side, while no 
other obvious indication leads us to ascribe it to another 
organ, we may legitimately consider the liver as the seat 
of disease ; but, such are the difficulties, énfallibility cannot 
be obtained. 

A rapid formation of the tumor is not inconsistent with 
the idea that it can have originated in the liver, for we find 
tumors of the most extraordinary extent generated in the 
liver in a few weeks; nor are these always attended with 
such remarkable pain as might be expected under such 
rapid distension of structure. When the local symptoms 
or physical signs leave us at fault, we turn to those which 
belong to the general condition of the body. Thus, for 
instance, disease of the liver seldom exists long without 
producing a peculiar appearance in the countenance of the 
patient. In some cases, as we shall see, actual jaundice, 
and that of the most decided character, accompanies hepatic 
tumors, but many of the most formidable conditions of the 
liver are indeed but slightly marked by this symptom. 
Still the approach to the jaundiced state, the sallow cheek 
and temples, and the lightly tinged conjunctiva, are most 
often present, when disease has greatly altered the struc- 
ture-of the liver, or gone on to the formation of tumor. 
To this, however, there are remarkable exceptions, so that 
the absence of the symptoms should not lead us to repu- 
diate the idea of hepatic disease. Fungoid growths to a 
very considerable extent may occupy the liver, and yet no 
jaundice, aud no approach to it, may be present; and one 
very remarkable change of the whole substance of the liver 
may proceed to a great and obvious intumescence of the 
organ without producing a shade of yellow in any part of 
the body,—namely, the fatty intumescence of the liver, 
which, however, has been traced by its peculiar effects on 
the skin, as pointed out by Dr. Addison, in the first volume 
of the Reports. 

Gradual or rapid emaciation, with a peculiar cachectic 
aspect, frequently accompanies disease of the liver ; though 
even this is far from constant, for there are certain forms 
of disease in which the liver is enlarged, and which are 
marked rather by an increased deposit of fat in the cellular 
membrane of the body and in the omentum, and mesentery, 
than by emaciation. The state of the bowels and stomach 
greatly assists our diagnosis. Hemorrhage taking place 
from the stomach and intestinal canal, and effusion of 
serum into the cavity of the abdomen, are amongst the 
symptoms which call attention to the condition of the liver, 
and often strengthen our diagnosis, 








The tumors depending upon the liver vary greatly in the 
extent they occupy, as also in their characters, sometimes 
descending scarcely below the margin of the ribs, and 
sometimes encroaching upon the pelvis. They are some- 
times smooth and even, sometimes lobulated with greater 
or smaller inequalities on the surface; sometimes soft and 
yielding, sometimes hard. Dr. Bright divides hepatic 
tumors into the smooth and irregular, a division depending 
upon their obvious forms as ascertained externally, and 
which will nearly, though not altogether, coincide with the 
arrangements that might arise from the nature of the seve- 
ral diseases on which they depend., But, in the first place, 
Dr. Bright proceeds to clear away, or at least to point out, 
some of the more prominent sources of error with regard 
to hepatic enlargement. ; 


Tumors simulating Hepatic Enlargement. 


Amongst the many sources of mistake, feculent accumu- 
lations in the colon are, perhaps, the most frequent. ‘This 
source of confusion is illustrated by the following four 
cases, which occurred in Dr. Bright’s own practice. 


Case I.—A young gentleman, convalescent from a se- 
vere attack of purpura, followed by extensive pleuro- 
pneumonia, was seized in the night with bilious vomiting, 
great prostration, with writhing pain in the abdomen. Dr. 
Bright found the pulse frequent and small, the countenance 
sunk and pallid, and considerable tenderness of abdomen 
on pressure. ‘There had been a small motion the day be- 
fore, and another in the morning of the day of visit, but 
neither could be seen. Dr. Bright having inquired for any 
pain towards the groin, and having placed his hand low 
down in the left inguinal region, felt a distinct tumor; 
and the part of the abdomen intervening between the 
tumor and ribs of the same side, was more tender than any 
other, and somewhat tense. Uneasiness was excited lest 
some mechanical or organic cause should exist. The 
tumor was more diffused than any ordinary hernial pro- 
trusion, and yet its more prominent part felt circum- 
scribed ;—it did not dilate on coughing. 

A poultice was applied to the left side of the abdomen, 
a dose of calomel and opium, and effervescing draughts, 
were prescribed, to allay the sickness, and repeated enemata 
of soap, dissolved in water, were thrown up. Before 
night, a large feculent evacuation of solid lumps was pro- 
cured, and the tumor, and all the symptoms, disappeared. 
Had the accumulation taken place in the transverse colon, 
hepatic tumor would have been simulated. 


Case II.—Dr. Bright saw, along with Mr. Baldam, an 
old gentleman, who had been confined for several days to 
bed, becoming gradually jaundiced; tongue furred, appe- 
tite gone, pulse excited, no sleep; considerable general 
enlargement of abdomen, with some tenderness ; frequent 
hiccup, bowels reported free, and some of the stools which 
were examined, seemed well supplied with bile, and scanty. 
A distinct hardness extended on the right side from the 
margin of the ribs to below the umbilicus. For some days 
he was treated on the supposition that organic disease 
existed ; but purgatives being subsequently freely adminis- 
tered, brought away daily a quantity of feculent matter, 
almost beyond belief. All the swelling gradually subsided, 
the jaundice disappeared, and, in a few weeks, the patient 
was restored to perfect health. Dr. Bright thinks that, 
however much the liver was gorged, the tumor and dul- 
ness on percussion, arose principally from foecal accumu- 
lation.* 


Casz I1I.—On the Ist of October, 1839, Dr. Bright was 
requested by Mr. Newton to see a young gentleman, aged 


* Dr. Sir Henry Marsh relates, in his paper on” jaundice, published in 
the 3d vol. of the Dublin Hospital Reports, a case of jaundice, with loss 
of memory, drowsiness, &c., occurring in an old gentleman, apparently 
from foecal accumulation. Two pills, each containing a grain of scam- 
mony, a grain of rhubarb, anda grain of sulphate of kali, were adminis- 
tered eyery second hour, until the bowels were freely moved. A large 
quantity of hardened feces was expelled, and the hepatic and cerebral 


symptoms disappeared. 
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thirty years, affected with abdominal tumor. The patient 
had a peculiarly exsanguine aspect, approaching nearly to 
the chlorotic; had suffered frequently from irritability of 
the bowels, since an attack of inflammation in them, that 
occurred three years previously. The tumor first appeared 
in the right iliac region, and had gone on increasing con- 
stantly ; it was now of the size of an orange, and somewhat 
moveable ; originally it had been more moveable. Dr. 
Bright was doubtful as to its nature, but was inclined to 
consider it an independent tumor, unconnected with kidney, 
liver, or any other organ. As there was diarrhoea and 
irritability of the bowels, 15 drops of liquor potasse were 
ordered, three times daily, in inf. cuspariz and the emplas- 
trum Ammon. cum Hydrarg.: to the tumor. 

Nov. 22. He had suffered for the last ten days from 
diarrhoea and sickness. He looked pale and thin, and had 
relinquished the liquor potassz on account of diarrhoea; the 
tumor was much diminished, and, of course, foecal accumu- 
lation was suspected; still it did not entirely disappear 
under purgatives. He was put upon Tinct. Ferr. Muriatis, 
March 29, 1840. Mr. Newton has tried a large soap- 
enema, which brought’away some remarkably hard lumps; 
the enema was repeated daily, and now the tumor is not to 
be felt. General health much improved. This tumor had 
been pronounced, by a very high authority, to be malig- 
nant. 


Casz 1V.—A seafaring man, aged about 55, was ad- 
mitted into Guy’s Hospital, with a hard lobulated tumor 
midway between the ensiform cartilage and the umbilicus; 
considerable pain on pressure and without it; complexion 
sallow ; bowels reported freely opened. Dr. Bright had 
little doubt that the tumor was organic, and connected with 
the left lobe of the liver, but at length his suspicions were 
excited by the apparently spasmodic character of the pains ; 
purgatives were administered freely, and, after a few days, 
a quantity of hardened balls of feeces were brought away. 
Every symptom vanished. 

Such cases might be multiplied considerably; indeed it 
may be laid down, that whenever an abdominal tumor oc- 
curs in what may be considered the course of the colon, 
the diagnosis should be very guarded; and yet this will 
hardly cover all the possible causes of deception; for the 
colon is itself, of all the viscera of the abdomen, that 
which varies most in its course, so that some variation is 
witnessed by Dr. Bright every month; and he refers to 
three annexed sketches, taken from cases, in one of which 
the arch of the colon suddenly descended below the umbi- 
licus, in another the sigmoid flexure advanced beyond the 
same point, and in the third the sigmoid flexure performed 
two complete convolutions, the least of which ascended to 
the duodenum, where it terminates in the stomach, and 
then descended to the pelvis. 


Large Kidney simulating Hepatic Tumor. 

Another source of difficulty in diagnosis, is to be found 
in disease of the kidney, and this is of frequent occurrence ; 
for though the kidney seldom enlarges in such a way as to 
push the right lobe of the liver before it, yet it often pre- 
sents itself as a tumor proceeding from the under surface 
of the right lobe; and as it has sometimes attained a con- 
siderable size before it has been detected, it has been sup- 
posed to be continuous with the liver, and a growth from 
its substance. On the subject of renal tumors, Dr. Bright 
refers his readers to his observations on them in the 4th 
volume of the Reports. 


Disease of the Stomach simulating Hepatie Tumor. 


Disease of the stomach might be mistaken for tumor of 
the liver, particularly of the left lobe, but this will not often 
occur; the small curvature when scirrhous, and particularly 
when fixed by disease to the liver, resembles greatly hepatic 
tumor. A malignant tumor in the stomach, likewise, or a 
malignant thickening of the whole of that organ, may at 
first sight deceive; but strict examination, particularly by 
percussion, will demonstrate the cavity beneath, and show 


that the disease exists in a hollow viscus; the diagnosis will 
be assisted by the presence of stomach symptoms, and the 
absence of the more remarkable hepatic symptoms. 


Disease of the Omentum, or Peritoneum, simulating 
Hepatic Tumor. 

This is a much more frequent source of difficulty. In 
most cases there will be found, however, an obvious sepa- 
ration between the tumor and the liver, and a space where 
the colon and stomach emit a clear sound on percussion, 
and the hard portions in the enlarged abdomen will be se- 
parated in a manner which will prove that they are not 
connected with the liver. In illustration of the cause of 
mistaken diagnosis, Dr. Bright relates,— 


Casz V.—In this the patient, aged 44, a shoemaker, had 
observed a year before a small lump near the ensiform 
cartilage, which extended at first in the region of the 
stomach, and subsequently downwards, so as ultimately to 
approach the pylorus. ‘The lower margin is not unlike that 
of an hepatic tumor; the whole upper part of the abdomen 
is uniformly hard. 

Symptoms. — Vomiting for some months; for the last 
six weeks vomiting always half an hour after meals; sub- 
stance vomited of dark colour; stools dark; countenance 
pallid, but not sallow; nothing approaching to jaundice. 

On dissection the peritoneum was found thickened in 
some places to a quarter of an inch; when it was thrown 
back, a large tumor, nearly the colour of fat, presented 
itself, descending into the pelvis, and assuming the form of 
the liver with a division between its lobes; intestines were 
pushed to left side, and covered with rounded semi-gela- 
tinous masses of a fungoid appearance ; some of these were 
pendent by threads half an inch long, before the tumor 
filied the hollow of the diaphragm; the liver was involved 
in the tumor, not greatly altered in structure, but dwindled 
in size. The stomach also was included, and rendered quite 
irregular through its entire inner surface, so as to have lost 
its natural appearance. The texture of the tumor was quite 
vesicular, and though it seemed formed of numerous cysts, 
of almost equal size, not larger than sweet peas, so that 
great part of it presented a rather uniform appearance, it 
was evident that it assumed, in some of its loose and less 
restrained portions, the structure which Dr. Hodgkin has 
ascribed to malignant growths, and in many of the cavities 
a gelatinous matter had collected, as in ovarian dropsy. 
The lungs were healthy, but pleura was studded with little 
fungoid transparent bodies, like those of the peritoneum. 
A portion of intestine was injected, and the size coloured 
the little tumor. 


Disease of the Right Side of Chest simulating Hepatic 
Tumor. 


Consolidation of the lungs from pneumonia, or malignant 
disease, or fluid in the cavity of right pleura, may depress 
the liver, and give rise to dulness in its region, and the sus- 
picion of hepatic tumor; but the causes which produce this 
depression will in almost all cases lead to congestion of the 
liver, so that the dulness must not be attributed solely to 
displacement of the organ. Cases VI, and VII. are in- 
stances of this displacement from fluid contained in the 
right side of the thorax. 


Tumors or Deposits between the Liver and Diaphragm 

simulating Hepatic Enlargement. 
«Case VIII.—This was an instance of bronchitis and 
pneumonia occurring in a boy, and accompanied by an ab- 
scess between the liver and the diaphragm; this abscess 
had rather suddenly produced a large swelling in the region 
of the liver, by displacing that organ. These circumstances 
were verified by dissection. 

Deviations from the natural position of the liver must 
necessarily present difficulties in diagnosis scarcely to be 
overcome, but Dr. Bright has met with few cases of this 
kind; he has seen the left lobe much elongated and en- 
larged, without any disease of structure, and extending 
across to the spleen and relates, 
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Case IX.—In which the patient died of phthisis, and 
coils of the small intestine were situated anteriorly to the 
liver. ; 

Had the liver been enlarged in ‘this case, the touch and 
percussion would not have served to detect the disease; and 
if the tumor had formed in the right lobe, the existence of 
hollow viscera in front would furnish grounds for conclud- 
ing that the swelling existed in the kidney, or had origi- 
nated in the lumbar region. 


Cass X.—Furnishes an instance of malignant tumor, 
confined entirely to the left lobe of the liver, ascending 
towards the thorax, and producing dulness on percussion 
on the left side of chest, as high as between the second 
and third ribs, with absence of respiration over the same 
space, and displacement of the heart, protrusion of the ribs, 
&c.; so that disease in the thoracic, rather than in the 
abdominal cavity, might have been suspected. 

Dr. Bright remarks that enlarged spleen may be mis- 
taken for tumor of the left lobe of the liver; and also that 
ovarian tumors, encroaching on the right hypochondrium, 
have been pronounced hepatic: but on these subjects refers 
to his observations in the third volume of the reports. 

We have now given, with as little abbreviation as possi- 
ble, the first section of Dr. Bright’s paper, enough, we are 
confident, to convince our readers that they will derive 
much advantage from a careful perusal of the memoir 
itself. 


LIFE OF M. ESQUIROL. 


We extract, from a late number of the Gazette Medicale, 
the following particulars of the life of this eminent and 
virtuous man. 


M. J. E. D. Esquirol.was born at Toulouse in the year 
1772, His family was a most respectable one; his father 
was one of the corporate: officers of the town; and at the 
commencement of the Revolution ennobled himself by a 
most munificent act of benevolence and public spirit, 
having mortgaged his whole property to furnish bread to 
his starving fellow-citizens. The early part of M. Esqui- 
rol’s life was spent in his native town, where he completed 
his medical studies; after which he served, during several 
campaigns, with the army of the Pyrenees. We next find 
him at Paris, pursuing, as an assiduous pupil, the study of 
mental diseases, under the guidance and patronage of the 
illustrious Pinel. Having acquired an intimate knowledge 
of the views entertained by his teacher, and of the practice 
which had been adopted at Salpétriere with such extraor- 
dinary success, M, Esquirol produced his first work, in 
1810, ‘On the Passions, considered as Causes, Signs, and 
Curative Means of Insanity,” This work was equally 
remarkable for elegance of composition and soundness of 
the views entertained by the writer. M. Esquirol had 
deeply reflected on the points of resemblance which exist 
between certain cases of insanity and the aberrations occa- 
sioned by violent passions, and from the cases which he 
observed in his hospital practice, concluded ‘“ that in- 
sanity is frequently a moral affection, and capable of being 
cured by moral agency.” 

The moral means recommended by M. Esquirol were 
those which had been previously employed by his master; 
those which common sense and reason point ont to us, and 
which experience has sanctioned, despite the material doc- 
trines of the modern school. 

“« By exciting the self-esteem of some deranged patients,” 
says M. Esquirol, “ we shall often succeed in restoring 
them to reason. Persons who have been plunged in me- 
Jancholy-madness are, occasionally, cured by some piece of 
news which flatters them; by complying with hopes or 
wants to which we have designedly given birth. | Music 
exercises a powerful influence on this class of patients, not 
as a physical agent, but by acting on the mind; it suspends 
the disordered train of ideas, fixes the imagination on melo- 
dious sounds and harmony of composition, and this con+ 


tributes ‘to restore the intellect. A young Italian lady 
became mad, in consequence of violent grief; one of her 
friends happened to sing in her presence some Italian 
songs; the patient, who had previously been in a very 
disturbed state, became instantly calm, and seemed to 
listen with pleasure to the song: the physician took the 
hint; Italian airs were frequently played in the neigh- 
bouring chamber, and the patient recovered the full use of 
her mental faculties.” 

M. Esquirol ever advocated the efficacy of moral treat- 
ment in cases of insanity, and during his long and eventful 
life never had recourse to medicines, unless to the moral 
derangement were added symptoms indicative of a mate- 
rial lesion. 

Shortly after the publication of his first work, M. Esquirol 
became the assistant of Pinel at Salpétriere, where he re- 
mained until the death of his master, to whose place he 
succeeded. In 1825 he was appointed senior physician to 
the establishment at Charenton. 

During his sojourn at Salpétriere (for he may truly be 
said to have dwelt with his patients), M. Esquirol became 
one of the editors of the “ Dictionary of Medical Science,” 
in 60 vols., to which he contributed numerons articles on 
mental derangement. The terms monomania and idiocy 
(idiotie) were first employed by him,.and have been uni- 
versally adopted. The older writers, and even Pinel, con- 
founded, under the term ‘idiotey,” the condition of 
individuals who never enjoyed the light of reason, and that 
of persons who, having been once rational, were reduced 
to a state of stupidity. The differences of these two con- 
ditions were first clearly pointed out by M. Esquirol, who 
described the characters peculiar to each, and called the 
former ‘idiocy ;” the latter ‘ dementia.” - 

The word. ‘‘monomania” was invented by M Esquirol 
to designate a peculiar species of madness, which had pre- 
viously been called melancholy. 

Were we to attempt any analysis of the works of M. 
Esquirol on insanity, we should have to write a complete 
history of mental diseases; M. Esquirol has investigated 
the subject in every point of view; its causes, symptoms, 
progress, and terminations; he has examined insanity in 
its relation to civilization, to climate, to age, and to pro- 
fessional avocations. He pointed out, first to medical men, 
and subsequently to the magistracy, the existence of a 
‘homicidal monomania,” and has been the means of 
rescuing from an ignominious punishment many an indi- 
vidual whom society would have condemed for acts which 
were the result. of disease. . M. Esquirol has also written 
several. interesting memoirs on legal medicine, in the 
‘« Annales d’hygiéne publique,” of which he was one of the 
editors and founders. 

Whilst at Salpétriere, M. Esquirol was in the habit of 
delivering a series of clinical lectures on insanity; these 
attracted a numerous concourse of both French and foreign 
auditors, and there are few medical men attached to the 
great establishments fer the insane in Italy, Germany, or 
England, who have not attended the lectures of M. Esqui- 
rol, or do not feel proud to call themselves his pupils. 

M. Esquirol frequently visited, at his own expense, all 
the establishments for insane persons in France; he has 
carefully described these different establishments; has had 
engravings made of their plans, &c. ; and intended to pub- 
lish them, with his own views of the best model for a 
lunatic asylum. Death has prevented the execution of this 
work; but we may in some measure, collect the ideas and 
plans of M. Esquirol, from the establishment which he had 
constructed, under his own superintendence, at Ivry-sur- 
Seine. °M. Esquirol possessed the richest collection in ex- 
istence, of ancient and modern works, in all languages, on 
insanity, and had also collected several thousand skulls 
and casts of heads, for the purpose of illustrating his lec- 
tures and views of the disease. 

When M. Esquirol first arrived at Paris, he was without 
fortune and without a friend; the early years of his life 
were spent almost in a state of misery! Fortune, however, 
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smiled at last on the humble but assiduous cultivator 
of science. He became, successively, physician at Sal- 
pétriere, member of the Royal Academy of Medicine, 
inspector-general of the university, senior physician to 
Charenton, member of the institute, and of the board of 
health of Paris. Eight days before his death, although 
seriously ill, he insisted on attending some important meet- 
ing of the board of health; he returned home in a state of 
high fever, with spitting of blood. M. Esquirol felt that 
his days were numbered, and prepared himself for death 
with christian fortitude. On the 12th of December, 1840, 
he ceased to live, having attained the 68th year of his age. 


ACADEMY OF SCIENCES, PARIS, Dec. 28. 
MODE OF DETECTING SUGAR IN DIABETIC URINE. 


M. Rior read a memoir “ on the application of optics to 
the study of the chemical composition of certain sub- 
stances.” r 

The following is a brief description of the instrument 
which M. Biot employs in the course of his investigations. 
The solar light is received on a dark glass, inclined at 
about an angle of 35 degrees. The reflected light becomes 
what is technically called polarized, and thus acquires 
various new properties. The polarized light is then con- 
ducted through a hollow tube, and made to fall on a par- 
ticular point of the instrument, in which is placed a 
transparent prism, composed of carbonate of lime (Iceland 
spath); this prism is a double refractor, that is, it gives 
two images of objects seen through it. 

The instrument being thus arranged, if we place the eye 
close to the prism the ray of polarized light is seen double ; 
there is, however, a certain position of the prism, in which 
the second luminous ray almost totally disappears, and this 
point is called 0°. Now if the instrument be set at this 
latter point or 0°, and a tube containing sugar dissolved in 
water be placed between the polarized ray and the prism 
(the eye being closely applied to the latter) the two lumi- 
nous discs instantly reappear, and we are compelled to turn 
the prism to a certain extent before one of the discs dis- 
appears. If the tube which contained the solution of 
sugar be now replaced by another containing a much 
greater proportion of sugar, it will be found necessary to 
turn the prism to a still greater extent, before the second 
Juminous dise disappears. Thus the extent of movement 
of the prism indicates with very great precision the quan- 
tity of saccharine matter contained in any given quantity 
of fluid. 

M. Biot has performed several experiments with this 
instrument under the inspection of MM. Breschet and 
Rayer, with the most satisfactory results. He assures us 
that the existence of the smallest quantity of saccharine 
‘matter may be instantly detected in the urine of a diabetic 
patient, and that the progress of the disease or the effects 
of treatment, &c. may be daily followed with the utmost 
accuracy. It is expected that an instrument, under M. 
Biot’s directions, will be employed at the Hétel Dieu or 
La Charité, for the purpose of investigating more fully 
this very curious and interesting subject. It is scarcely 
necessary for us to mention that M. Biot is one of the first 
natural philosophers in France. 








SOLIDIFICATION OF CARBONIC ACID GAS. 


EXPLOSION OF THE APPARATUS. DEATH OF M. HERVY. 


Tue wonderful experiment by which M. Thilorier re- 
duces air to a solid substance has recently given rise, in 
Paris, to a most deplorable accident. ‘The experiment of 
M. Thilorier consists in placing, in a metallic reservoir of 
strong construction, the materials which are necessary for 
the production of carbonic acid gas, and in receiving this 
gas in a metallic cylinder of equal strength. The appa- 
ratus is then hermetically sealed, and as the gas is gene- 
rated, it becomes gradually more and more compressed, 











until, at length, it assumes the form of a liquid, and finally 
of a solid substance, resembling snow in appearance. 

Some idea of the force employed may be formed when 
we state, that the pressure to which the gas is submitted 
amounts, at least, to that of 150 atmospheres. 

M. Thilorier has performed his experiment in all parts 
of Europe more than 500 times, without the slightest acci- 
dent until the 31st of December last. M. Thilorier, who 
proposed to exhibit the process before the pupils of the 
School of Pharmacy, was making a preparatory experiment 
in the private laboratory, assisted by M. Hervy and another 
person. M. Thilorier had just passed into a neighbouring 
apartment, when a dreadful explosion took place; the ap- 
paratus had given way, like a bomb-shell, under the force 
of the compressed gas. M. Hervy was driven through 
a closet door with inconceivable force ; both his legs broken, 
and his body otherwise injured; the assistant was thrown 
prostrate on the floor, but received no material injury. 
Every thing in the laboratory was destroyed. M. Hervy 
was instantly carried to La Pitié, where M. Lisfrane am- 
putated one of his legs; but, we regret to say, that he died 
on the 3d instant. 

Two days previously to this accident, M. Orfila had per- 
formed the experiment in the presence of 1,200 pupils, 
and it had also been repeated before the class at the Sor- 
bonne. The French chemists announce their intention of 
never again performing the experiment before any number 
of persons, The apparatus used by M. Thilorier had been 
frequently employed before; every precaution had been 
taken; but it is well known that metallic apparatus some- 
times give way under certain circumstances of temperature, 
&c., without our being able to discover the cause of the mis- 
fortune. 





‘ VACCINATION AT STOW. 


At a meeting of the surgeons residing within the Union 
of Stow, held at the Kin z’s Head Inn, Stowmarket, Dec. 
30th, 1840, Dr. Bedingfield in the chair, the following’ 
resolutions were proposed and unanimously adopted :— 

Proposed by Mr. Brees, and seconded by Mr. Kent :— 
“That, as the operation of the vaccination bill is not 
limited to persons entitled to parochial relief, no contract 
be entered into by the medical men of the Stow Union for 
a less sum than two and sixpence for each successful case.”’ 

Proposed by Mr. Freeman, and seconded by Mr.Warp :— 
“ That a copy of the above resolution be sent to each of 
the medical gentlemen residing within the union.” 


(Signed) Spencer FREEMAN. 

Wituiiam Kent. 

Taos. BarsHam, } 

Sam, Warp. 

C. R. Bree. 

T. BepInGcrietp. 
And, by permission to Mr. Bree, by 

Wma. Espen. 

J.C. Suayror. 

W. Mivpiteton Waite. 

W. A. Freeman. 





PUBLICATION OF PARLIAMENTARY EVIDENCE 
ON MEDICAL AFFAIRS. 


.TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GENTLEMEN,—Y our readers will, I have no doubt, con- 
eur with me in thinking, that the surest way to arrive at a 
just decision of the grave questions of medical reform now 
so zealously agitated throughout the kingdom, will be to 
possess sound information concerning the present state of 
our profession. 

There is no more authentic source for obtaining this infor- 
mation, particularly as regards our numerous medical corpo- 
rations, than from the printed evidence taken before the ‘‘ Par- 
liamentary Committee on Medical Education,” of which Mr. 
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Warburton was the indefatigable chairman. This evidence 
occupies several folio volumes; and were these volumes 
in the hands of the profession generally, few would have 
the leisure to peruse them fully. It occurs to me that a 
well-digested and compendious abstract of this evidence, if 
now published, would find an extensive sale, and prove very 
useful. Hitherto the public have not had the benefit of 
such an abstract; and were it now produced, the great 
deficiency of evidence respecting the medical profession in 
the provinces would be apparent (none of this evidence 
having been printed, owing to the destruction of @ part by 
the conflagration of the houses of parliament), and might 
be in some measure supplied by those provincial prac- 
titioners who appeared before the parliamentary committee 
alluded to, 

If you deem it desirable, be so good as to make this 
hint public in the next number of your Journal, and be- 
lieve me, your obedient servant, E. C. 


Norwich, Jan. 11, 1841. 





ROYAL COLLEGE OF SURGEONS IN LONDON. 
LIST OF GENTLEMEN ADMITTED MEMBERS, 
On Friday, January 8, 1841. 


Edward Charles Elwall, James Dudden Perrin, Hum- 
phrey Hudson, William Okell, William Alexander Russell, 
Thomas Bennett, Frederick Melland, Norman Chevers. 
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. (ON CERTAIN OPTICAL PHENOMENA, 


AS A MEANS OF DIAGNOSIS IN DIABETES MELLITUS. 
BY M. BIOT. 


M. Manos. having inquired of me whether the rotatory 
power* might not be employed to detect the presence of 
sugar in diabetic urine, I undertook the investigation, the 
results of which I now submit to the Academy of Sciences. 
_ Diabetes, as is well known, manifests itself chiefly by an 
increased secretion of urine, which is capable of undergoing 
alcoholic fermentation. In 1806, M.Thénard extracted 
from diabetic urine a solid, insipid matter; but though in- 
sipid, its saccharine nature was shown by the readiness 
with which it took on the alcoholic fermentation. By de- 
termining, at short intervals, the quantity of this matter 
eliminated through the kidnies, and its greater or less ten- 
dency to fermentation, M. Thénard demonstrated} (on 
patients treated by Dupuytren) that we could appreciate 
the influence of the remedies employed, and measure their 
relative importance, up to the moment of cure. 

In 1815, M. Chevreul examined the nature of diabetic 
urine, and extracted from it a quantity of sapid sugar, 
capable of undergoing fermentation, chrystallizable, and 
presenting most of the characters of common sugar.t In 
1818, M. Péligot completely demonstrated the analogy, by 
showing from chemical analysis that diabetic sugar, the 
sugar of raisins, and a sugar which he obtained from starch, 
were identical in their composition.$ 

These researches led to the idea that diabetic urine con- 
tained two sorts of sugar; one sapid, the other insipid. 

*M. Bouchardat adopted this view in a very able memoir 
which he published in the year 1839, but he has informed 
me that, since then, he has ascertained that the insipid 
matter is a combination of sapid sugar with lactate of urea, 
chloride of sodium, and a little extractive matter. This is 
confirmed by optical examination; for on frequently wash- 
ing the insipid residuum with cold alcohol, we obtain a 
sapid sugar, analogous in appearance to that of starch, 
susceptible of alcoholic fermentation, and acting on the 
prism in the same way. 

Medical men are also aware that another species of 
diabetes exists, in which the urine does not ferment, nor 
contain a particle of sugar. The absence of this substance, 


* When a ray of polarized light is made to pass through a tube con- 
taining a solution of sugar, and received on a peculiar kind of prism, a 
double disc is perceived; but on turning the prism the second disc dis- 


appears. The extent of rotation of the prism indicates, with the utmost. 


precision, the quantity of sugar contained in any fluid. M. Biot terms 
this the ‘‘rotatory power.” We have briefly described the instrument in 
our last number.—Lips. 

+ Journal de Med., 1810. 


ft Annales de Chimie, t, 105, p. 319, § Ibid. t. 67, p, 103. 


as well as its presence, will be easily recognised by the pro- 
cess which I am about to describe. 

The first point which I necessarily had to determine was, 
whether the urine in a healthy state acted on the prism. 
I found that it did not; though occasionally very slight 
traces were found. I likewise ascertained that urea, which 
is so abundantly found in healthy urine, does not act on 
the prism either. 

The first diabetic urine which I examined was that sent 
to me by M. Breschet. It had been passed, in his pre- 
sence, by the patient, who is now in the Hétel-Dieu. The 
patient, who had been submitted for a long time chiefly to 
animal diet, was considered in a fair way to be cured, 
although still labouring under the disease. I found that 
his urine exercised a considerable rotatory influence on 
the instrument.* The accuracy of the test may be greatly 
increased by increasing the length of the tube which con- 
tains the urine, without any other limitation than that 
caused by the opacity of the fluid, which, however, is in- 
considerable when it has been previously filtered. The 
absence of opacity in well-filtered diabetic urine allows us 
to see very distinctly the colours developed by the disper- 
sion of the polarized rays. The instantaneous opposition of 
blue and reddish-yellow tints which the image presents 





both before and after its passage through 0°, furnishes a 
test of the very greatest accuracy. 

The samples of diabetic urine given to me by M. Rayer 
enabled me to prosecute my researches in a more conti- 
nuous manner. ‘The patient had laboured under diabetes 
during four years before he entered the hospital of La 
Charité. The first specimen of urine which I received was 
supposed to contain a considerable quantity of sugar. On 
examining it with my instrument, I found that this was 
the case. The tube employed was of the same length as 
the former one, but the deviation, towards the right side, 
was 18° 5’. Hence this urine contained almost twice as 
much saccharine matter as that of M. Breschet’s patient at 
the Hétel-Dieu. If this sugar were considered as being 
free, the quantity contained in a quart might be estimated 
at from fifty-two to sixty scruples. But, in order to eal- 
culate with perfect certainty the ponderabie quantity of 
sugar contained in any given measure of urine, from the 
deviation of the rays of light in the prism, certain experi- 
ments must be made, and, until these be completed, I 
propose the optical test as merely a comparative one, and 
as a means of regulating our treatment of the disease. 

Four days after the experiment just related, M. Rayer’s 
patient was attacked by inflammation of the chest; he had 
been bled, and placed on strict diet, taking no solid food 

* We have here omitted certain algebraic formule which could only be 


| understood by those who possess the instrument of M, Biot. 
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whatever. The appearance of the urine was now consi- 
derably changed; it was redder and more loaded. The 
quantity of saccharine matter, however, had considerably 
diminished under the influence of bleeding and regimen, 
fer the deviation was only 6° instead of 18°, which it had 
been when previously examined. The weight of sugar, 
therefore, contained in a given quantity of urine had been 
reduced by one third. Five days afterwards (the inflamma- 
tion continuing, and every kind of food being strictly 
forbidden) the urine presented no trace whatever of rota- 
tory power ; the secretion of saccharine matter had ceased ; 
but the patient died on the following day. 

M. Rayer also sent to me the urine of a child labouring 
under an excessive secretion of urine, accompanied, as in 
cases of diabetes mellitus, with most distressing thirst. 
M. Rayer had previously ascertained that this urine was 
not capable of undergoing alcoholic fermentation, and that 
it left scarcely any residuum when evaporated. On exa- 
mining it through the prism there was no trace whatever 
of 1otatory power: here, then, the optical and chemical 
tests furnished exactly the same results. It is, doubtless, 
easy to evaporate the fluid, and to determine if it be sus- 
ceptible of fermentation or not; but it is much more easy 
and simple to determine the same facts by merely inspect- 
ing it through a tube, 

M. Rayer was desirous of ascertaining whether the serum 
of the blood drawn from his patient contained sugar or not, 
but I was unable, by filtering, to render the serum sufli- 
ciently transparent for the experiment. This is the only 
obstaclé which we have to overcome, and if once got rid 
of, the experiment would afford a valuable means of dia- 
gnosis, for I have already ascertained that healthy serum 
(probably from the albumen which it contains, for white 
of egg has the same effect) exercises a rotatory power 
towards the left side. Did the serum contain any saccha- 
rine matter this power would be considerably diminished, 
or even, perhaps, converted into a deviation towards the 
right side. In cases of albuminous nephritis (Bright's 
disease) we ought to observe a similar deviation towards 
the left side, whenever the urine is sufficiently transparent 
to allow the transmission of light; if, indeed, the matter 
contained in such urine be albumen similar to that of the 
serum or of white of egg. 

From what has been said, it is evident that the optical 
characters which I have pointed out furnish an easy and 
certain means of diagnosis in cases of diabetes mellitus ; 
by them we are enabled to ascertain the existence of the 
disease at its very earliest stage, and to follow it, day by 
day, through all the changes which may occur. By this 
means, also, we shall be able to appreciate at once the in- 
fluence of regimen, or of any medicines which may be 
employed. In conclusion, may I be permitted to express 
a hope that the simple apparatus which I have proposed 
may be employed in some one of our great hospitals for 
the purpose of investigating the qualities, &c. of diabetic 
urine. In the hands of experienced and observant physi- 
cians it may be productive of results which they alone are 
capable of arriving at.—Gaz. Med. de Paris, Jan. 9, 1841. 


CONTRIBUTIONS TO THE PATHOLOGY OF 
CHILDREN. 


By P. HENNIS GREEN, M.B. 


Lecturer on Diseases of Children, at the Hunterian School of Medicine. 
(Continued from page 260,) 





SCROFULOUS TUBERCLE OF THE BRAIN. 
Case VI. 

Hereditary disposition to tubercles; pulmonary consump- 
tion ; no cerebral symptoms ; tubercle in the cerebellum. 
Lovisa Bovpin, 11 years of age, was brought to the hos- 
- pital on the 24th of Jung, in the last stage of pulmonary 
consumption. Her mother died of the same disease, and 
she herself has coughed for the last six months. Auseul- 





tation and percussion indicate the existence of a cavity 
under the right clavicle; the voice is extinct, but she suf- 
fers no pain in the larynx; the intellectual faculties are 
perfectly clear, and she says that she never suffered from 
headache. There is no symptom of cerebral disease ; for 
the last few days she has had considerable diarrhoea, and 
like the former patient, has been addicted to masturbation 
up to the present time. 

25. The child is reduced to the last stage of marasmus ; 
a hectic flush covers the cheeks; no headache; no deli- 
rium at night; the voice is lost, and there is distinct 
gurgling under the right clavicle. She sunk on the follow- 
ing day at 4 o’clock p.m. 

On examining the body after death, the cerebrum was 
found to be quite healthy; in the lower part of the right 
lobe of the cerebellum there was a tubercle, of the size of 
a small nut, surrounded by a cyst. The substance of the 
cerebellum, however, was, with this exception, every where 
healthy. : 

In the chest two vast tubercular excavations were dis- 
covered, one at the summit of each lung, with pleuritic 
adhesions; the other lobes were stuffed with small tuber- 
cular masses; the bronchial glands were healthy. Larynx 
healthy ; mucous membrane of bronchi red and thickened. 

In the abdomen the intestines were united by false mem- 
branes containing tubercles; the false membranes also 
lined the liver and spleen. Mucous membrane of stomach 
and intestines pale, but healthy; no trace of ulceration or 
tubercular deposit in the sub-mucous tissue. Other organs 
healthy. 


Case VII. 


Headache and vomiting ; hydrocephalic symptoms ; death ; 
tubercle in the cerebellum; effusion into the ventricles. 


F. Divs, 7 years of age, was admitted on the 20th April, 
1834, Although feeble herself, the parents of this child 
have been always healthy. She had enjoyed pretty good 
health until the beginning of last January, when she 
caught the measles, and shortly afterwards the smallpox 
in a mild form. 1 

Towards the middle of March she began to complain o 
occasional headache, attended by vomiting; lost her 
spirits; refused to play about; coughed, and had irregular 
accesses of fever. 

On the 12th of April the headache became more violent 
and constant; and during three days she rejected food 
from the stomach; the bowels were constipated, and there 
was a tendency to somnolence. Leeches were twice ap- 
plied to the anus at an interval of five days. 

April 20. The child lies on her back in a state of somno- 
lence; the face moderately flushed ; the eyelids are closed, 
and the eyes fixed; the pupils dilated, but vision is con- 
served. She complains of pain in the head; no stiffness 
of neck or limbs; no convulsive movements; answers 
slowly when spoken to; pulse quick; skin hot ; bowels 
obstinately constipated for several days. Oxymel; pur- 
gative lavement; eight leeches behind the ears. 

21. Face still flushed; the stupor more marked ; nausea 
without actual vomiting; pupils dilated; sight and hearing 
clear; no strabismus; right eyelid more closed than left 
one; deglutition very difficult; pulse 140; respiration 
irregular and sighing; is apathetic, and only answers 
“ves” or “no.” Cutaneous sensibility obtuse; tongue 
foul; breath fetid. The leech-bites have bled freely, and 
after the lavement she passed three or four involuntary 
stools. An impetiginous affection of the head had become — 
dry since the appearance of the cerebral symptoms. With 
the object of re-establishing the suppuration, a stimulant 
ointment was rubbed over the scalp. Six leeches were 
applied to the temples; sinapisms to the extremities, and 
a purgative lavement administered. 

22. Stupor augmented ; head thrown backwards; pupils 
dilated; no change in the mobility or sensibility ; she 
answers merely “yes” or “no;” pulse 148; respiration 
slow and unequal. ‘Three grains of calomel were given, 
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ng the day the child lay in a state of complete coma, 
ed on the 23d, at 6 o'clock a.m., without con- 


‘ 


Body examined 26 hours after Death. 
Head: Dura mater normal; arachnoid dry and trans- 


parent; no infiltration of the pia mater, the vessels of 


which are deeply injected; no adherence of the mem- 
branes; the convolutions are flattened and pressed against 
each other; the white substance of the brain is moist and 


-much injected, but firm; the lateral ventricles are con- 


siderably dilated, and contain a large quantity of fluid; 
the septum lucidum, fornix, and digital cavities are 
softened; choroid plexus pale, but contains several granu- 
lations. . 

The arachnoid lining the cerebellum is thickened and 
opaque near the upper and anterior points; on the lower 
surface of the right lobe of the cerebellum there is a 
tubercle of the size of a nutmeg, and of a greenish-white 
colour, imbedded in the nervous tissue; the latter, how- 
ever, is neither softened nor injected ; another tubercle, of 
similar volume and appearance, is found on the external 
edge of the same lobe; the pia mater which envelopes the 
cerebellum is pale and free from infiltration, 

Chest: Some adhesious between the right lung and 
chest; numerous miliary granulations under the pleura 
pulmonalis and in the lungs; the bronchial glands tume- 
fied and tubercular; one mass, as large as a pigeon’s egg, 
is softened in the centre; pericardium and heart normal. 

Abdomen: The whole of the abdominal viscera are 
healthy, if we except the presence of numerous tubercles 
in the spleen. 


Remarxs.—The case of L. Boudin presents a few points 
of resemblance to the one which has preceded it. Both 
are examples of the existence of scrofulous tubercle of the 
brain, unaccompanied by symptoms; in both the foreign 


production was seated in the cerebellum, and, although 


children of a tender age, both were addicted to the vice of 
masturbation. How far the latter practice may have de- 
pended on the irritation caused by a tumor in thie cere- 
bellum we may leave to phrenologists to decide. 

The case of F. Divé furnishes us with an example of acute 
hydrocephalus, excited by scrofulous tubercle of the brain. 
This, indeed, is the most common termination of the affec- 
tion. In some cases, as we have just seen, the tubercle 
neither excites inflammation of the surrounding nervous 
substance or adjacent membranes, nor betrays its existence 
by any symptoms during life: in some other cases, death 
ensues in consequence of inflammatory softening of the 
nervous substance around the tubercle; but, in the great 
majority of cases, the chronic symptoms suddenly assume 
an acute form, and after death we find effusion into the 
ventricles, with that peculiar white softening of the central 
nervous substance which Dr. Abercrombie regards as the 
anatomical character of acute hydrocephalus. The most 
remarkable circumstance in this case is, the rapid develop- 
ment of the symptoms, soon after the occurrence of an 
eruptive disease. The child had enjoyed good health for 
many years, until she contracted the measles, and then 
the small-pox. Shortly afterwards she began to complain 
of headache ; lost her spirits, and had irregular accesses of 
fever ; the headache was always accompanied by nausea 
or vomiting: these symptoms depended on the irritation 
or sub-inflammatory condition excited by the tubercle. 
In conformity with existing ideas, they should be arranged 
under the “ premonitory signs” of the acute hydroce- 
phalus, which manifested itself on the 12th of April; but 
it seems to me much more rational to attribute them to 
the aboye-mentioned source, because they are found in 


cases which do not terminate in acute hydrocephalus, and 
where, as a necessary consequence, they could not have 
been ‘ premonitory.” 


Case VIII. 


Convulsions ; change of temper ; headache ; paralysis ; 
irregular symptoms of hydrocephalus ; death ; tubercles 
in the hemispheres, corpora striata, cerebellum, and spinal 
marrow. 


Josrpuine Gautier, 4 years of age, was admitted into the 
hospital on the 13th of January, 1834. The father of this 
child died of cholera; her mother enjoys excellent health ; 
neither parent ever had any nervous affection. The child 
was healthy and strong until twelve months back, when 
she was seized with convulsive movements of the face and 
limbs, with complete loss of consciousness. Four leeches 
were applied to the anus, and the convulsions disappeared ; 
but the child continued to complain of headache ; she lost 
her vivacity and gaiety; and became morose and irascible. 
There was also squinting. During the next twelve months 
the convulsions returned three times. The bowels were 
ordinarily constipated. In the month of August she had 
measles, and since then has been worse. 

The child now began to cough; the headache was much 
more severe; in November the movements of the left leg 
were impeded, and the limb became gradually paralyzed. 

15. The child lies in a state of somnolence, occasionally 
uttering a sharp cry; she can only answer by a few indis- 
tinct monosyllables ; respiration slow, irregular, and occa- 
sionally sighing; pulse regular, 84; skin cool 5 eye-balls 
retracted, and constantly agitated by convulsive twitches ; 
strabismus ; abdomen free from pain ;_ mouth distorted 
towards the left side ; paralysis, with diminished sensibility 
of the left side of the body; the child hears well, and when 
asked to show where she suffers, immediately carries her 
hand to the head. Four leeches had been applied yester- 
day; to-day to have twelve grains of calomel, and half a 
grain of tartar emetic in milk. Blisters on the legs. 

In the evening the child was weak, but still continued 
to cry. : 

16. Lies in the same state of semi-coma; eyelids closely 
contracted ; strabismus less marked ; respiration slow and 
irregular ; pulse 82, regular; face pale ; intellectual facul- 
ties unimpaired. Six grains of calomel. 

17. Convulsive movements of the right eyeball; com- 
plains of pain in the head and abdomen ; no stool; no 
vomiting. The other symptoms continue the same. The 
pulse and respiration ave slow. Continue calomel; lave- 
ment. 

18. She has passed four fluid stools; somnolence broken 
by sharp cries; the child does not show the tongue when 
desired; face alternately pale and red; pupils largely di- 
lated; no contracture of the limbs; the cutaneous sensi- 
bility is not altered. “thing 

19 and 20. Coma, with alternations of agitation, the 
child muttering ‘my head, my head ;” copious fluid eva- 
cuations; paralysis of the limbs; stertorous breathing, and 
death. 

Body examined on the 22d, 36 hours after Death. 

Head: Nothing in the great cavity of the arachnoid. 
On. the middle third of the right hemisphere the arachnoid 
is completely opaque, and underneath there is an exuda- 
tion of tubercular matter, which penetrates slightly into 
the cortical substance; the latter is here completely soft- 
ened to the depth of half an inch. ‘This flattened layer of 
tubercular matter is half an inch thick in soine places; in 
others, only one or two lines. There is a similar layer, 
but much less extensive, in the great median fissure. In 
one of the convolutions at the posterior part of the right 
hemisphere there is an isolated tubercle as large as a nut; 
the surrounding cerebral tissue is unaltered. In the centre 
of the corpus striatum of this side there is a small tubercle 


not larger than a pea. 
9 
Us 
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In the pia mater which covers the left hemisphere there 
are two layers of tubercular matter as large as five-shilling 
pieces; these penetrate and adhere to the cerebral sub- 
stance, but the latter is not softened. On the surface of 
the left corpus striatum there is a small isolated tubercle. 
Several miliary tubercles in the pia mater at the base of 
the brain. Pons Varolii healthy. 

In the right lobe of the cerebellum there is an elongated 
oval tubercle, about two and a half inches long by one 
broad ; the surrounding tissue is softened. 

At the upper part of the spinal marrow, and on the 
right side, there is a tubercle of the size of a small bean. 

Chest: Ancient adherences of the lungs to the chest ; 
numerous miliary tubercles in both lungs; no traces of 
pneumonia; bronchial glands tuberculated. Heart and 
pericardium healthy. 

Abdomen : Mucous membrane of the stomach and small 
intestines healthy; there are five large ulcers in the ascend- 
ing arch of the colon. The spleen is covered by a false 
membrane; the liver also, and in the latter is deposited 
some yellow matter exactly similar to that contained in 
the brain. There is a tubercle of the size of a small pea in 
the right kidney. 


Remarxs.—In this case the ‘“ premonitory ” symptoms 
of the malady under which the child eventually sunk ex- 
isted for no less than twelve months; but here they were 
evidently signs of some organic cerebral disease, and could 
not have been arranged, according to any system, under 
the “ premonitory symptoms of hydrocephalus.” The first 
symptom, be it remarked, consisted in a sudden attack of 
convulsions, followed by loss of consciousness ;—-in other 
words, in an imperfect access of epilepsy. This is a very 
frequent sign of cerebral tubercle. 
child’s temper began to change; she became morose and 
irritable; lost her vivacity; complained of headache ; 
squinted; and her bowels are habitually constipated. All 
these are considered by writers as amongst the ‘‘ premoni- 
tory signs” of hydrocephalus; but as the case progressed, 
certain symptoms were developed which showed the exist- 
ence of some organic lesion of the nervous substance. 
About ten weeksbefore admission into the hospital the move- 
ments of the left leg were impeded, and the limb became 
gradually paralyzed. Paralysis of one of the extremities 
has never, that I know of, been enumerated amongst the 
premonitory signs of hydrocephalus; in the present case, 
taken in conjunction with the other phenomena, it was an 
almost certain symptom of tubercle of the brain or spinal 
marrow: the latter is, however, an extremely rare affec- 
tion; for once that you will find tubercular matter in the 
chord, you will find it forty times in the brain. 


London, Jan. 12th, 1841. 


POLYPUS OF THE UTERUS, 
REMOVED BY THE HAND. 
By J. TOOGOOD, Esa. Senior Surgeon to the Bridgewater Infirmary. 


In June, 1850, I visited, with a gentleman of this place, 
@ woman between 50 and 60 years of age, who had been 
suffering for a long time from violent hemorrhage from 
the uterus, and on making a careful examination, a poly- 
pus of very extraordinary size was discovered. It was 
proposed to pass a ligature around it, but the patient 
wished to defer the operation for a short time, and when 
the attempt was made it was found impracticable, in con- 
sequence of the polypus being so soft and yielding, as to 
render it impossible to carry the ligature over its stem. As 
the patient’s safety depended on the immediate removal of 
the tumor, I insinuated my hand into the posterior part of 


MRSS. ; 
the vagina, in the hope of being able to place a ligature 


Soon afterwards the 


around it, until I found the stalk between my fingers; I 
then twisted it off, and withdrew the largest polypus that 
I ever saw; no hemorrhage or bad symptom followed, 
and in a few days the patient was quite well. 

From subsequent experience, 1 should be inclined to 
pursue this practice, or cut off the stem whenever it is to 
be got within reach, in preference to the more tedious plan 
of tying the polypus, and allowing it to slough off. 


BITE OF A COMMON VIPER. 


Joun Kirsty, a strong, healthy man, aged 47 years, was 
bitten by a viper in the hand on Saturday, April 18th. 
Two small drops of blood issued from the two punctures, 
and the specks afterwards became white. In ten minutes 
he was seized with pain in his bowels and desire to go to 
stool, and had two purging evacuations; he then felt some- 
thing in his throat, as if he should be suffocated, and drank 
some cider to remove the sensation; this was succeeded 
by hoarseness, sickness, and copious vomiting of bilious 
matter. With great difficulty and the assistance of two 
persons, he walked a very short distance to a house. The 
following symptoms rapidly succeeded each other :—Spas- 
modic affection of the throat, coming on by fits, with a 
choking sensation; great faintness, sickness, and vomiting ; 
shivering; cold sweats; excruciating pain in the bowels, 
and diarrhea. In this state I found him one hour and a 
half after the accident. 

The countenance was now extremely anxious, sunk and 
cold, as well as the whole surface of the body, and parti- 
cularly the hands and feet; he complained of giddiness in 
the head, and the circulation was so languid that the pulse 
was scarcely perceptible at the wrist. The back of the 
land was much swollen, red, and very painful, and soon 
assumed a livid hue; there was no streak up the arm in 
the course of the absorbents. Some brandy and water had 
been given before my arrival; it was repeated with fifty 
drops of tincture of opium. This was rejected imme- 
diately, as was a second dose, but after a short time the 
stomach became more tranquil, and cordials with opium 
were retained; the skin became warmer, and the pulse 
more full and distinct, The symptoms, however, did not 
wholly subside for many hours, particularly the spasmodic 
affection of the throat and organs of respiration, which 
were of the longest duration and most distressing. Six 
grains of calomel and two of opium were directed to be 
taken at night, and an active purgative in the morning, 
with cold applications to the hand and arm. ‘The night 
was passed without sleep, and he was affected with trouble- 
some strangury. The violent symptoms were much abated, 
but the swelling had spread to the elbow, and the limb was 
very painful. On the following day the swelling ef the 
fore-arm had subsided, but it extended to the shoulder, 
breast, neck, and back, down to the loins, the whole of 
which was painful, oedematous, and of a mulberry colour. 
The patient gradually recovered, but several weeks elapsed 
before the natural appearance of the skin was restored. 


ROYAL BERKSHIRE HOSPITAL. 
PRACTICE OF MR, F. A. BULLEY. 


COMPOUND DISLOCATION OF THE THUMB, WITH LACERATION 
OF THE MIDDLE AND FORE FINGERS. 

Joun Sracry, et. 23, was admitted January 6th: Had 
been requested by his master to destroy an old pony; in 
doing so the gun which he was using gave way in ex- 
ploding at the breach, causing the injury to the hand for 
which he was admitted into the hospital. He states that 
at the time of the explosion the hand was stretched out to 
some distance along the under part of the barrel. There 
was a lacerated wound commencing just opposite the 
carpo-phalangeal articulation of the thumb on the dorsal 
surface, extending through the commissure between the 
thumb and fore finger to about the same distance on the 
dorsal aspect, dividing the adductor pollicis through its 
whole extent. The thumb was dislocated upon the palmar 
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surface of its metacarpal bone, and was thrown backwards 
so as to be at nearly a right angle with the hand; a small 

art of its cartilaginous surface was observable through a 
acerated opening in the capsular ligament, which was 
fully exposed through the wound. The two extreme pha- 
langes of the middle finger had been separated at the 
joint, the round head of the bone protruding. From this 
point to about opposite the commissure, the integument of 
the remaining phalanx was lacerated, so as to expose the 
bone as far as the laceration extended. There were seve- 
ral black marks upon the palm, apparently caused by the 
action of the powder. With a view to preserve the thumb, 


althongh the case seemed very unfavourable, I applied | 


strong pressure, by means of my thumb, npon the head of 
the dislocated bone, which I found no difficulty in doing 
through the separated lips of the wound. After a short 
time reduction was accomplished, and the thumb assumed 
its natural position, and the edges of the wound were 
brought into exact contact. It was necessary, however, to 
remove a portion of the adductor muscle, which was torn 
and hung out of the wound. The exposed head of the 
first phalangeal bone was then removed, and the edges of 
the wound extending backwards gently drawn together 
with narrow strips of adhesive plaster. The whole was 
covered with lint, and warm- water dressing, with the chloride 
of lime, kept constantly applied. He was placed in bed 
with the hand raised upon a pillow. Laudanum, 25 drops, 
at night. 

7. Has passed a comfortable night, with the exception 
of slight pain, followed by swelling about the wrist and 
along the fore-arm. Wound of the thumb looks well and 
fleshy, but there is a little disposition to sloughing of the 
middle finger. 

8. Wounds looking more healthy; passed a comfortable 
night; slight rigors this morning. Continue the fomenta- 
tion with the chloride of lime. 

10. Four days from the occurrence of the accident. He 
has had considerable pain in the head during the night, 
with slight rigors and thirst this morning ; but at my visit 
at nvon he looked and felt tolerably well. The wounds 
are improving in appearance, and it now seems probable 
that the thumb and remaining phalanx of the finger may 
be ultimately preserved. The_fore finger was so slightly 
injured as not to require any particular attention. 

11. Wounds continuing to improve. Ashe slept well last 
night without the opiate, it was ordered to be discontinued. 











PROVINCIAL 


MEDICAL & SURGICAL JOURNAL. 











SATURDAY, JANUARY 23, 1841. 


Ar the close of the observations on the article on Medical 
Reform in the Quarterly Review, in our last number, we 
intimated our intention of considering the opinions of the 
reviewer upon the existing state of the corporations. We 
have on a former occasion expressed our conviction that 
the distinction of the profession into the three grades of 

_ physicians, surgeons, and general practitioners, is not only 
established by the gradual progress of events, and con- 
firmed by custom, but also obviously founded on the re- 
quirements of the public, and the attainment of excellence 
on the principle of the division of labour. The writer of 
the article in the Quarterly entertains just ideas upon the 
subject, though he is mistaken in attributing to modern 
reformers the wish to destroy these distinctions, the value 
of which has been established by long experience of their 
utility. He manifestly confounds the reasonable demand 
made by medical practitioners for a community of rights 
and privileges, with a desire for levelling all distinctions ; 





and seems to suppose that, because the medical reformer 
contends that all who enter the portals of the profession 
should be qualified, and therefore entitled to practise each 
and every department, there should therefore be no pro- 
vision for the attainment of those higher degrees of ex- 
cellence which natural bias, prolonged study, or practical 
experience may give to the practitioner in certain depart- 
ments, and which may convert him practically into the 
physician or surgeon. We are not aware that any class of 
medical reformers are desirous of doing away \with these 
long established and useful distinctions. The complaint of 
the reformer, be he physician, surgeon, or general prac- 
titioner, is that the existing corporations admit him to no 
privileges,—afford him no protection. By their original 
constitution, or by the abuse of the powers vested in them, 
the many are systematically excluded from all share in the 
management of their own public concerns, while the few 
are placed in situations of honour and responsibility on 
arbitrary, unjust, and exclusive grounds. The consolida- 
ting of the profession into one faculty, all the members of 
which shall enjoy equal corporate rights, and be entitled to 
claim equal protection, though it may require a minimum 
amount of qualification in each department or branch of 
the profession from the candidate, such as shall entitle him 
to practise, and shall vouch to the public for a correspond- 
ing proficiency in each, neither implies equality of quali- 
fication, nor abrogation of those higher degrees of excellence, 
which can be attained only by the devotion of further time, 
with opportunity for observation and practice, to the pur- 
suit. The license to practise of the faculty, and consequent 
admission into its body, should be understood to certify 
merely to the possession of such an amount of medical 
knowledge as the wants of the community require in the 
general body of practitioners at large. The exigencies for 
consulting practice, whether in medicine, surgery, or ob- 
stetrics, must still be provided for ; and whether the neces- 
sary amount of knowledge be obtained in the first instance, 
by the devoting of a larger portion of time to the acquire- 
ment of knowledge of any one department previous to 
entering upon the arduous duties of practice, or acquired 
subsequently in the discharge of these duties, by the cul- 
tivation, from whatever cause, of any one branch in par- 
ticular, the distinction will be established, and, as we have 
before remarked, will be recognised by the public and the 
profession, whether marked by an appropriate designation 
or no. We agree, therefore, with the reviewer, when he 
expresses the opinion that the existing order of things, in 
this respect, appears to be so exactly what is wanted, that 
it does not seem desirable to disturb it; and we think that 
in making the following statement, he expresses not only 
the facts as they stand, but affords a view of the constitu- 
tion of the medical profession, which is in accordance with 
the spirit and circumstances of the times in which we live, 
and well fitted for the supply of the public wants.‘ First,” 
be observes, ‘the practitioners employed on ordinary 
occasions, and to whom the great majority of society look 
in the first instance for assistance, are those who do not 
limit themselves to any particular branch of practice; 
secondly, another class of practitioners, who, having first 
obtained a knowledge of the profession generally, have 
afterwards directed their attention chiefly to medical prac- 
tice, are called into consultation in rare, difficult, and 
dangerous cases, in all classes of society, at the same time 
that their opinion is sought in cases of less urgency among 
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those who have the advantages of ease and affluence; and, 
lastly, a third order of practitioners are, in like manner, 
consulted in difficult cases, and by the more affluent classes 
of society, for those diseases which are in the department 
of surgery. From these two last mentioned classes are 
selected the physicians and surgeons of the public hospitals, 
and the professors of the Various sciences, which constitute 
the foundation of the healing art, in the medical schools; 
and to them, therefore, is offered an especial inducement, 
not only to devote ample time to the obtaining a complete 
professional education, but to qualify-themselves for the 
important situations which they may be required to fill, by 
a good general education previously.” 

But this general constitution of the profession has nothing 
incompatible with its incorporation into one faculty upon 
the principles we have before advocated; and the entire 
inefficiency of the existing corporations for the purposes of 
a faculty of medicine, or of any one of these for these of 
its own peculiar department, is so manifest, that nothing 
but the interested, we had almost said wilful, blindness of 
partisanship could have concealed their short comings from 
so skilful an advocate. “ 

As, however, the reviewer seems to consider these cor- 
porations, with some modifications, as being well-suited to 
the exigencies of the profession, and as others may be, 
from want of consideration, or from the plausibility of some 
of his statements, led to entertain a similar opinion, we 
shall proceed to point out their deficiencies; first, for the due 
regulation of their several departments of practice; and 
secondly, for the government and protection of the whole 
body of the profession. 

To commence with the general practitioners. We have 
the London Apothecaries’ Company, the powers of which, 
as extended by the well-known act of 1815, include the 
whole of England and Wales. To render this company 
efficient for the supply of the public service, it should pro- 
vide a sufficient number of practitioners, qualified in every 
department of general practice, and capable of undertaking 
the charge of medical, surgical, and obstetric cases, and of 
practising the operations of pharmacy. It is, however, 
well stated by the reviewer, that while the act of 1815 
requires that all those persons who intend to practise as 
apothecaries in England and Wales should be examined 
and licensed by the company, the force of public opinion 
brings nearly the whole of these to pass an examination 
also before the College of Surgeons. “Thus,” he con- 
tinues, “the great majority of the general practitioners, in 
this part of the British empire, have pursued their studies 
under the direction of the governing bodies of two separate 
institutions; the one prescribing a system of education 
with respect to pharmacy and medicine, and the other with 
respect to anatomy and surgery.” In other words, the 
Company, or Society of Apothecaries, is found practi- 
cally unfit for the purposes of providing such a body of 
general practitioners as the public wants require. Many 
just observations are made by the reviewer on the length 
of time consumed in the apprenticeship to pharmacy. He 
at once admits that the term of five years, devoted to what 
may be acquired in as many months, is perfectly unneces- 
sary, and that the law by which an apprenticeship of this 
duration is imperativelyrequired is manifestly unjust. 
From the information which we were enabled to give in 
our 15th number of the changes contemplated in the Lon- 
don corporations by the rulers of these bodies, it will be 
















seen, that it is proposed to shorten the period of appren- 
ticeship. 
of such a mode of learning pharmacy, though, with the 
power in the hands of the company of enforcing a practical 


This is not the place to discuss the advantages 


examination into the processes and manipulation of the art, 


it might well be asked, why the student is to be compelled 


to acquire a knowledge of the subject at such an expense 
of time and funds, when other more effective methods lie 
before him? It is sufficient for our present purpose that 
the evil is an admitted one,—that there are also other 
defects in the working of the system, both as regards the 
public and the members of the socicty,—and that, to 
remedy some of these, an appeal to the legislature becomes 
indispensable. ‘To allow this appeal to be made without 
taking advantage of the opportunity to render the new 
measure as perfect as possible,—such as shall meet not 
only this exigency, but the many others which the public 
service requires, would be absurd. The Apothecaries’ 
Company, in its present state, is, it is allowed, not fitted 
for the regulation of a college or faculty of general prac- 
titioners. Some of its requirements are based on a false 
assumption, and unjust in their operations ; others are in- 
adequate; while real protection to its members it is unable 
to afford. An appeal to the legislature, on their own ad- 
mission, becomes necessary to remedy some of the defects. 
But, if this is to be made, let not the medical profession be 
again mocked with half measures, or put off with a patch- 
work piece of legislation, in the shape of an act, entitled, 
An Act to amend an Act, &c.; but let the due regulation 
of this branch of the profession form part of our general 
act, without respect to the existing corporations, further 
than, if the master and wardens are so determined, by 
leaving to the Apothecaries’ Company such of their corpo- 
rate privileges as shall not interfere with the general rights 
to be acquired by the enactment of one comprehensive 
measure upon sound and liberal principles. 

The College of Surgeons, were its self-elected council 
done away with, and its constitution rendered more liberal 
and better fitted to the spirit of the times, might indeed 
form the basis of a faculty of surgery, if partial reform only 
were required. There is much in this institution deserving 
of respect and consideration. Its ¢iploma is valued, and 
the possession of it held in esteem by the community. 
But it does not, and, in its present state, ought not, to pos- 
sess any restrictive powers, its members being indebted, 
for the station and privileges which they enjoy, rather to 
public opinion than to legislative enactment, It is, in its 
present state, in fact, rather to be considered as a school, 
or college of instruction, granting licenses and diplomas 
after the manner of the universities, than as a faculty, 
or body corporate, for the due regulation of surgical 
practice. : ; 

The reviewer admits that the usual mode of electing, or 
rather of appointing, the examiners from the members of 
the council in the order of seniority is clearly wrong in 
principle ; and he says also that the practice of self-election 
kept up by the council has always, and not without reason, 
been made a subject of complaint against the constitution 
of the college. He further states that, as matters now 
stand, he does not see what other arrangements can be 
made, for “he thinks to throw the election open to the ten 
or twelve thousand members of whom the college consists 
would be absurd;” and yet he believes that this, together 
with the other corporations, may be improved; and that to 
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at , . * . 3 a A : 
_ attempt this will be a much safer experiment than to esta- | seyto Hydrocephalus, or Water in the Head, an Inflamma- 


blish a new institution. ' 

This is a mode of reasoning which we do not profess to 
understand, and which we conceive nothing but the suppo- 
sition that the reviewer is himself a member of the council 
of the college, wise enough to perceive the anomalies, but too 
much trammeled to act up to his knowledge, can explain. 

The intended changes contemplated by the committee, 
though an improvement on the present system, are not 
such as to entitle the college, even should they be adopted, 
to the confidence of a body of ten or twelve thousand mem- 
bers, nor to the possession of powers and privileges neces- 
sary to constitute it a faculty of surgery. 

The jurisdiction of the College of Physicians, in its pre- 
sent form, extends only over the city of London and a 
circuit of seven miles round, and this institution, therefore, 
to say nothing of the oft-repeated abuses in the admini- 
stration of its powers, is of too limited a character to entitle 
it, without such a thorough revision of its constitution as 
would render it altcgether a new institution, to be con- 
sidered as a Faculty of Medicine for the whole kingdom. 
A succinct and candid account of the ill-judged and illiberal 
system of exclusiveness adopted by the college, not in vir- 
tue of the original charter, but by a perversion of their 
powers in the making of bye-laws, is given by Dr. Kidd, 
the Regius Professor of Medicine in the University of 
Oxford. This account is contained in a pamphlet bearing 
the title of Observations on Medical Reform,* an essay 
which, for liberality of sentiment and just notions of the 
subject of which it treats, is worthy of the attentive perusal 
of all who are interested in the settlement of these difficult 
questions on just and equitable grounds, The changes 
now contemplated by the College of Physicians are no 
doubt such as would materially improve its constitution ; 
but there seems to be no reason why the great majority 
of English physicians should be thus drawn into the vortex 
of a comparatively small body, consisting of those who 
have hitherto systematically excluded them from among 
their number, aud from all share in their privileges, or the 
advantage, such as it is, to be derived from their protection. 
But if neither of the three London corporations be compe- 
tent to constitute a faculty for even its own branch of the 


profession, it follows as a matter.of course that no one of 


them can form the nucleus of a general faculty of medi- 
cine. A similar line of argument might be followed to 
show the inadequacy, for the same purpose, of any of the 
institutions in Scotland or Ireland. To attempt to esta- 
blish the necessity for a general faculty here would be only 
to repeat observations which we have before made; and we 
prefer referring to the essay of Dr. Kidd, which, at the same 
time that it expresses our own views upon the subject, 

' possesses all the weight which the high character and station 
of its author gives to it. 


Novet Lawsuit.—A most singular cause is about to be 
tried before one of the French law courts. When the 
celebrated Pinel died in 1826, his pupils MM. Esquirol, 
Alibert, Recamier, Rostan, &c. thought it right to examine 
his body, and M. Esquirol prepared the defunct professor’s 
skull with the greatest care, and preserved it as a souvenir 
of his master. But on the death of M. Esquirol, M. Scipio 
Pinel comes forward, and is about to institute a law-suit for 
the recovery of his father’s skull, asserting that he is le- 
gally entitled to it.—Journal des Débats. 


* The greater part of this pamphlet will be found at page” 
cies raed pamp dat page’281 of the 


tory Disease, and Curable equally and by the same means 
with other Diseases of Inflammation. By Davin D. 
Davis, M.D. Professor of Obstetric Medicine in Uni- 
versity College, and one of the Physicians to University 
College Hospital. London: Taylor and Walton. 1840. 
8vo. Pp. 309. 


Ix the 15th number of the Provincran Mepican anp 
Suratcan Journat we published a review of Dr. Davis’s 
work on Acute Hydrocephalus, and asserted that all the 
principal portions of that work were nothing more than 
literal translations of the treatise of Gélis on the same subject. 
Since then we have learned from persons, to whose opinion 
we are disposed to pay much deference, that in character- 
ising the work of Dr. Davis as ‘‘an unworthy plagiarism,” 
we must have fallen into some error, from the simple 
reason that the learned professor of obstetric medicine in 
University College is not acquainted with the German 
language. We confess that such a solution never occurred 
to us; but as we have, naturally, our own literary reputa- 
tion more at heart than that of Dr. Davis, we make a few 
more extracts from his work, for the purpose of demon- 
strating the fact of the plagiarism: whether the deed were 
done with or without the cognizance of Dr. Davis is a 
point which we do not feel called upon either to inquire 





into or decide. 


The following extracts from the first sections of the works 
of Dr. Davis and Gdlis will enable our readers to appre- 
ciate more completely the justice of our former remarks. 


DAVIS. 


Equally, or even more 
difficult, is it to distinguish 
the formative stage of this 
disease in very young infants 
of from one to four months 
old; inasmuch as children 
of this tender age eject the 
contents of their stomach 
with great facility, even when 
in good health; become so- 
porose from a slight over- 
loading of the stomach ; and 
their pulse, from trifling 
indigestion, or even in appa- 
rently good health, some- 
times deviates fromits natural 
regularity. 

Sleeplessness; unusually 


continued screaming, with ° 


a throwing back of the head 
and spine; panting almost 
to breathlessness during pa- 
roxysms of screaming and 

assion, and hanging down 
of the head exhausted and 
drooping after such attacks ; 
alarm on the gentlest touch ; 
increased sensibility of the 
eyes to strong light; an ex- 
cessive quickness of hearing, 
and a consequent liability of 
being easily disturbed out of 
sleep; diminished appetite 
both for food and drink; in- 
tolerance of all movements 
of the body ; frequent appli- 
cation of the hand to the 
back of the head, and an 
occasional pulling of the 


GOLIS. 


Equally, nay even more 
difficult, is it to distinguish 
the congestive stage of this 
disease in children of one, 
two, three, or four months 
old, because infants at this 
age, even when in good 
health, easily vomit; awake 
suddenly from sleep with 
cries ; become soporose from 
slightly overloading the sto- 
mach ; and their pulse, from 
slight indigestion, windy 
colic, or even in the best 
health, frequently deviates 
from its natural regularity. 


Sleepiness; unusual, pro- 
longed screaming, (without 
any symptoms of other pre- 
existing disease, ) with throw- 
ing back of the head and 
curving of the spine; pant- 
ing even to breathlessness 
during this screaming, and 
hanging down of the head 
after the paroxysm ; scream- 
ing on the softest touch ; 
increased sensibility of the 
eyes to strong light; a mor- 
bid quickness of the hearing 
carried to the highest pitch, 
through which they are 
aroused from sleep on the 
least noise; diminished ap- 
petite, and an almost total 
absence of thirst; painful 
cries on any slight motion ; 
and perpetual catching with 
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DAVIS. 
nape of the neck with the 
same hand; lying on one 
side of the head in bed with 
the head retracted, not de- 
pending on any previous 
trick or habit; a scanty se- 
cretion of urine, having its 
colour of a deeper hue than 
common; absence of all 
audible flatulence; increased 
heat of the head, and espe- 
cially of the forehead and 
upper part of the nape of 
the neck. These symptoms, 
&e. 

Such, however, is the or- 
dinary mode of approach of 
hydrocephalus, such are the 
symptoms of its formative 
stage, or that of its period of 
turgescence, as designated 
by Dr. Golis. It is the most 
frequent variety of its acces- 
sion ; it is the most danger- 
ous to the patient ; and upon 
the whole there is reason to 
fear that it is the least re- 
flective of credit on the 
sagacity and resources of the 
physician. 

The least frequent mode 
of approach of hydroce- 
phalus is that of which the 
formative stage is of the 
shortest duration. Its ob- 
jects are generally the health- 
jest and liveliest children. 
Its symptoms of the cold 
stage are those of creeping 
chillness of the legs, thighs, 
and loins; a great sense of 
lassitude and languor; gid- 
diness, with an appearance 
of confusion bordering on 
an expression of want of 
capacity; pain and great 
stiffness of the neck, and 
pain of the back of the head; 
a sudden accession of sick- 
ness, with an inclination to 
vomit, without any known 
or manifest cause; a full, 
hard, and slow pulse, now 
and then interrupted by 
several unequal and irregu- 
Jar strokes of the artery; 
sensibility of the eyes to 
feeble light; singing in the 
ears, with much disturbance 
of the organ of hearing from 
slight causes. 

After these symptoms of 
over-fulness of the vascular 
tissues of the brain, symp- 
toms which indicate the state 
and stage of turgescence, 
shall have existed for a 
period of brief duration, the 
patient becomes the subject, 
often very suddenly, of a 
violent febrile excitement, 
not unfrequently accom- 
panied by frightful con- 
vulsions, These alarming 
indications of an affection 
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GOLIS. 
the hand at the neck; lying 


on the side, with retraction of 
the head, which was never 


observed before the attack 


of the disease ; scanty urine 


of adarker colour than usual; 
confinement of the bowels ; 


complete absence of flatu- 
lence; increased warmth of 
the head, especially of the 


forehead and of the neck; 


these are the symptoms of 
the first stage of the dis- 


ease, &c. 


This form of the accession 
of acute hydrocephalus is 
the most frequent, the most 
dangerous for the patient, 
and most unfortunate for 
the reputation of the phy- 
sician, when he has to treat 


many such patients. 


Finally, the least frequent 
form of approach is the 
“tumultuous ;” in this form 
the most lively and healthy 
children are attacked with 
sudden dullness; giddiness ; 
acute pain in the head; 
stiffness of the neck; de- 
rangement of the stomach; 
tendency to vomit, with or 
without any apparent cause; 
a full, hard, andslow pulse ; 
sensibility of the eyes to 
feeble light; ringing in the 
ears, and other symptoms of 
turgescence, which, after a 
period of short duration, are 
accompanied by a violent 
febrile access, with horrible 


conyulsiong. 


These symptoms of an 
affection of the head excite 
more readily than those 
which we have already de- 
scribed, in the by-standers 
and relations, anxiety and 
dread for the life of the 
patient, and stimulate them 
to seek the early assistance 
of a physician for the suf- 
fering child. 
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of the head are far more 
calculated than those which 
we have previously de- 
scribed, to excite in the re- 
latives and bystanders the 
requisite anxiety and sense 
of danger that are found 
sufficient to induce them, 
without hesitation or loss of 
time, to ensure an early at- 
tendance of their physician. 

If the practitioner is called 
in proper time to this mani- 
fest expression of encepha- 
litis, and he employs the 
necessary remedies with ac- 
tivity, the effusion is much 
more easily prevented or 
arrested than under the form 
of a milder variety of the 
formative stage of hydroce- 
phalus, or that which I must 
request the reader to identify 
with the period of turge- 
scence of Golis. By an 
early and active interference 
of art under the circum- 
stances of this bolder and 
less disguised form of the 
malady, a greater number of 
sufferers who are attacked 
by the disease are happily 
rescued from premature 
death than under the oppo- 
site circumstances. 

But if the physician has 
not a clear view of the dis- 
ease, | am happy in being 
able to make this statement 
in the language of the Vienna 
physician. ‘If he does not 
apply the necessary reme- 
dies with overwhelming 
power, there follows, in 
some few cases, after two or 
three days, but most com- 
monly after the lapse of only 
a few hours, the moment of 
effusion, which may be re- 
cognised by its character- 
istic symptoms, and which 
is soon followed by the stage 
of palsy, in which the patient 
is irresistibly lost.” 

The duration of ‘the for- 
mative stage, or the period 
of turgescence, is sometimes 
only that of a few hours; 
but in some cases it extends 
to eight, ten, fourteen, or 
even many moore days. 

We now proceed to at- 
tempt a pathological history 
of the second, or inflamma- 
tory period of this horrible 
disease. In the more in- 
sidious and subdued form of 
the malady the diagnosis is 
more difficult; and mis- 
takes are more frequently 
fallen into when it is mostim- 
portant that practical miscon- 
ceptions should be avoided; 
that is, during the very com- 
mencement of the malady. 
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If the practitioner be 
called in proper time to this 
manifestly expressed ence- 
phalitis, and employ the 
properremedies with energy, 
the effusion can be prevented 
much more easily than in 
the two former varieties, 
and thus a greater number 
of unfortunate patients, who 
are attacked by this dread- 
ful disease, may be rescued 
from death. 


But if the physician have 
not formed a clear view of 
the disease, or do not attack 
it with overwhelming power, 
effusion takes place, in a few 
cases, after one, two, or 
three days, most commonly 
within a few hours, which 
may be recognised by its 
characteristic symptoms, and 
1s soon followed by the stage 
of paralysis, in which the 
patient is irretrievably lost. 


The duration of the rere 
of turgescence is often only 
that of a few hours; but 
often that of eight, ten, four- 
teen, or even many more 


days. 


The diagnosis of the in- 
flammatory period, or of the 
second stage, is less diffi- 
cult. 
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The Anatomy of the Nerves of the Uterus. By Rostar 
Lee, M.D. Physician to the British Lying-in Hospi- 
tal, &c. With two Plates. London: Bailliére. 
1841. 


Amonest the practitioners who have devoted themselves 
exclusively to the obstetric art, Dr. Robert Lee is the most 
industrious. A year seldom passes over without the pro- 
duction of some useful or important contribution to ob- 
stetric medicine from his prolific pen. In the present 
work Dr. Lee furnishes us with the results of his researches 
on the anatomical disposition of the nerves distributed to 
the unimpregnated and gravid uterus. Dr. William 
‘Hunter was the first anatomist who examined the nerves 
of the gravid uterus, and who suspected that they enlarge 
during utero-gestation, like the arteries and veins; but he 
left no: preparations of the nerves of the uterus, and has 
given no representation of them in his engravings. 

Professor Tiedemann, however, has published an accu- 
rate, though concise, description of the nerves of this organ, 
and illustrated his description with two engravings. He 
adds, that they enlarge after puberty, and become slender 
in old age; and that they increase both in size and number 
during pregnancy, as Dr. Hunter had previously sus- 
pected. 


These particulars are mentioned in the first chapter of | 


Dr. Lee’s work, in which we find a complete historical 
sketch of the state of our knowledge respecting the nerves 
of the uterus. 
detailed account of ten dissections which were made for 
the purpose of elucidating this obscure point of anatomy. 
One refers to the uterine nerves in the man; two to the 
nerves of the unimpregnated uterus; the remainder to the 
nerves of the gravid uterus, in the third, fourth, sixth, 
seventh, and ninth months. The descriptive anatomy is 
illustrated by two plates, in Perry’s best style; one ex- 
hibiting the nerves of the gravid uterus at the sixth month; 
the other, at the end of the ninth month of utero-gestation. 
In a future number we shall give an abstract of Dr. Lee’s 
description of the uterine nerves. 





Nuces Philosophice ; or the Philosophy of Things as de- 
rived from the Study of the Philosophy of Words. By 


Epwarp Jounsox, Esq. London: Simpkin & Co. 
1841. 


Atrnovex this work is not strictly devoted to a medical 
subject, we cannot abstain from recommending it to those 
of our readers who, from education or habits of thinking, 
are inclined to bestow a leisure hour on the production 
of an elegant writer and an accomplished scholar. 

The subject of Mr. Johnson’s work may be readily con- 
ceived from its title: the objects are twofold 3—to “supply a 
light, yet useful and philosophical, reading for those who 
have not time for much continuous study; and to teach 
the unthinking how to think—the unreasoning how to 
reason—how to distinguish between the reality of things 
and the nothingness of those ‘insignificant noises,’ words 
without meaning.” 

Part II. of the work will be published on the first of 
February, at a moderate price. We have no doubt that it 
will receive the same share of public attention which Mr. 


Johnson’s letters on “ Life, Health, and Disease,” have 
already commanded, 


In the second chapter, Dr. Lee gives a | 
| means of effecting such salutary changes as may with the 





| 
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OBSERVATIONS ON MEDICAL REFORM. 


BY J. KIDD, M.D. 
Regius Professor of Medicine in the University of Oxford. 


Ix this pamphlet, which extends to twenty-four pages, 
Dr. Kidd has published his opinions on a few points con- 
nected with the now-urgent question of Medical Reform. 
The first portion of Dr. Kidd’s pamphlet contains a sketch 
of “the history of the College of Physicians, and of the 
long-existing disputes between the fellows and licentiates.” 
The absurdity of the existence “ of nineteen sources of exa- 
mination for licenses or degrees in medicine” is next 
pointed out, and it is shown, that “scarcely one of these 
nineteen institutions can afford legal protection to its mem- 
bers.” In the second portion of the pamphlet we find the 
following observations, which we cite textually and with- 
out condensation ; any hints or opinions emanating from 
the Regius Professor of Oxford being worthy of serious 
attention. 


“ The question of Medical Reform, like all other ques- 
tions which involve the contemplation of changes in 
existing customs and institutions, requires very calm con- 
sideration, as well with reference to its original expediency 
as to its requisite extent. 

If the united voice of nearly all the individuals who 
constitute the medical profession may be admitted as a 
just indication of the necessity for reform, nothing more 
need be said in proof of the existence of that necessity ; 
for that united voice is already raised in favour of the 
measure. But there still remain to be discovered the best 


least inconvenience remedy the several evils which require 
correction. 

It happens, almost necessarily, from the insulated posi- 
tion of the medical profession, that the conflicting interests 
of its several branches, and the unequal demands of its 
chartered institutions with reference to the professional 
qualifications of its members, are but very imperfectly 
known, and cannot therefore be duly estimated by any one 
out of the profession. And this circumstance affords 
perhaps the best apology for any one within the pale of 
the profession, who, as in the present instance, proposes to 
offer his observations on the subject of Medical Reform: 
for thus other individuals, and more especially those from 
whom alone any national legislative measure can proceed, 
may probably be induced to examine the question more 
accurately, and be enabled to elicit more appropriate and 
important information. In the mean time, I would re- 
spectfully solicit all those whose interests are directly im- 
plicated in the proposed measure, to exercise that mutual 
good-will and forbearance which ought to mark the pro- 
ceedings of the members of a liberal profession ; in order 
that on the one hand may be manifested the single desire 
of a salutary reform, and on the other, a similar desire to 
acquiesce in such changes as not only the general interests 
of the profession, but of the public also, may require. 

It is equally as noble in communities, as in individuals, 
to acknowledge and amend an error, as it is ignoble to 
persist in it: and it must be admitted by every unpre- 
judiced inquirer that, had all the existing institutions of 
the medical profession always adhered to the spirit of their 
original foundations, many of the present evils would have 
been prevented. In contemplating and feeling the effects 
of those evils, we may all perhaps be disposed to say, as 
representatives of our respective institutions, 


* Quisque suos patimur manes,’ 


and the best and most unobjectionable wish that can be 
expressed on the occasion is this: that should new life be 
infused into us by the projected measure of reform, we may 
preserve for ages to come whatever healthy vigour may be 
imparted to us by the regulations of that reform. 


‘ 
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Neither wishing to lengthen these observations unne- 
cessarily, nor desirous of entering too deeply into a ques- 
tion which requires a more comprehensive view than I feel 
myself capable of taking, I propose to offer only a few 
more remarks on the present subject; which, however, I 
ofier with some confidence, because 1 know them to be in 
accordance with the views of several members of the pro- 
fession, who, though among the warmest advocates for 
Medical Reform, are most desirous of respecting existing 
institutions to the utmost possible extent compatible with 
the alterations essentially requisite. 

The most prominent and most general object of the 
advocates of Medical Reform appears to be a uniformity of 
qualification, to be tested by a public examination, in all 
the candidates for a license to practise medicine. The 
desire of this uniformity has naturally resulted ftom the 
consideration of the fact, that scarcely two of the numerous 
existing boards of examination exact the same kind or the 
same degree of qualification ; and that each medical school 
determines, independently of all the rest, the character and 
the period of its annual courses of professional study, 
whether in the form of lectures or clinical observation. 
But it is here fair to state, that in almost every instance 
these annual courses are, with reference both to character 
and length, sufficient for the due instruction of the pupils; 
the average annual period of study being from six to eight 
months; the annual average number of lectures being from 
110 to 140. It is also fair to state, that although not half 
the same number of professional lectures could be delivered 
in Oxford, consistently with the existing system of that 
university, and it may be presumed that no one would be 
desirous of unnecessarily disturbing that system, yet, as 
every candidate for even the earliest of the two degrees in 
medicine must first have resided four years in the univer- 
sity, for the purpose of studying the classics, &c., and must 
afierwards have passed three whole years in an accredited 
school of medicine, London being usually that school, 
Oxford may be considered as virtually upon a par with the 
other medical schools of this kingdom : and what has been 
affirmed of Oxford may, in every essential point, be applied 
to Cambridge. 

It can hardly be denied that a change is desirable in 
that part of the existing system above described, which re- 
fers to the inequality of the standard of qualification ex- 
pected by the different boards of examination for license to 
practise. But since such change would require the esta- 
blishment of one national board of examination, which 
should alone have the power of granting license to practise, 
it is in the highest degree probable that to such a change 
every existing board would be at first disposed to object, as 
annthilative of its own power. And yet, if in the proposed 
new national board, each existing board were to be repre- 
sented by one or more of its members, among others 
chosen from the profession at large; and if a certain pro- 
portion of the whole were in succession delegated to act as 
examiners in each session; the objection might probably be 
removed, 

With respect to the future condition of existing institu- 
tions, there appears nothing in the least derogatory to their 
dignity ; nor, which is of much more consequence, to their 
professional utility and efficiency, in considering them 
henceforth as independent scientific societies; which, re- 
taining all their present members and internal Jaws, might 
hencetorward admit new members by the same mode as 
new members are customarily admitted to the Royal, Lin- 
nean, and other scientific societies. Each of the existing 
institutions might still have its own library and museum, 
and its own lectures; each might haye its own meetings, 
and publish its own transactions; and all, vying with each 
other in the spirit of a liberal emulation, might continue to 
benefit both individuals and the public, quite as effectually 
as under the present system. 

And, on the same principle, the several universities 
which have the right of conferring medical degrees, might 
still exact a previous public examination of the candidates 
for those degrees. 





To the demand that of every candidate for a medical 
license, such an examination should be required as might 
show a due qualification to practise either as a ‘physician,’ 
or a ‘surgeon,’ or as a ‘general practitioner,’ there does 
not seem any reasonable objection ; nay, it is quite expe- 
dient that every candidate for a medical license should be 
so qualified. For, although it is true, as is observed in a 
very judicious and candid article on Medical Reform in the 
‘Quarterly Review’ of December, 1840, that very few phy- 
sicians practise surgery in this country; yet, as might have 
been justly added, had it occurred to the writer of that 
article, it is also true that every physician ought to be 
acquainted with the principles of surgical practice. And 
it is equally true, as indeed is implied in the same article, 
that, even in London, ail surgeons must necessarily act as 
physicians in very many of the cases of their specific prac- 
tice ; while, out of London, except in the very largest pro- 
vincial towns, no surgeon could gain a competence were 
he to confine himself to a practice purely surgical. Hence, 
therefore, it follows that every candidate should be qualified 
for all the three branches of medical practice; since this 
being granted in the case of the ‘ physician’ and ‘surgeon,’ 
it must necessarily be granted in the case of the ‘general 
practitioner ;’ inasmuch as he combines in his own practice 
the practice of the other two. 

I know not whether I am correct in supposing that there 
are some among the advocates of Medical Reform who are 
desirous of making the proposed national board the source 
not only of medical licenses, but of medical titles also; nor 
do I know how such a regulation would be regarded by the 
members of the profession at large. The obvious objec- 
tion to the measure is its apparent inutility: for, provided 
the board can give a license to practise in any and in all 
the three branches, into which the profession is actually 
and always must be divided, it would appear that the essen- 
tial point is gained, as far as individuals are concerned : 
and, on the other hand, no corporate bodies or universities 
need be jealous that the power of granting titles or degrees 
should be extended to one additional source of such titles, 
further than from the motive of a consequent diminution 
of their pecuniary revenues—a motive, which at the present 
day can hardly be supposed to influence the members of a 
liberal institution in their collective capacity. 

The preceding observations having been made with the 
desire of suggesting a few leading topics of inquiry to indi- 
viduals not belonging to the medical profession, on the 
subject of Medical Reform, it is not intended to enter into 
the consideration of the various details of the proposed 
measure ; information on which points will be more readily 
and more satisfactorily obtained from other sources. 

It need only be added that, although these observations 
have been confined to England, they are applicable to 
similar alterations in Scotland and Ireland. Thus, for 
instance, there might be an appointment of one general 
board of examination in Edinburgh and Dublin, as well as 
in London; each board acting independently, but regulated 
by the same principles: by which means the great diffi- 
culty would be obviated of compelling the members of the 
Scotch and Irish boards to meet the members of the 
English board periodically in London; the palpable ineon- 
venience of which plan, not to say the moral impossibility 
of putting it into execution, must be evident on a moments 
consideration.” 








ON MEDICAL REFORM anv rue REMODELLING 
THE. PROFESSION. 
BY JAMES MACARTNEY, M.D. F.R.S., &c. 4 


My attention has been long directed to the subject of 
Medical Reform, and being at present placed in a position 
in which I can have no other interest than the public good, 
and the respectability of the medical profession, I take the 
liberty of proposing (through the medium of your Journal) 
such measures as appear to me to be proper and necessary 
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for the consideration of those who are to take a share in 
framing a bill for the reorganization of the medical pro- 
fession. _ 

The subject is beset with numerous difficulties, not so 
much belonging to itself as created by the conflicting in- 
terests and opinions which have grown out of the inco- 
herent and contradictory state that has so long prevailed 
in the medical affairs of this country. When opposing in- 
terests exist, I have always found that the simplest and 
safest mode for determining not only what is just, but-ulti- 
mately expedient to do, is first to ascertain the rights of the 
different parties. 

First, then, the public have a right to demand, that 
those to whom their health and lives may be entrusted 
should be fully instructed in the science of medicine and 
surgery, and that they should be protected from the igno- 
rance and imposition of disqualified and unprincipled 
persons. ! 

Secondly. The practitioners of medicine and surgery, 
when competently educated, will have a right to exact all 
the respect and consideration which are due to the most 
enlightened and humane of the professions. 

Thirdly. Those who have been the governing bodies of 
the profession, claim what are called vested rights to_con- 
tinue in the possession of their exclusive privileges, Now it 
appears to me that all vested rights are subordinate to 
natural rights, and that the investment is, or ought to be, 
for attaining some general good or benefit; in fact, a power 
held in trust, which can be recalled when it is found not 
to produce the effects intended. I suppose none of the 
medical corporations will openly assume that they have a 
divine right to govern wrong; and if they do not, they 
ought not merely to acquiesce, but take a leading part, in 
the reform of the profession. 

If all those who are engaged with the subject of Medical 
Reform at present, would agree with respect to the rights 
of the parties concerned, there would not, I should expect, 
be much diversity of opinion with regard to the measures 
calculated to restore and maintain those rights. 

I shall now proceed to the consideration of the means 
of carrying into effect the preceding views, under the fol- 
lowing heads:—Registries; Medical Education ; Qualifi- 
cation of Teachers; Examination for License to Practice ; 
Constitution of the Governing Bodies; Suppression of Em- 
piricism ; Regulations respecting Apothecaries, Chemists, 
and Druggists ; the Power of Lxpulsion ; proposed Gra- 
dationin the Qualifications of the Members of the Profession ; 
Fund for supporting the Expense of the reformed Medical 
Constitution, 

Registries. 

Two registries would be necessary ; the first, a prelimi- 
naty one, to obtain a record of those to whom the power 
of electing the councils should be confided. I should pro- 
pose that the electoral body should be composed of those 
practitioners who have been in practice ten years, and who 
have taken the following education: viz. two courses of 
anatomy, two courses of dissections, and one course of 
chemistry, surgery, practice of medicine, and materia me- 
dica; and for those who were to be the electoral body for 
the Colleges of Physicians, one year’s attendance of the 
medical practice of an hospital, and the possession either 
of a medical degree or a license to practise medicine ; 
and those who were to elect that part of the councils 
furnished from the Colleges of Surgeons, to possess a 
diploma, and an attendance in a surgical hospital during a 
year. Those who are to be electors shouid not keep shops 
for selling drugs. 

The second registry should include all those who may be 
considered qualified to practise according to a bye-law to 
be passed by the senate; but I think to register any dis- 
qualified persons would cause danger and confusion. 


Regulations for Medical Education under the new Act. 


Medical knowledge, before it deserved the name of a 
science, was acquired by reading the works of old authors 
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in the dead languages, which at best contained only de- 
scription of symptoms, and empirical precepts; and -sur- 
gery, being a handicraft trade, was taught by apprenticeship. 
It would be impossible to conceive any two modes of edu- 
cation more likely to engender ignorance of the worst 
kind, that is, ignorance combined with pedantry, bigotry, 
and presumption. It was the slavish reverence of authority, 
which so long retarded the progress of medical knowledge, 
and which continues to retard it, even with the advantage 
of the instruction of teachers who have particularly directed 
their attention to separate branches of the science, and the 
opportunity of seeing disease in all its forms within our 
great public hospitals. Apprenticeships are not now made 
an indispensable part of medical education, except by the 
Apothecaries’ Company, but are still permitted by the 
Colleges of Surgeons. Their insufficiency for supplying a 
proper degree of medical knowledge, is tacitly admitted 
even by the Apothecaries’ Company, by their requiring 
also attendance on lectures. The education of medical 
men may be divided into three parts—the preliminary, the 
essential, and the wecessory. The first might be left to the 
direction of the senate, as it would probably be increased 
in proportion as the profession attained a higher rank in 
public estimation ; but I think the bill ought to lay down 
the curriculum for the indispensable courses; for instance, 
those on anatomy, physivlogy, dissections, pathology, prac- 
tice of medicine, practice of surgery, midwifery, medical 
jurisprudence, and practical pharmacy. The accessory or 
collateral branches I should consider to be chemistry, com- 
parative anatomy, botany, and psychology ; for each of these 
last perhaps one course might at first be considered suffi- 
cient. I think that three years’ attendance on hospital 
practice should be required. For those who proposed to 
practise medicine, two of those years to be given to the 
medical practice, and one to the surgical ; and for those 
who were to practise operative surgery, two years of at- 
tendance should be given in a surgical hospital, and one to 
the medical practice. The latter class should also be 
taught to operate on the dead body. I think that the whole 
period of medical education should embrace five years. 
‘All extra education should be recorded in the new registry, 
and also stated in the licenses to practise for the purpose 
of encouragement. 

All persons registered as possessing competent medical 
knowledge under the new constitution, should be allowed 
to supply their patients with medicines, but not to charge 
for them. 

The education of apothecaries, chemists, and druggists, 
might be accomplished in three years, and should include 
a practical knowledge of chemistry and botany, besides 
lectures on these subjects, and the compounding of miedi- 
cines either in a shop or public hospital for at least one 
year. nat ; 
‘The pharmacopeeia and all prescriptions should be written 
in the vulgar tongue, as they are, I believe, all over the 
continent. 


Qualification of T eachers. 


This is a subject of the very first importance, which 
appears to have been hitherto alinost altogether overlooked. 
‘Teachers should be selected on account of their knowledge 
of the subject, and their materials for communicating that 
knowledge to their pupils; they should be men distin- 
guished by zeal for the improvement of science, and persons 
of acknowledged probity, as their example has a powerful 
influence on the minds of those they instruct, and conse- 
sequently on the character of the whole profession. In 
order to secure proper persons for the business of instruc- 
tion, I should propose that none should be authorized to 
undertake so important a duty without a license from the 
senate, which should be granted only to those who had 
given three or five years’ notice of their intention to teach 
some particular branch of medical science. Before re- 
ceiving a license, the teacher should also submit to the 
inspection of the senate, or to a certain number of one of 
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the councils deputed by the senate, the materials he had 
accumulated for the purpose of teaching; such as prepara- 
tions of natural or morbid anatomy, chemical apparatus, 
specimens of the materia medica, plates, drawings, &c. ; 
and further, that he should, in the presence of the senate, 
give a proof of his capacity, by delivering one or more 
lectures on a prescribed subject. One of the duties of a 
teacher should be to make a faithful return of all the pupils 
attending, at the commencement, the middle, and the end 
of his course; also, to keep a muster roll of his class, and 
to ascertain the attendance of each pupil every day, and 
state in a certificate at the end of the course the actual 
number of lectures that each pupil had attended; and it 
should be enacted that, if any teacher, or hospital physi- 
cian, or surgeon, be convicted by a summary process, of 
having given wilfully a false certificate, or made a false re- 
turn, he should pay for the first offence a fine of fifty 
pounds; for the second, a fine of one hundred pounds; 
and for the third offence, be struck off the list of authorised 
teachers. 


Examinations for License to practise Medicine or Surgery. 


From having been many years an examiner myself, I 
am quite satisfied, that a mere verbal examination furnishes 
no evidence of the candidate’s real or practical knowledge. 
It is not merely an insufficient test, but its existence is 
highly detrimental to the student, by leading him to spend 
the time in preparing for it which ought to be employed 
in the acquisition of useful knowledge. Students have 
often told me, ‘‘ Now that the examination is over, I mean 
to apply myself closely to my proper business.” Oral ex- 
aminations also give birth to the system of what is called 
grinding, which is equally dishonest in all the parties con- 
cerned. If examinations be deemed essential, they should 
be made as practical or demonstrative as possible; for 
example, dissections might be made, in the presence of the 
board of examiners, by some candidates, and explained by 
others. The cavities of the body might be opened by some, 
and described by others. The morbid appearances would 
present a most useful subject for examination. Operations 
might be performed on the dead body. I think one dead 
body would be sufficient to test the knowledge of twenty 
candidates on anatomy, pathology, and operative surgery. 
On other subjects it would be still more easy to make the 
examinations practical; as, for instance, drugs might be 
shown, chemical operations performed, prescriptions made 
up, the treatment written on cases furnished, or, still better, 
the sick prescribed for, in a public hospital. 

The board of examiners should be composed of either 
those who have been, or are teachers, as they are most 
competent for the duty; but, to avoid partiality, the appro- 
bation or rejection of the candidate should belong to the 
members of the senate, a quorum of whom should be pre- 
sept during the examinations. 

The examiners should be paid a certain sum per diem, 
during the time they are engaged, whether the candidates 
be passed or rejected. 


Constitution of the Governing Bodies. 


In each of the three divisions of the United Kingdom 
there should be a council, consisting of twenty-four mem- 
bers, one half of whom to be appointed by the electoral 
body of the Colleges of Physicians, and the other half to be 
chosen by the electoral body of the Colleges of Surgeons. 
The members of council to hold office for two years; after 
which, one half, or six members furnished from the College 
of Physicians, and six elected by the College of Surgeons, 
should vacate office by Jo¢, and a corresponding number be 
elected to supply their place. A fine should be imposed 
for non-attendance at all meetings, convoked according to 
their own bye-laws. No emolument need belong to the 
office of councillor, as most of them would probably reside 
where their meetings would be held. 

The senate should, I think, consist of twenty-four mem- 
bers, each of the councils electing eight members. The 
members of the senate should not be members of council, 











nor teachers, nor immediately connected with any school. 
One half of the senate should vacate every three years, by 
lot, and the number be filled up by each council electing 
four members. The senate to hold annual meetings, and 
be empowered to make bye-laws, subject to the approbation 
of the privy council. The senate should hold its meetings 
one year in London, one in Edinburgh, and one in Dub- 
lin. ‘Two-thirds, or sixteen, of the senate to constitute a 
quorum. 

Both the members of the councils and of the senate 
should be re-eligible after the lapse of two terms, viz. after 
six years with respect to the senate, and four years with 
respect to the council. The senators to be fairly remu- 
nerated for their time and labour, at —— per diem, which 
should be forfeited by absence. 

Suppression of Empiricism. 

This has hitherto been found difficult to effect, and by 
many is supposed to be impossible; and some persons, 
even in the medical profession, go so far as to say, that 
every one has a right to choose the persons to whom he 
will commit his life and health. This right may be con- 
ceded to every person, with respect to what is properly his 
own, and he can have such freedom of choice with respect 
to the members of his family; but, although we might 
allow people out of the profession to play the fool, it is no 
reason that those who assume the possession of medical 
knowledge should be permitted to play the knave. Foolish 
and superstitious people are permitted, with impunity, to 
consult fortune-tellers; but the latter are dealt with as 
rogues and vagabonds. 

All persons who take money for medical advice, unless 
they are included in the registry of licentiates, should be 
deemed quacks and impostors, and punished accordingly ; 
and all medicines, the composition of which is made a 
secret, should be prohibited, and the advertisement, or 
selling of them, punished by a fine in the first instance, 
and by imprisonment with hard labour for the second 
offence; and, if death should oecur during the time that 
the person is using quack medicines, and that it can be 
clearly traced to the medicine or treatment employed, such 
death should be considered a case of ‘murder, and punish- 
able with transportation during life. 

The mode otf prosecution for these offences should be 
summary and inexpensive, and committed to the magis- 
tracy and, police. By a little activity on their part, the 
whole race of quacks would be extirpated in a month, 
The mistake has hitherto been to leave the abolition of 
quackery to the medical corporations, unaccompanied by 
sufficient powers to act, without considerable expense; and 
the consequence has been, that, notwithstanding there are 
eighteen bodies who grant medical qualifications in this 
United Kingdom, we are the most quacked nation on the 
face of the earth. 

Regulations respecting Apothecaries, Chemists, and 

Druggists. 

They should not make up nor sell any medicines without 
the authority of a prescription by a licensed and registered 
physician or surgeon, which prescriptions should be filed 
for reference. They should be confined to their own 
proper business, which has no more to do with the practice 
of medicine than that of the surgical-instrument maker has 
with operative surgery. ‘lhe proper business of an apo- 
thecary and the care of patients are absolutely incompatible 
with each other, and therefore you never find the apothe- 
cary in his shop, unless it be a chemist or druggist, who 
will prescribe over his counter for cases he has never seen. 

The registry should include apothecaries, chemists, and 
druggists, designating them as such, unless they relin- 
quished their shops, and possessed an education entitling 
them to be registered as physicians or surgeons, a qualifi- 
cation which 1 know many of them do possess, 

é The power of Expulsion. 

This is necessary for the purification of all communities. 

It would seem best that it should reside in the councils, as 
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the grounds for the proceeding could be more easily brought 
before them than the senate ; but there should be an appeal 
to the latter. The occasions on which this power should 
be exercised would be cases of gross moral misconduct 
and indecent empirical practices. 


Proposed Gradations in the Rank and Qualification of 
different Members of the Profession. 


It has been often said, that practitioners in remote situ- 
ations, where their emoluments are but small, should not 
be called upon to possess as good an education as those 
living in large cities, as if the lives of persons in the rural 
districts were of less value than in the metropolis. The 
fact is, that the person, the more he is removed from the 
counsel and assistance of his brethren, requires a higher 
standard of education instead of a lower one. I should 
object to there being an inferior grade of medical prac- 
titioners, also, on the ground, that it prevents the profession 
being respected. In no other profession does any such 
distinction exist, founded on different degrees of wealth, 
The pvor curate receives the same education as the rich 
bishop, and the junior lawyer the same as the lord chan- 
cellor. It is the equality of education which gives the rank 
of a gentleman to all the members of the clerical and legal 
professions. The gradations of education in the medical 
profession have been the chief cause of its disunion, and, 
consequently, its want of influence and power over the rest 
of society. 


Fund for sustaining the necessary Expenses attending an 
Improved State of the Medical Profession. 


The profession would contribute to its formation by the 
tax on the registry. There might also be a stamp-duty on 
each of the licenses granted by the senate of 20/. The 
demand to be made on the public purse would not exceed, 
I think, 8007 a year;—a sum so small, when we censider 
the advantages to be derived from a reform of the abuses 
at present existing in medical affairs, that the strictest 
economist could not object to it. Probably the sum ex- 
pended on the parliamentary committee on medical educa- 
tion would bear the expense of the reform bill for half a 
century. 

In this hasty sketch of my views of Medical Reform, I 
have omitted many details which would obviously present 
themselves in framing a bill on liberal principles. I have 
not touched on some points, on which all parties are 
agreed; as, for instance, an equality of education, and an 
equality of privileges, in every part of the United Kingdom. 

I fear that many will think my scheme is rather too re- 
volutionary in its character, but, if it be, those must bear 
the blame who have allowed abuses to prevail to such an 
extent, that only a measure, which might be called a revo- 
lution, would be sufficient to sweep them away. I am 
quite satisfied that it would be better for society that the 
medical profession were abolished altogether, than to suffer 
it to continue as it is at present constituted. 


Southampton, Jan. 19, 1841: 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuesday, Jan. 12, 1841. 
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ON DEFECTIVE CLOSURE OF THE TRICUSPID FORAMEN AS A 
FREQUENT CAUSE OF DROPSY. BY PEYTON BLAKISTON, 
M.D. ONE OF THE PHYSICIANS TO TIE GENERAL DIS- 
PENSARY, BIRMINGHAM. 


Vanious appearances found in the heart of patients 
affected with dropsy referred to that organ, have been 
generally considered as the real causes of the obstruction 
preceding the serous infiltration. Dr. Blakiston adduces 
instances from Bouillaud and Dr. Hope, and from his own 
observation, in which the aortic and mitral apertures had 
been very greatly narrowed, probably for a length of time, 











without producing dropsy till the near approach of death. 
The increase or diminution of the substance of the walls 
of the heart, and of the capacity of the cavities, he finds 
also to have occurred without dropsical symptoms. Agree- 
ing with Dr. Hope in the frequent coincidence of hyper- 
trophy and dilatation of the heart with dropsy; but 
considering that in such cases, when the proportion be- 
tween all the cavities is preserved, no cause of obstruction 
can be recognised; he asks, is it not probable that some 
obstacle to the circulation hitherto unobserved, is some= 
how connected with, if not dependent upon, the dilatation 
and hypertrophy? The dropsical effusion being, at least 
in most cases, more immediately dependent upon impedi- 
ment to the venous circulation, points attention to the 
right side of the heart; and the dilatation of its cavities 
generally dilates also the right auri-ventral foramen.. The 
author compares the statements of Hunter, Dr. Adams, 
and Mr. King, with his own observations respecting the 
degree to which the tricuspid valves close this foramen in 
the normal structure; and after some remarks on the dimen- 
sions of the heart's cavities, and of the valves, infers that, 
not only in permanent dilatation of the cavities, but also 
from shortening of the chorde tendinez, and from morbid 
adhesion of the valves to the walls of the heart, the closure 
of the tricuspid valves must be so imperfect as to allow 
regurgitation into the right auricle. As, however, the 
opinions of authors respecting the sufficiency of evidence 
in support of regurgitation in such cases are various, Dr. 
Blakiston proceeds to discuss this question, and inquires 
whether the pulsation of the jugular vein, nearly synchrc- 
nous with the dystole of the heart, can be admitted to be, 
according to Dr. Hope’s opinion, independent of regurgi- 
tation. It is not unfrequently absent, Dr. Blakiston states, 
in hypertrophy of the right ventricle. He argues, how- 
ever, that the force of pulsation is not the measure of the 
degree of regurgitation, but of the impulse from the right 
ventricle. If both ventricles be hypertrophied, the pulsa~ 
tion, or shock, will be great; if both be attenuated, the 
pulsation will be weak: while the obstruction to the cir- 
culation, arising from the relative proportion between the 
power of the two ventricles, is the same in each case, 
‘both the. venous current and that of the regurgitating 
fluid being derived from ventricular contraction.” Of all 
the morbid appearances found in the heart in cases of 
cardiac dropsy, the deficient closure of the right auri-ventral 
aperture, arising from different causes, is the only one 
which appears to be constantly present. The opinion of 
the author, therefore, is, that this defect is a frequent and 
direct cause of cardiac dropsy. ‘I would not be under- 
stood,’ says Dr. Blakiston, ‘as claiming that this deduc- 
tion should be received as an established truth, but as 
bringing it forward with the cases and facts on which it is 
based, in order that its accuracy may be tested by others.” 
In conclusion, these numerous cases upon which Dr. 
Blakiston states his own opinions were formed, are perspi-~ 
cuously and concisely narrated, and the symptoms during 
life, and the appearances after death, illustrating the sub- 
ject of the paper, are placed in relief, so as to admit of 
easy comparison. Among them is detailed a case, com- 
municated to the author by Mr. Hodgson, of Birmingham, 
and a brief classified statement of morbid appearances in 
thirty-four cases of disease of the heart, recorded by 
Bouillaud. 

Dr. Corntanp remarked, that the facts brought forward 
in the paper of Dr. Blakiston, were fresh illustrations of a 
principle in pathology mentioned by all recent writers on 
heart diseases and dropsy; viz. that obstruction in the 
right side of the breast, whether from valvular disease, or 
contraction of the orifices, generally produced dropsy. In 
like manner, obstruction on the left side of the organ was 
attended by hcemoptysis and pulmorary apoplexy. 

Dr. Mayo thought that the incapacity of the tricuspid 
valve to stop the passage of water, was by no means a 
decisive test of its power of acting properly cr otherwise as 
a valve during the life of the individual. 
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ON DISLOCATIONS, ESPECIALLY OF THE HIP-JOINT, ACCOM- 
PANIED BY ELONGATION OF THE CAPSULE AND LIGAMENTS. 
BY EDWARD STANLEY, F.R.S., SURGEON TO ST. BARTHOLO- 
MEW'S HOSPITAL. 


Tus object of the paper is to direct the attention of the 
Society to the subject of dislocations of the larger joints, 
and especially of the hip, occurring under other cireum- 
stances than as the direct consequence of external violence, 
or of the destructive processes of inflammation. 

The histories of six cases of dislocation of the hip-joint 
are related. In the first case, both hip-joints were dislo- 
cated in the same individual as a consequence of disease in 
the spinal chord producing spasms, with impairment of 
motion and sensation in the lower limbs. In the second 
case dislocation of the hip-joint occurred as a consequence 
of an attack of hemiplegia. In the third and fifth cases, 
rheumatic affections of the hip-joint were followed by its 
complete dislocation. In the fourth case, the dislocation 
of the hip-joint was consequent on pain in the thigh treated 
as sciatica. In the sixth case, the dislocation of the hip- 
joint occurred in the sixth week from a fall. In the second 
case, the opportunity had been obtained of dissecting the 
dislocated joint, when the following peculiarities in it were 
discovered. The capsule aud ligamentum teres were en- 
tire, but elongated to the extent of allowing the head of 
the femur to pass beyond the limits of the acetabalum. 

Mr. Stanley remarked that the phenomena observed in 
these several cases were wholly different from those which 
are attendant on either dislocations of the hip joint from 
external violence, or the ordinary dislocations of the joint 
from disease, and that he considered the dislocations in 
these cases could be explained only by the elongation of 
the capsule and ligamentum teres. 

In corroboration of this view of the subject, Mr. Stanley 
adverted to the effects of inflammation of a mild character 
in fibrous tissue, such as composes the ligaments and cap- 
sules of joints, that this inflammation, whether from rheu- 
matism, external injury, or other cause, may be followed 
by a simple yielding, extension, or elongation of the 
affected tissue; that such a change in the ligaments of the 
knee-joint is frequently observed permitting displacement 
of the articular surfaces to the extent that it might be in- 
ferred, from the view of the outside of the joint, that there 
had been a complete destruction of its ligaments. 

A discussion of considerable length followed the reading 
of Mr. Stanley’s paper; it was commenced by” 

My. Couuson, who related the case of a man in health, 
who could, at any time, displace the heads of both the 
thigh bones, and return them again to the acetabalum 
without any trouble. This favoured the opinion of Mr. 
Stanley, that the ligamentum teres was capable of elon- 
gation. In one case related in the paper, and which had 
been mistaken for sciatica, he helieved that there had been 
acute inflammation of the ligaments, followed by ulceration, 
and consequent displacement of the bone. Ulceration of 
the ligamentum teres, followed by dislocation, was occa- 
sionally in strumous cases unattended with pain. He had 
a case under his care in which a lad was confined to bed 
with scrofulous disease of the knee-joint. The hip was not 
suspected to be diseased, but one day, on examination, it 
was found to be dislocated; the dislocation having been 
consequent upon ulceration. 

Mr. Branssy Cooper spoke at some length on the ques- 
tion of the possibility of spontaneous dislocation resulting 
from elongation of the ligaments. He doubted such pos- 
sibility, and particularly in those cases which were attended 
by paralysis; for in these, muscular power, the only agent 
by which the dislocation could be effected, was lost. Spon- 
taneous displacement of the head of the thigh-bone could 
only be the result of destruction of the ligaments. Mr. 
Cooper then referred to one of the cases recorded by Mr. 
Stanley, in which the dislocation had been preceded by 

aralysis. In this case he should like to know, as the 
Fimb had been examined atter death, what was the con- 











dition of the ligaments, and in what position the head of 
the bone had been found. 

Mr. Sotiy mentioned a case similar to the one related 
by Mr. Coulson, in which a healthy man had the full 
power of dislocating both the hip-joints. This man led a 
sedentary life, and was ignorant of the manner in which 
he first acquired the power of dislocating the heads of the 
femora. Would not the loss of sensation consequent upon 
paralysis explain why, in one case related in the paper, dis- 
location had occurred without the knowledge of the patient? 

Mr. Sranxey, in answer to Mr. Cooper’s question, replied 
that the capsular ligament in the case referred to was 
entire, and the ligamentum teres had become elongated. 
The head of the bone had merely fallen down. As to the 


possibility of fibrous tissues becoming elongated, he could. 


mention a similar case, if it were necessary to multiply 
proofs, to the one related by Mr. Solly. Did not Mr. 
Cooper know that spontaneous dislocation of the head of 
the tibia frequently resulted from elongation of the crucial 
and lateral ligaments? Might not the same thing occur in 
other joints? He believed that in the cases he had bronght 
before the Society the displacement was dependent upon 
this elongation. It might be questioned whether there was 
any dislocation at all in some of these cases; but this ob- 
jection was satisfactorily answered, by stating that the cases 
oceurred in St. Bartholomew's Hospital, under the observa- 
tion of a great number of gentlemen, 

Dr. Coptanp related a case in which paralysis of one 
lower extremity, consequent upon an apoplectic seizure, 
was followed, at a considerable interval of time, by spon- 
taneous dislocation of the head of the femur. In this 
instance, he believed, the ligaments had become elongated. 
Sir A. Cooper had stated that, under certain conditions of 
the system, fibrous tissue could become elongated. 

Mr. Arnorr detailed some particulars of a case in which 
spontaneous dislocation of the hip joint followed several 
months after the receipt of an injury to that part. The 
surgeon first called in pronounced that there was no luxa- 
tion. At the end of several months another surgeon was 
consulted, and he found that the head of the bone was dis- 
placed. ‘the first surgeon might have been unjustly blamed 
for making what might have been supposed to be a mistake 
in this case; he, (Mr. Arnott,) however, believed that he 
had been correct in the opinion he had giyen. In this 
case attempts were made to reduce the bone, but, although 
it was on two or three occasions lifted up sufficiently high, 
it could not be got into the acetabalum. 

Mr. Branssy Coorer remarked, that the cases of the 
knee joint and the hip joint were altogether different. 
Dislocation in the former might occur without any elon- 
gation of the ligaments, as the condyles of the femur would 
pass either backwards or forwards upon the head of the 
tibia without putting the lateral ligaments upon the stretch, 

Sir B. Bropiz had not met with a case in which there 
was paralysis and spontaneous. dislocation of the femur 
similar to the cases related by Mr. Stanley. 
women had great power over the articulation, and could 
occasionally displace and replace bones at will. This 
power was very much dependent upon the state of the 
general health; for when this was restored, by steel and 
other tonic medicines, he had found that a lady, who could 
easily, when in weak health, lift the lower jaw out of its 
articulation, then had no longer the power. Spontaneous 
dislocation resulted usually either from inflammation of the 
spinal membranes, followed by effusion, and consequent 
dilatation of the ligaments, or from ulceration of the carti- 
lages, and destruction of the ligaments, consequent upon 
scrofulous or other disease of the joint. — In the first class 
of cases, he did not know whether the ligamentum teres 
was merely elongated, or whether it was destroyed by 
ulceration. He had met with two cases somewhat similar 
to that related by Mr. Arnott; in one the dislocation fol- 
lowed the receipt of an injury over the hip joint; in 
another, the humerus was displaced from a like cause over 
the head of that bone. 
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_ PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


APPOINTMENT OF DELEGATES. 


Ar a meeting of the council of this association, held at 
Worcester, on Jan. 16th, it was resolved, ‘ that Mr. Crosse 
of Norwich, Mr.Ceeley of Aylesbury, Mr. Wickham of 
Winchester, Dr. Cowan of Reading, Dr. Macartney late of 
Dublin, and Dr. Hennis Green of London, be added to the 
delegates lately appointed by this Association.” 


On Jan. 5th, at a meeting of the Council of the British 
Medical Association, the following gentlemen were ap- 
pointed to act as delegates :—Dr. Webster, Dr. Marshall 
Hall, Dr. R. D. Thomson, Mr. Wakley, M.P., Mr. David- 
son, and Mr. Evans. Upon this subject we beg to ask two 
questions, and in so doing we beg to state distinctly that 
we do not wish to offer any personal insult to the very 
irritable president of the British Medical Association. 
Why were the names of Messrs. Wakley, Thomson, David- 
son, and Eales, not added to those of Messrs. Webster and 
Marshall Hall, in the report of the “ proceedings of coun- 
cil” sent to the “ Lancet,” and published in that Journal 
on the 9th of January ? 

Were not eleven members of the council present when 
the delegates were chosen; did not four of the eleven refuse 
to vote because sufficient notice had not been given; and 
did not the other six gentlemen nominate themselves? Thus 


_will be presented the very curious phenomenon of six se/f- 


elected reformers protesting against the se/f-elected members 
of the medical corporations. 





TREATMENT OF FRACTURES IN PARIS. 


Tue treatment of nearly all kinds of fractures by the 
starch bandage, is now almost generally adopted by the 
Parisian surgeons: M. Lisfranc and M_ Joberé (of St. Louis) 
alone, I believe, raise their voice against the practice. It 
is adopted in the practice of Velpeau, Roux, and Blandin, 
and with the most favourable results; and if equable 


_ pressure, firm support, and well adapted support too, and 


an apparatus, which no movements or efforts of the patient 
can displace, are advantages in the treatment of fractures, 
this “appareil amydoné” certainly deserves the highest 
praise ; and from the consequences of its application, from 
its results, which I have witnessed so very frequently during 
the past winter, I should say (with deference) that, accord- 
ing to my judgment, it is one of the greatest acquisitions 
of modern surgery, inasmuch as it is called in to the aid of 
perhaps the most numerous and important class of surgical 
accidents. In treatment of fracture, the object of the sur- 
geon is, to fit the splints he employs as accurately as pos- 
sible to the fractured limb, as shown by the manner in 
which they are often made to follow the curves of the limb : 
but how far from approaching true adaptation is that ob- 
tained by wooden, or even pa‘teboard splints! Again, 
the bandages by which these splints are adjusted become 
slackened, or slip down, or the splints become deranged 
through the restlessness of the patient, or the involuntary 
movements of the muscles of the leg. Moreover, complete 
rest, on the part of the patient, is required, to aid the cure, 
and the irksomeness of weeks must be endured in bed, 
when the leg is fractured. Now, all these inconveniences 
(slightly exaggerated, perhaps), or rather injurious atten- 
dants of this mode of practice are prevented by the starch 
bandage, which conjoins in itself all the true elements and 
essentials for the most rational treatment of fractures, and 
is superior to the method of splints and bandages, inas- 
much as it approaches nearer to that point (I speak still 
with much deference), which it wauld be the perfection of 
apparatus to attain. In compound fractures, where there 














is more than mere lesion of the skin, this apparatus, of 
course, cannot be employed, as the wound may require 
dressing every day, so that its application is not universal ; 
but in simple fractures, or in fractures with simple lesion 
of the skin, where the only object is to keep the bones in 
place, and prevent the actions of the muscles, what can 
we wish for, more appropriate to our purpose? But there 
is a great question which may be misunderstvod ; viz. when 
should the apparatus be applied? Some surgeons tell us, 
that if the fracture is put up at once, before inflammation 
commences, the swelling is prevented; this is, no doubt, 
true to a certain extent (for the bandage is well known to 
be a most excellent remedy for inflammaticn in many cir- 
cumstances, and hence an evident impropriety in the prac- 
tice of those who content themselves with applying leeches 
and lotions only, in the first periods of a fracture); but 
that it is true, to its fud? extent, I cannot understand, for is 
not inflammation, effusion of blood, and swelling, a natural 
consequence of fracture? And from this it follows, that to 
apply this starch apparatus at once, would be no less than 
a folly; yet this has been made an objection to it, that it 
cannot be used in the first period of a fracture: but this is 
evidently a most weak objection, and unworthy of notice. 
The invariable practice of all the surgeons who employ this 
method, is, to dress the fractures for the first days merely 
with the common splints and bandages; but when the mo- 
ment of inflammation has passed, and when the process of 
union may be supposed to have commenced, and absolute 
rest rendered requisite, to apply the immovable apparatus. 
I cannot but insist warmly on this treatment; for I have 
seen it so extensively employed, and with such favourable 
results, that I must have been blind not to have noticed 
its excellences; among not the least of which is, that the 
individual may quit his bed, and avoid the tediousness of 
continued lying (than which nothing is more a subject of 
complaint with the patient, and which, I think I may say, 
is often a matter of real suffering to him): this fact alone 
would be enough to stamp its usefulness. 

M. Roux treats all his fractures during the first interval 
by a linseed-meal poultice, smoothly applied over the frac- 
ture; then bandages, pads, and splints; these are changed 
every day, until the starch bandage is applied. This meal 
poultice is sometimes, but not always, employed by M. 
Blandin. I do not know what would be the practice of 
these gentlemen in regard to fractures of the thigh, as | only 
saw three cases at the Hétel Dieu during the winter, and 
these were all compound, and, of course, not adapted for 
this treatment with the starch bandage. 

In the treatment of fractures of the leg in this manner, 
the great point of M. Lisfranc’s treatment, position, is lost 
sight of. This position is the great pivot on which all M. 
L.’s notions of the treatment of fracture turn: any method, 
which takes little or no account of this, receives M. L.’s 
unqualified disapprobation.—Dr. Markham on the Surgical 
Practice of Paris. 





MEDICAL NEWS. 


Tus chair of Practice of Physic in the Newcastle School 
of Medicine is vacant in consequence of the resignation of 
Dr. Martin Hamilton Lynch, who is about to remove to 
London; but it has been determined that the election of 
his successor shall not take place before May. 


It gives us much pleasure to announce that Dr. Weber, 
of Grosvenor-street, has been elected physician to the 
St. George’s and James’ Dispensary. Dr. Weber is a 
young German physician of much promise. While, on the 
one hand, the interests of the charity cannot fail to be 
advanced by his services, the election of Dr. Weber, on the 
other, shows that the governors acted on a liberal principle, 
which, we are sorry, has hitherto been too much neglected 
in this country. 
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CLINICAL LECTURES, 
IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY’S HOSPITAL, 
BY BRANSBY B. COOPER, ESQ. FE.R.S. 
(Published with Permission of the Lecturer.) 


Monpay, Jan. 18, 1841. 
Lect. [X.—On Ulcers—Hydrocele. 


GentLemMEeN,—The first subject to which I shall direct 
your attention to-day is not without its interest, though at 
first sight it might appear trivial and common-place; I 
allude to the subject of Ulcers. There are several cases in 
my wards at present, and I have the notes of some of them 
before me; and I refer to them to-day in order that you 
may not be led to pass them over in favour of more 
rare cases, as is too commonly done, to the neglect of such 
diseases that you will daily meet with in future practice, 
and by the successful treatment of which the degree of 
your professional knowledge will very frequently be tested. 

The first case is in the bed No. 24, in Mary’s ward; a 
woman, aged 22, admitted on the 6th of January last. Her 
occupation is that of a servant; she is a delicate-looking 
young woman, and says she has never enjoyed robust health. 
Eighteen months ago she had an attack of inflammation of 
the liver, for which she took mercury, but her mouth was 
not affected by it. Soon after her recovery from this ill- 
hess, she perceived a small pimple in herxight groin, which 
being very irritable, she scratched it, and thereby caused a 
small ulcer. She did not at first make use of any local 
application; but after some time, by the advice of her 
friends, she applied a hemlock poultice, and a variety of 
ointments. These produced no good effects. The sore 
healed at one place, but extended in another ; and finding 
that it was getting worse, she went into the Canterbury 
Hospital, about seven months since; and after remaining 
there two months, she left, the ulcer then not being larger 
than a sixpence. She states that, while in. that hospital, 
she was placed under the influence of mercury, and that 
her mouth became very sore. Immediately after coming 
out, the ulcer began to extend towards both the inner and 
outer part of the thigh, and has continued to do so ever 
since, healing at one extremity but spreading at the other. 
On her admission into this hospital, the ulcer presented the 
following appearances :—A very extensive superficial sore, 
situated at the upper and anterior part of the thigh, about an 
inch below Poupart’s ligament ; the circumference exceed- 
ingly irregular; in some places the surface imperfectly cica- 
trized, in others covered witha thick yellowish discharge. She 
complains of very great pain when pressure is made around 
the edges. The ulceration seems almost entirely confined 


/ 





to the skin. She has never had syphilis. Her catamenia 
have been extremely irregular, sometimes appearing two or 
three times in a month, at others two months intervening 
between each period; pulse feeble; no appetite; very 
restless at night, from the painful state of the ulcer. She 
was ordered a quarter of a grain of acetate of morphia 
every night, and two table spoonfuls of a mixture three 
times a day, composed as follows :—Iodide of potassium, 
two scruples; tincture of bark, half an ounce; and decoc- 
tion of bark, eight ounces ; under which treatment she has 
gradually improved. ; 

Now, before I make any remarks on this case, I will say 
a few words on the subject of ulcers in general, and some 
of their varieties, of which there are specimens in the 
wards. It appears avery simple thing to say what an ulcer 
is; and yet there is scarcely asingle definition given, which 
is not open to objection. Sir Astley Cooper’s is one of the 
best—“ a granulating sore discharging pus ;” but that only 
defines one kind of ulcer, the kind we always wish to see, 
for very often there is no discharge of pus. Then we have 
—‘‘a solution of continuity in the soft parts, discharging 
matter ;” but this will apply also to a wound, and, as I said 
before, there may be no discharge. I would say, there- 
fore, a solution of continuity produced by some constitu- 
tional cause, or modification of vital action; thus distin- 
guishing an ulcer from a wound depending on external 
injury. The surface of the ulcer will differ according to 
the character of the cause producing it, the peculiar con- 
stitution of the party, and the texture implicated. We 
have now in Samaritan ward a superficial sore, healing at 
one end and spreading at another, on the penis of a man, 
and it has a very similar appearance to that on the leg of 
the woman of whom I have just been speaking. The one is 
evidently syphilitic, but we have no reason to suppose that 
the other is so. You can very rarely be certain as to the 
cause of an ulcer from its appearance, for the same poison 
will produce very different sores in different persons, ac- 
cording to the peculiarity of their constitution. We have 
no occasion to enter on the question as to the existence of 
one or many syphilitic poisons to prove this, for it is a com- 
mon thing for two men to be exposed to the same influence 
and present sores of a very different appearance, while it is 
evident that the cause has been the same. With these 
causes of variety, it is not surprising that we should have 
so many kinds of ulcers; and this diversity has led to dif- 
ferent systems of classification, in order to simplify the 
directions of treatment. One mode of classification has 
been based on the condition of the ulcer; another on the 
structures affected ; another on the state of the edges; and 
another again on the constitution of the patient. I think 
that of Sir Everard Home is thé best, and is that I shall 
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follow here. His first class is the healthy ulcer, which you 
must not confound with the healing of a wound by granu- 
lation and cicatrization; but you would say that an ulcer 
was healthy when the appearance of its surface and edges 
indicated an effort to heal, and showed that the constitution 
was sufficiently healthy to effect reparation. You recognise 
this condition by the small, conical, florid granulations, 
covered, not profusely, with a creamy pus, the external 
ones not above the level of the surrounding skin, and 
covered with a whitish grey translucent pellicle. In the 
treatment, the principal things you have to do are, to attend 
to the position of the limb or part ulcerated; to keep it 
at perfect rest; prevent the access of any irritating sub- 
stance, by simple dressing ; and attend to the general health 
of the patient, by regulating his secretions and diet. So 
long as his health remains good, the process of reparation 
will go on ; but directly after any excess in diet, or any- 
thing which has disturbed the system, it ceases: the state 
of the edges, granulations, and pus, become altered; and 
thus, without looking at your patient’s face, without feeling 
his pulse, or asking him a single question, you may see at 
once that his health is disordered. 

The indolent ulcer is observed where there is a general 
want of vigour in the constitution, or there is some defect 
or debility in the part itself. Thus they are found in old 
people; in those debilitated by want of proper food or other 
causes ; and, again, in the lower extremities, where the cir- 
culation is more languid, and there is a greater impedirment 
to the return of the venous blood. The characters of this 
class are well marked ; the granulations are large, pale, and 
flabby; the pus curdy or sanious; and the edges hard, 
rounded, and elevated. The pain is often trifling, and the 
ulcer sometimes stationary for months, and then, on any 
irritation, it rapidly spreads; and any parts which may 

have become cicatrized, are soon again destroyed. The 
treatment must be such as is calculated to promote the 
powers of the whole system, and of the diseased part. 
The best local treatment consists in pressure and applica- 
tion of nitrate of silver in solution, to stimulate the surface 
and assist it to throw out healthy granulations. 

The inflamed and irritable ulcer are both very common. 
The irritable ulcer is found in persons of a nervously ex- 
citable temperament; and the principal characteristic is the 
pain which the patient suffers when its surface, or the areola 
surrounding it, is touched, Opium is very generally bene- 
ficial in this variety ; but the best local treatment consists in 
rubbing over the surface of the ulcer with the solid nitrate 
of silver, which destroys the sentient extremities of the 
nerves, and necessarily removes the pain which has re- 
sulted from their exposure. It is thus that caustic is much 
better than the knife for the purpose of removing exuberant 
granulations, as in the latter case the nervous fibrillee are 
left exposed, and great pain often fo!lows. Caustic is use 
ful in irritable stricture of the urethra on the same prin- 
ciple. You have a case where there is excessive pain in 
making water, and spasmodic action of the muscles around 
the urethra; if a bougie is passed it is tightly grasped, and 
there is a great tendency to bleed. All this is owing to 
some ulceration in the urethra, with a morbidly sensitive 
state of the surface,—in fact, an irritable ulcer of the ure- 
thra; you touch it with caustic, destroy the nervous extre- 
mities, and all the symptoms vanish. In some cases you 
will have neuralgia from inflammation of a nerve, with 
ulceration of the soft parts, and then your treatment must 
be directed to the nerve affected, and some of those medi- 
cines given which are found useful in neuralgia. 

You have what is called the sloughing or phagedenic 
ulcer, where there has been so high a degree of inflamma- 
tion that the part is completely disorganized, the parts die, 
soften, and separate. This ulcer generally extends very 
rapidly ; has an irregular, dirty surface, and a scanty bloody 

_discharge. The treatment should be the same as that of 
mortification from any other cause,—purging in the first 


place, and then giving tonics, and applying stimulants to 
the part, ’ 
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The cachectic ulcer evidently depends on some pecu- 
liarity in the constitution of the patient, asin the case I 
just detailed to you, where there is not a deep excavation, 
but a superficial ulceration confined to the skin, which we 
never find in a healthy person. Sir Everard Home gives 
a very exact description of this kind of ulcer, and says it is 
generally seen in young women who have lived poorly in 
the country and come up to London on service, where, 
getting into the household of some nobleman or alderman, 
they eat meat three or four times a day, and having very 
little to do, soon become plethoric and out of health. A_ 
boil or pimple first appears, which is very irritable, and the 
person scratches it, when the sore extends superficially 
over the surface of the skin. The catamenia are always 
found to be irregular. In the treatment mercury always 
does harm, by increasing the irritability, while steel, with 
compound decoctiun of aioes, or any tonic aperient, are in- 
dicated, It is not to be supposed that I could, in a lecture 
like this, complete the subject of ulcers, but | hope what I 
have said will lead you to pay more attention to this sub- 
ject than is usual with those who, from their frequency, con- 
sider them as matters of little importance. 

I may give you some further remarks on the treatment 
of the different varieties of ulcers on some other oppur- 
tunity; but at present I wish to direct your attention to 
some cases of hydrocele of the tunica vaginalis, The term 
hydrocele’ may be applied with propriety to any tumor 
containing a collection of fluid; but I shall employ it in 
the sense in which it is usually received, that 1s, to denote 
an accumulation of serum in the cavity of the tunica vagi- 
nalis of the testicle, or cord. ‘This accumulation may arise 
from inflammatory action in the vessels of the serous mem- 
brane, so that the serum which, in the natural state, merely 
lubricates the surface of the nembrane, is greatly increased 
in quantity. There is usually a very small quantity of 
serum found in the cavity of the tunica vaginalis, as in 
that of other serous membranes, after death; but there are 
some who say that, although this is not a product of disease, 
it is not present during life, being a post-mortem change, 
depending on condensation of the serous halitus by cold; 
and I am not prepared to deny the correctness of the 
opinion. Be this as it may, it is certain that under some 
conditions a greater quantity of fluid is thrown out by the 
vessels of the tunic than the absorbents can carry off, and 
a greater or less accumulation is the necessary result. 
Perhaps this may not depend on common inflammation, 
because it is very common for blows tu cause inflammation 
of these parts without inducing a flnid effusion; and it is 
not unreasonable to suppo-e that there may be one peculiar 
kind of action disposing the part to an effusion of serum, 
and another exciting an effusion of lymph. The causes of 
this altered actien may be local injury ; some disease of the 
testis, affecting the tunica vaginalis by contiguity; stric-» 
ture of the urethra, or protracted gonorrhoea, in which the 
disease of the mucous membrane extends along the vas 
deferens, enlarges the cord, then the epididymis, and ex- 
cites inflammation of the serous membrane. Hydrocele is 
also sometimes a result of syphilis, coexisting with other 
secondary symptoms, a circumstance which I believe was 
first noticed by Sir Astley Cooper; and it is very important 
that you should bear this in mind, becatise the means 
which will cure the other secondary symptoms will also 
cure the hydrocele, and do, away with any necessity for 
tapping. ‘The man has probably eruption, sore throat, or. 
periostitis, and you give mercury, which not only removes 
these symptoms, but under its influence the fluid of the 
hydrocele becomes absorbed. 

The symptoms or signs of hydrocele are a tumor, 
which has increased from below upwards, of a pyriform 
shape, transparent, of comparative lightness when compared 
with other diseases of these parts, and offering a degree of 
fluctuation which varies with the tension of the sae; for if 
the sac be greatly distended, there will be no fluctuation, 
and the swelling will simulate a solid tumor, When all 
these signs are present, you can have no difficulty in 
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making up your mind as to the nature of the disease; but 
you may have cases in which not one of these physical 
conditions may be present, and the diagnosis is rendered 
very difficult. ‘There is a case now in the hospital which 
I believe to be fluid in the tunica vaginalis, but none of 
those who have seen it can venture to give a decided 
opinion on the subject. It is not transparent, but it is 
pyramidal ; the cord is healthy; it is light; there is general 
fluctuation, and no irregularity of surface; and the only 
other condition which would cause these signs is a very 
rare one,—that is, where, from ulceration of the tunica albu- 
ginea, some fluid or blood has been infiltrated from the 
body of the testis into the tunica vaginalis. In all doubt- 
ful cases, therefore, you must think over the diseases with 
which hydrocele might be confounded. You lay the patient 
down, when, if there be a varicose state of the vessels of 
the spermatic cord, or a reducible hernia, in the one case 
the blood, and in the other the intestine, returns, and the 
tumor disappears. You may have a case where these 
diseases are concomitant; the tumor may be partly hydro- 
cele and partly varicocele; partly hydrocele and partly 
reducible hernia; but then the tumor is diminished when the 
man lies down, and what remains you know is merely a 
collection of fluid in the tunica vaginalis. The history of 
the case will enable you to distinguish hydrocele from irre- 
ducible hernia, the latter beginning above and extending 
downwards, and having been formerly reducible. Trans- 
parency is a certain sign when it is present, but the tumor 
may be opaque under various conditions ; when the attack 
of inflammation has been very acute and the effusion of 
fluid rapid, structural changes take place in the serous 
membrane, and it is no longer diaphanous; lymph or 
blood may also render the fluid opaque. Again, the fluid 
may be so rapidly effused that no one could say whether 
_ the swelling began below and extended upwards; and, in- 
stead of the slight pain complained of in the generality of 
cases, the pain may be very acute extending up the cord. 
Though transparency be absent, and you have a fluc- 
tuating tumor of a pyramidal form, the cord not being im- 
plicated, your diaguosis is pretty clear; but you must 
remember that the ‘unica vaginalis of the cord may not 
have closed, as it does usually about the time of birth, and 
then the cord may teceive the fluid. 

The treatment of hydrocele is palliative or radical ; the 
former consisting in the simple operation of letting out the 
fluid with a trocar and canula, while in the latter various 
means are employed to excite inflammation, or altered 
action of the secreting surface, of which I shall presently 
speak, and give you an account of some cases, proving that 
this generally simple operation is occasionally followed by 
dangerous effects, and showing the necessity of subduing 
all existing inflammatory action before performing it, by 
the use of leeches, purging, cold, and the usual local and 
constitutional means generally employed to combat in- 
flammation. Here is a preparation where the whole tunica 
vaginalis was thrown off, after sloughing of the soft parts, 
following uncontrollable inflammation. If the case be one 
of simple hydrocele, you will then merely puncture, with 
the precautions I shall impress upon you. But take another 
ease: a man has a hydrocele, and from some horror of 
Operative measures, goes about with a large tumor, when, 
from some blow against the pummel of a saddle, or the edge 
of a table, blood is thrown out, and the bydrocele is con- 
verted into heematocele. Here, then, is a case which you 
will readily recognise, by attending to its history; though 
I have known similar ones mistaken for rapid inflammation 
of the testicle, accompanied with great swelling. However, 
_the appearance of the countenance will settle the matter, 
for there is such a marked impression made upon the 
countenance whenever any disease is set up in the testicle, 
that Sir Astley Cooper used to say, when a man entered 
his consulting-room, saying that he had some disease of 
testis, ‘Sir, I don’t believe you have any disease of the 
testicle,” merely because the countenance did not appear 
cachectic. I remember rather a curious case where a 
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hydrocele was converted into a hematocele, by a gentle- 
man of some mechanical ingenuity, whose surgeon used to 
charge him three guineas every time he let off the fluid. 
The gentleman thought he could operate as well as his 
attendant, and accordingly constructed a sort of fleam, 
which he let off with a spring, and then introduced the 
canula. This answered admirably the first time; but the 
second time he was not quite so cautious, and opened a 
large vessel which ramified in the scrotum, and the sac 
was full again soon after it had been emptied. His at- 
tendant made the mistake I just now spoke of, and re- 
garding the case as one of acute inflammation of the 
testis, recommended its removal. However, he was not 
very willing to submit to this, and I was called in; laid 
open the sac by free incision about four or five days after 
the accident, when the serum escaped, and I removed a 
very large coagulum. The patient quite recovered. Then 
there was another case in this hospital of double hema- 
The man had been tapped two or three times for 
hydrocele, and the sac injected, which had produced great 
thickening of the tunic. I laid both sacs open, turned out 
the blood, and filled the wound with lint, leaving it to 
fill up by granulation. This is what was called the cure 
ot hydrocele by incision, but is now neglected, as it is 
found to be more dangerous than injection. ; 

Now, always before you operate for hydrocele, examine 
carefully the position of the testicle. Do not merely 
satisfy yourselves as-to the existence of a transparent 
tumor, and proceed at once to puncture it; but having the 
room darkened, and the light shaded by your hand, ex- 
amine if the opacity denoting the situation of the testicle 
is behind, as is usually the case, before, or at one side. I 
have had to puncture at the back of the sac, because the 
testicle was adherent to the anterior part ; but if practicable, 
it is always better to do it on the side, because, as may be 
seen in this preparation, a number of adhesive bands may 
cross the cavity of the tunica vaginalis, uniting the testicle to 
the anterior part of the sac, but leaving the cord behind, and 
in the latter case, you might wound the spermatic artery by a 
posterior puncture. Sometimes these adhesions of organ- 
ized lymph will form two or three sacs, constituting what 
is called encysted hydrocele; and then when you tap, 
instead of getting ten or twelve ounces of fluid, as you ex- 
pected from the size of the tumor, you find only two or 
three. In this case each cyst may be opened by separate 
punctures through the scrotum; or you may do as | have 
been obliged to do, evacuate the fluid by passing a needle 
along the canula without this having been withdrawn. 
You should never inject in these cases, because the ex- 
istence of the cysts depends on inflammation, and evidences 
such a tendency to inflammatory action, that the mere 
puncture will probably produce a radical cure. Injection, 
perhaps, would be admissable, however, after a second 
tapping. Sometimes you have only one of these cysts, and 
that a very small one. 


Case.—A gentleman, aged 54, consulted me respecting a 
disease of the left testicle, from which, however, he suffered 
so little, as at times to lead him to suppose the disease was 
imaginary, although a small swelling was perceptible, 
which I examined and found at the upper part of the 
testicle, just over the head of the epididymis. It was soft 
and fluctuating ; but at first I merely suspected it was a dis- 
tension of the spermatic veins,—in fact, a partial varicocele. 
Being doubtful, however, I examined it with a candle, 
when the nature of the disease was rendered clear, by its 
perfect transparency. The tumor being tender to the 
touch, and so small and deeply seated, I ordered a few 
leeches, evaporating lotions, purging, and the use of a 
suspensory bandage, lined with oil-silk, rather than punc- 
ture in the inflamed state; and I believe the gentleman quite 
recovered. : 


Now, I am not quite sure that this was a cyst of the 
tunica vaginalis, as it might have been merely an adven- 


titious formation, external to the serous membrane. I 
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know of no way of distinguishing this before puncture, but 
the nature of the fluid will determine it; for if the fluid 
have been secreted from the tunica vaginatis, it will be 
found highly albuminous, coagulating by heat and nitric 
acid, while the fluid of the more superficial cysts contains 
a very slight trace of albumen. There is another point 
you must ascertain before operating, and that is, whether 
the hydrocele be complicated with hernia. Your patient 
states that he had the usual well-known symptom of hernia, 
and you find the posterior portion of the tumor opaque. 
Well, even if the hernia be irreducible, there is no danger 
in the palliative treatment, if you take due caution; but it 
is better not to inject, for fear of inflammation extending 
to the hernial sac. You would also be satisfied with the 
palliative means in very old people, whose constitutions 
it is found are incapable of supporting acute local inflam- 
mation; and you will sometimes be called to operate on 
persons of a very advanced age. J remember an old 
Norfolk admiral ‘coming to me with a very large hydrocele, 
and he was either 89 or 90 years of age; so, before punc- 
turing, I asked him if it gave him much pain. “Oh! no,” 
said he, “but Mrs. H. finds it very inconvenient” (loud 
laughter). Neither should I inject a hydrocele, the first 
time of tapping; for it often happens, though the patient 
may have complained of very little pain, that the mere 
irritation of the canula sets up an altered action sufficient 
to effect a permanent cure. Let me again impress upon 
you, in all cases, to attend to the position of the testicle, 
and not conclude, because you tapped with perfect safety 
six months ago, you can do so again. \Just suppose a man 
comes into your room, and says, in an off-hand manner, 
he wants to be tapped again; don’t simply seek for the 
cicatrix of your former puncture, and push in the trocar; 
for there may have been sufficient inflammation set up by 
your former operation to have caused adhesion of the testis 
to the front of the sac, and then, unless you take precau- 
tion, away goes the trocar straight into_the substance of 
the testicle. 


[The remainder of this lecture, on the radical cure of 
hydrocele, illustrated by several interesting cases, in our 
next number. | 
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SCROFULOUS TUBERCLE OF THE BRAIN. 
Casz IX. 
Sudden attack of epilepsy ; paralysis, with trembling of the 
limbs ; measles ; death ; tubercle of the cerebrum; soft- 
ening of the spinal marrow. 


— LanpvormiI, 5 years of age, was admitted into hospital 
on the 2d of September, 1833. He was immediately vac- 
cinated, and the pock passed through its several stages in 
a regular manner. The child generally enjoyed good 
health. At the age of four he had the hooping-cough, which 
lasted six weeks only. Four months back he was suddenly 
seized with an epileptic attack, followed by weakness of 
the left leg, which compelled him to use a crutch; the left 
arm also was weak, and almost paralysed, the patient 
being unable to raise it to his mouth. Three weeks after- 
wards the limbs on the right side of the body were para- 
lysed in a similar manner; and at length the child was 
unable to use either his arms or his legs. Since the 
epileptic attack he has had constant accesses of fever, with 
vomiting at intervals, and trembling of the body, but chiefly 
of the limbs; he also frequently complained of pains in 
the head and loins. No cough or diarrhea; appetite 
pretty good. The power of moving the arms had been 





recovered a few days before admission into hospital, and 
on the 2d he had a fresh attack of epilepsy. Leeches had 
been applied to the anus; two blisters to the legs; the 
spine was rubbed with stimulating liniments. 

Sept. 5. The face is rather flushed, but the expression 
of the countenance is natural. Intellectual faculties quite 
clear. The sensibility and mobility of the upper extremi- 
ties are not altered, but the lower extremities are extremely 
stiff, as also isthe trunk. Pulse 100; skin not warm; the 
cutaneous sensibility appears to be increased ; severe pain 
along the spine in the lumbar region, and also in the 
head; excretion of urine involuntary; bowels habitually 
constipated. Six cupping glasses along the spine ; calomel, 
six grains, in three doses. 

For the next few days-the child continued in the same 
state. Occasionally the calomel produced a hard evacu- 
ation; the skin remained cool; the pulse varied from 95 
to 100. 

On the 10th the child commenced coughing. On the 
13th he complained much of his back; the spine was 
again examined, but no deviation or curvature was dis- 
covered; when placed on the abdomen, he was unable to 
turn on the back. Two setons were applied near the 
most painful part of the lumbar region.” 

16. Febrile symptoms manifested themselves to-day; 
the child coughed a good deal; on examining the chest 
some crepitating rale was heard on both sides behind thie 
scapule ; pulse 112. Six ounces of blood were now drawn 
from the arm. On the following day the pulse was 128 ; 
respiration 44; the blood was not. covered with an in- 
flammatory crust. 

On the 18th the symptoms continued without any re- 
markable change; cough frequent, dry; pulse 124; abdo- 
men free from pain; no diarrhoea. The child was remarked 
to have sneezed frequently since yesterday. 

19, An eruption of measles has appeared on the face 
and limbs. Eyes injected; cough dry and harsh; 
pulse 130. 

20. The child has been delirious during the night. The 
whole body is very stiff; the lower extremities also rigid, 
particularly the right one; the right foot is strongly bent 
inwards. He has had vomiting and diarrhea, and vomited 
up éwo escarides; pulse 136; respiration 68. Complains 
much of pain in the lumbar region. There are several 
papule on the back and loins. 

21. Delirium continues; the eruption of measles is pale 
on the face; on the genital organs and thighs there are 
several pustules of varioloid; pulse 142; respiration 68 ; 
cough frequent, and in fits; souffle tubaire on the right 
side of the chest; tongue pale, and dry. Six leeches to 
the right side of the chest; sinapisms to the feet. ; 

22. The child is dying; convulsive movements of the 
limbs; face purplish. Death took place at 10 o'clock, 
AM. 


Body examined 24 hours after Death. 


Head: The arachnoid lining the dura mater adheres to 
the cerebral serous membrane over the glands of Pacchioni, 
which are very large, and resemble small pearls in size. 
The arachnoid covering the middle third of the hemi- 
spheres, and in the great fissure, is opaque; underneath 
the former is a flattened tubercular mass, about a quarter 
of an inch in thickness, and tuberculated on the upper 
surface. The tubercular matter extends over a great portion 
of the surface of the brain. The cerebral tissue underneath 
is softened to the depth of an inch, and contains several 
small clots of blood, not bigger than a lentil. There are 
several miliary tubercles in the pia mater; no effusion 
into the ventricles. Cerebellum healthy. At the level of 
the seventh and eighth dorsal vertebrze the spinal marrow 
is softened to the extent of an inch in length; the pia 
mater in several points contains miliary tubercles. 

Chest: Right lung adherent, throughout to the chest; 
the upper and middle lobes are in a state of grey hepa- 
tisation, and infiltrated with tubercular matter. There are 
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some nodules of lobular pneumonia in the left lung, with 
a few tubercles. Heart healthy. 

_ Abdomen: Stomach healthy. There area few points of 
injection in the small intestines, but the mucous membrane 
is healthy; the digestive canal contains about twenty 
ascarides, and some cricocephali. ‘There is a considerable 
number of the latter in the heart also. No tubercles in 
the abdominal cavity. 


Caszr X. 


Gradual paralysis; headache ; amaurosis ; convulsions ; 
small-pox ; death; tubercle of the cerebellum; effusion 
into the ventricles. 


Terese Veritis, 4 years of age, was admitted into hos- 
pital on the 9th of November, 1836. Her mother is 
healthy, but her father died of consumption at the age of 
36; her maternal uncle also died of phthisis at the age 
of 18. The child’s head always appeared to be a little 
large; she spoke well at two years of age, and her intel- 
lectual faculties were then highly developed. About this 
period she caught the hooping-cough, which lasted a long 
time ; did not complain much until ten months back, when 
the right arm was observed to lose its power, and soon 

- afterwards she was unable to walk about as before; four 
months afterwards she had violent headaches with somno- 
lence, and for the last five months, according to the 
mother’s account, she has completely lost her vision. In 
the beginning of November she was seized with convul- 
sions; with stiffness of the limbs, particularly on the right 
side of the body; the accesses lasted about ten to fifteen 
minutes, and were repeated three or four times a day. 
Five months back she vomited repeatedly, with headache; 
and the same symptoms have returned within the last few 
days, the headache always preceding the vomiting. Has 
passed blood per anum several times, and is subject to 
diarrheea ; the stools have often been passed involuntarily 
for the last three months, but latterly she has been much 
constipated. 

On examination, the head was found to be much deve- 
loped, being more than twenty inches in circumference; 
‘from ear to ear twelve inches, with a considerable promi- 
‘nence of the parietal bones. The cervical ganglia are 
much enlarged, and form a hard mass under the left angles 
of the jaws; she answers correctly to all questions; com- 
plains of headache; hears well, but is completely blind; 
the eyeballs are constantly turned upwards; the pupils 
equally dilated and immovable. The movements of the 
upper extremities are somewhat impeded, but the child can 
use both hands well. The lower extremities are completely 
paralysed and contracted. The sensibility of both arms 
and legs is much diminished. Skin moderately warm; 
pulse 100; respiration 18; urine and fieces passed in- 
voluntarily. 

This state continued without any change until the 26th 
of November, when the patient caught a confluent small- 
pox, and died in a few days. 


On examination of the body after death, a tubercle, the 
_size of a hen’s egg, was found in the left lobe of the cere- 
‘bellum, and in the same lobe were two others not larger 

than nuts; these adhered to the dura mater; the nervous 

substance surrounding the tubercles was somewhat soft- 
‘ened. The lateral ventricles contained about six ounces of 

clear fluid. Tubercles in the lungs and abdomen; several 
_ ulcerations in the small intestine. 


Case XI. 


Headache ; convulsions ; worms; peculiar involuntary 
movements of the eyes; measles ; death ; tubercles of the 
cerebrum and cerebellum ; effusion into the ventricles. 


Maria Pisocuet, 6 years of age, was admitted into 
hospital on the 4th of June, 1836. She has not been vac- 
cinated. Her father and mother are healthy. She re- 
mained with her nurse until three months back; since then 
she has had almost constant pain in head, and within the last 











eight days has had two attacks of convulsions, and repeated 
vomiting, with irregular movements of the eyes, and, 
finally, strabismus. She vomited some worms, and also 
passed some per anum, after having taken some vermifuge 
potion. 

5. The patient lies on her back. The head is large, but 
can be supported with ease in any position; fontanelles 
are completely ossified. The child answers clearly all 
questions which are asked, and says that she feels great 
pain in the frontal region ; the countenance is natural, but 
the eyeballs present a remarkable motion, as if convulsive, 
from left to right ; pupils moderately and equally dilated ; 
sight clear; she distinguishes the different objects which 
we present to her. There is no pain or prominence along 
the spine; skin moderately warm; pulse small, regular, 
92; respirations 24; cough slight; on percussion we find 
a clear sound over the whole chest; respiratory murmur 
is normal, but strong; tongue clear and moist; no impedi- 
ment to deglutition ; no diviation of tongue, or convulsive 
motion of lips, or muscles of face ; no change of sensibility 
in limbs; but the power of lower extremities seems to be 
diminished, as she cannot walk without assistance. (On 
the bed-ticket was written chronic hydrocephalus ; it was 
changed to ocular chorea, and worms.) Half an ounce of 
Corsican moss in four ounces of water; calomel, six grains, 
in three doses; purgative lavement, with two ounces of 
manna; and four leeches behind ears. During the day 
she passed five or six stools, most of them involuntary, but 
there were no worms in them. 

6. Child appears less depressed this morning ; she asked 
for an utensil to make water in; says that she feels no pain 
in the head; answers clearly all questions asked;. no 
vomiting; skin is cool; respiration tranquil, 20; pulse 
regular, 80 to 84; sight is clear, but the convulsive move- 
ments of the eyeballs continue. Continue calomel; half an 
ounce of moss in four ounces of water; hydromel. 

7. No change worthy of notice. The calomel and moss 
are continued. 

8. The child’s intellect is perfectly clear; she answers 
distinctly to all questions asked, and presents nothing ab- 
normal except the irregular movements of the eyes; skin 
cool; pulse 72; she asks to eat, and desires to get up, but 
is unable to support herself on her legs; two stools since 
yesterday, but no worms; she often demands the close- 
stool without passing anything. Calomel, four grains. 

10. She passed a worm. 

11. She walks about in the wards; intellectual faculties 
perfect; no lesion of motility or sensibility whatever. Omit 
the Corsican moss. 

13. Passed another worm; the convulsive movements 
of the eyes are less, and she walks better; no fever. 

16. Nothing now remains except the irregular move- 
ments of the eyes, and an incomplete paralysis, which pre- 
vents her from walking without assistance; skin cool; 
pulse 80. 

On the 22d she was seized with measles. On the 24th 
a yery pale eruption appeared, and the breathing was ex- 
tremely difficult, accompanied by great anxiety; respira- 
tion 64, broken by a short dry cough; pulse very quick, 
and skin hot; the ocular movements and paralysis con- 
tinue the same; she complains of some pain in the head. 
She died on the 25th, at half past eight a.m. 


Body examined 24 hours after Death. 


Head: Cranium well formed; the dura mater and 
arachnoid healthy, pia mater injected at the posterior 
part, with a few granulations on the surface and at the 
base of the brain; near the longitudinal fissure, at the 
posterior third of the right hemisphere, there is a flat tuber- 
cle, nearly as large as a fourpenny piece, and on the left 
side three others, of the same size, between the convolu- 
tions; the other parts of the brain healthy; the lateral 
ventricles contain three ounces of clear serum; but the 
nervous substance is here intact. In the left lobe of fhe 
cerebellum there is a tubercular niass, divided by a deep 
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fissure into two portions, each as large as a walnut; it is 
irregular on the surface, and of a greenish yellow colour ; 
the surrounding nervous substance does not appear to be 
softened ; the rest of the cerebellum and the spinal marrow 
are healthy. The optic and fifth pair of nerves do not 
present any change of structure. 

Chest: Lining membrane of larynx and bronchi some- 
what injected; some miliary tubercles in the lungs with 
points of lobular pneumonia on both sides of the chest ; 
bronchial glands tuberculated; the abdomen does not 
contain a single tubercle. 


Case XII. 


Imperfect hemiplegia ; gradual loss of sight ; strabismus ; 
difficulty of articulating ; general dropsy ; death ; tuber- 
cles of the cerebellum, crus cerebelli, and pons Varolit. 

Joun Morcue, 11 years of age, a boy of strong consti- 
tution, enjoyed excellent health until February, 1833, when, 
in consequence of fright, he was seized (according to his 
parents’ account) with a brain fever, which lasted several 
weeks; during his convalescence the limbs became cede- 
matous, and the abdomen dropsical. In Angust last he 
came to Paris, and there the fluid was drawn off by punc- 
ture, which was again repeated in a month; after three 
weeks it was found necessary to puncture the abdomen 
once more, and in a few days the boy, who for some time 
had complained of a severe lancinating pain in the occiput, 
began to squint; his sight at the same time became feeble, 
and was occasionally lost; the mouth was drawn to one 
side; the articulation of sounds was impeded, and the 
sensibility of the left side much diminished. The strabis- 
mus and difficulty of speaking disappeared in six weeks, 
but during that time the child had several attacks of vertigo 
and giddiness. The deviation of the mouth now became 
more marked every day; the sight more feeble; the right 
side almost completely paralysed, and infiltrated. Fiuid 
again accumulated in the abdomen, and four quarts of 
serum were drawn off about the middle of November. In 
this state the child was admitted into hospital, when the 
following symptoms were noted :— 


General paleness of the surface ; pain in the back of the 
head; deviation of the mouth to the left side ; incomplete 
paralysis of the same side, with diminution of the sensi- 
bility; intellectual faculties unimpaired, but the articula- 
tion of sounds extremely difficult; sight much impaired ; 
right pupil dilated; left one contracted; tongue moist; 
abdomen tumefied on each side; epigastrium and right 
lumbar region painful on pressure; seven or eight fluid 
stools in the twenty-four hours; they are feetid, and passed 
involuntarily ; skin dry and warm; pulse small, 124; con- 
siderable matity over the region of the heart, but no 
abnormal sound discoverable; cough frequent, without 
expectoration ; respiration slightly impeded; mucous rale 
on both sides of the chest, with broncophony behind. 
During the next week the paralysis of the right side became 
gradually more complete, without any disturbance of the 
intellectual faculties; the state of the pupils was very 
variable, sometimes contracted, sometimes dilated; some- 
times contraction of one with dilatation of the other, and 
vice versd. The headache was occasionally felt. 

On the night of December 30th, the child was seized 
with violent delirium, with acute cries, soon followed by 
great prostration. 

_ Jan. 1, Face pale and decomposed; pupils contracted ; 
sight partially gone; pulse almost imperceptible; the 
tumefaction of the abdomen appears to have subsided. 
From the Ist to the 5th the little patient became every 


day more feeble, and died without convulsions on the 
night of the fifth. 


Body examined 30 hours after Death. 

Head: No fluid in the great cavity of the arachnoid, 
which appears to be free from change; but in the cellular 
tissue underneath, and especially at the left side, there is 
an infiltration of gelatinous fluid, in some places clear, in 





others purple-red ; the membranes do not adhere at any 
point, to the cerebral substance ; a very small quantity of 
serum in the ventricles, the walls of which are not softened. 

On the lateral and external parts of each lobe of the 
cerebellum there is a tubercle of the size of a bean; the 
surrounding nervous tissue is very slightly softened, but 
not injected; the middle lobe of the cerebellum also con- 
tains a small hard tubercle. ‘The centre of the pons Varolii 
is occupied by a hard tubercle, as large as a walnut, which 
extends into the left crus cerebri; the right crus cerebelli 
contains another, not larger than a nvt. 

Chest: A small mass of tubercular matter at the sum- 
mit of the left lung; the parenchyma of both studded with 
miliary tubercles; bronchial glands tubercular. The 
pericardium is considerably thickened, and false mem- 
branes, to the depth of two or three lines, cover its inner 
surface and the exterior of the heart, which latter organ, 
however, appears to be healthy. 

Abdomen: ‘The mucous membrane of the stomach is of 
a pale rose colour, and slightly softened near the bulging 
extremity ; near the termination of the ileum, and in the 
valve of the color, are numerous ulcerations, which exist 
also, and in greater number, in the arch of the colon. 
Liver, pancreas, and spleen, healthy; right kidney healthy ; 
the left kidney is transformed into a urinary cyst, and a 
calculus obstructs the water about three inches from the 
pelvis, completely opposing the passage of the urine; 
hence the superior part of the ureter is as large as the 
small intestine; bladder healthy, except at the upper and 
posterior part, where there is small tubercular ulceration 
of the mucous membrane. 


CASE OF MONSTROSITY. 
By S. N. PARSONS, Esq., Wincanton. 


On the 17th of September, 1838, I was called on by a 
midwife to a poor woman in labour with her second child. 
On my arrival, | found that the foetus was expelled, and 
my attention was directed to an enormous cyst (adhering 
to the nates of the infant), which had contained a con- 
siderable quantity of fluid, but was now empty and collapsed, 
the fluid having made its escape, partly during labour and 
the remainder subsequently to the birth of the infant, from 
a small aperture at the inferior portion of the cyst, where 
its parieties were slightly sphacelated. From a small quar- 
tity which I had an opportunity of inspecting, it appeared 
to be sero-sanguineous. The external covering of the cyst 
consisted of the common integument, but its parieties 
every where felt considerably thickened. There was but 
one funis and one placenta, about which there was nothing 
abnormal. On visiting the infant 22 hours after birth, 1 
found that it had passed meconium several times, but had 
not sucked or otherwise taken much nutrition. ~The spinal — 
column was quite natural, and the inferior extremities 
could be moved with facility. ‘The adventitious structure — 
had now changed colour very considerably; in fact it was — 
rapidly losing its vitality. At the end of 48 hours from — 
the birth of the infant mortification was complete through- — 
out the cyst, about which time the child likewise ceased to — 
exist. , 


Remarxs.—Was this an abortive effort of nature to 
effect the formation of twins? That there was no con-— 
genital disease in the infant which bore any resemblance — 
to the present case affords a negative proof in support of — 
the supposition ; and the abnormal structure having been — 
covered by the common integument and continuous with 
the nates, affords, perhaps, an additional argument of its 
having been an embryo, but defective in its subsequent — 
development. Miiller, in his physiology, states that the 
formation of the double monster is caused by the force of 
organic attraction, and that similar parts have an affinity 
for each other: thus, in almost all cases on record, they 
are united by their corresponding parts ; for example, face 
with face, either by the anterior or lateral surface; neck 
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with neck, breech with breech, &c. Had the organization 
in this instance been-more perfect, the point of attachment 
would have been at the breech. A point which affords 
room for discussion is the rapidity with which the cyst lost 
its vitality after the birth of the child. In utero it must 
have been nourished by the heart of the foetus, which in its 
turn was abundantly replenished from the placenta, through 
the umbilical vein; but after its separation from the 
mother, partly from the emptying of the cyst and collapse 
of the vessels, but more particularly in consequence of its 
detachment from the placenta, the circulation of the infant 
was inadequare for any length of time afterwards to support 
a structure of so large an extent. In a case published by 
Dr. Houston the abnormal structure contained the different 
viscera, which were supplied with a set of arteries, capil- 
laries, and veins, but no heart, the circulation having been 
maintained by the vital eneigy of the capillary and other 
vessels, and not dependent on the heart of the other feetus. 

In the instance before us the total absence of viscera in 
the adventitious structure, the cavity being only occupied 
with a fluid, favours the opinion that it depended for nutri- 
tion upon the heart of the teetus. Had the infant survived, 
and could the system have been in any way sustained 
under the sloughing process, a separation would have been 
affected at the nates, and eventually would have been rid 
of its caudal appendage. 


January 18th, 1841, 
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Tue want of general information which prevails on sub- 
jects of medical police, and the consequent injury to health 
and frequent loss of life, in an age which makes claim to 
superior intelligence, constitute an anomaly in the history 
of the times. The age is professedly utilitarian, and 
searching investigations are instituted and carried on with 
the expressed intention of remedying all existing abuses. 
It cannot, then, but be matter of surprise that so little 
attention is paid to one of such importance to the general 
welfare. To define and guard the civil rights of the com- 
munity with every precautionary provision against gradual 
encroachment or sudden attack, is beneficial to the state, 
and the part of a wise and efficient government. But to 
permit, at the same time, the individual exposure of the 
person to every evil which unrestrained ignorance can in- 


flict, is so inconsistent with sound principle, that we can 


scareely conceive it necessary to do more than point to the 
abuses, in order to insure at least an attempt at their re- 
moval. On the present occasion we shall confine our 
remarks to that branch of the subject which relates to the 
administration of poisons by persons utterly ignorant of 
their effects, and careless of the evils inflicted by the prac- 
tice, so long as they themselves derive a pecuniary advan- 
tage from the traffic. A portion of the mortality arising 


: from the ignorant exhibition of drugs is revealed by the 


returns of inquests ; but this forms not a tithe of the actual 
destruction of life thus occasioned, while the permanent 
injury to health, the consequent loss of time, energy, and 
activity—the impaired strength of the bodily frame, and 
the inaptitude for labour thereby induced—operate fear- 
fully in augmenting the distress which presses upon the 
working classes of the population. We have recently been 
witness to an instance of this culpable negligence of human 
life, which has become the subject of a legal investigation. 





A young female, a servant in the family of a druggist, 
complained of burning pain in the throat, and appeared 
to be suffering under some undefined illness. The man 
serving in the shop is called upon to prescribe for her, and 
late in the evening he applies a stimulating linament to 
the throat, and then leaves her. She becomes rapidly 
worse; is seized with violent vomiting, part of which is 
blood. The owner of the establishment, a female, becomes 
alarmed at her state; but, instead of applying for advice to 
some medical practitioner, calls up the shopman, who, as 
it seems, slept out of the house. This person gives her, 
according to his own statement, five grains of calomel and 
a grain of opium, and then leaves the poor girl, though 
her symptoms at this time must have been of great severity, 
and quits the house. In an hour after, he is again sum- 
moned, but before he can arrive she is a corpse. Upon 
subsequent examination of the body, the whole internal 
surface of the stomach and lower portion of the cesophagus 
were found highly inflamed; about a pint of bloody viscid 
fluid, together with some small masses of a gritty, yellowish- 
looking powdery matter, were taken from its cavity. The 
powdery matter, on being boiled in distilled water, filtered 
and submitted to the action of the usual tests for arsenic, 
gave the characteristic precipitates, and several films of 
metallic arsenic were obtained from a portion of the fluid 
contents submitted to the action of nascent hydrogen in 
Marsh’s tube. Had this unfortunate young person been 
seen by a competent medical practitioner when her symp- 
toms became serious, the inquiries which he would have 
been led to make might have elicited the truth in time 
to have exhibited the antidote, since there is reason to 
suppose that when she first complained of her throat the 
poison had not long been swallowed. 

In this instance the mischief may be termed passive. 
The assistance actually required was withheld, rather than 
injury inflicted, by the adoption of an improper and in- 
jurious mode of treatment; for when the calomel and 
opium were administered, the case must have been past re- 
covery. This, however, is the exception, rather than the 
rule, and frequently have we been called upon to witness 
the fatal or otherwise mischievous results of the more 
active mal-practices of the prescribing druggist. The de- 
struction of the teeth, gums, and other parts of the mouth, 
leaving the injury to the general health out of considera- 
tion, through the improper employment of corrosive sub- 
limate and calomel, by many of this class of practitioners, 
is frightful. We have little doubt that, amongst children 
on the one hand, and the unfortunate sufferers from syphilis 
on the other, the long catalogue of ills, immediate and con- 
secutive, thus inflicted, would include an amount of mis- 
chief even greater than that resulting from all the licensed 
nostrums put together. The immediate mischief from this 
cause is indeed extensive, but the wretched effects of in- 
discriminate mercurialising in the midst of a scrofulous 
population, such as the sickly children of the poor (that is, 
those who are especially the subjects of this practice), can 
scarcely be estimated. Calomel powders and Godfrey’s 
cordial, American soothing syrup, or some other prepara- 
tion of opium, prove the present or future bane of thou- 
sands of our infant population, and yet we are told that 
the legislature ought not to interfere. Let the case, how- 
ever, be fully established, and it will then be seen that the 
legislature not only ought, but will be compelled, to inter- 
fere for the protection both of the adult and the rising 
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population. Let the instances of the evil be recorded as 
they arise, and we shall soon be in possession of such a 
mass of evidence in relation to the subject, as would at once 
prove the necessity of placing the druggists under such 
restrictions as should restrain them from the commission of 
these crimes against the person, many of which are homi- 
cidal in their immediate results, and the great majority 
productive of future mischief to an unappreciable extent. 
Ne sutor ultra crepidam is a good maxim, and equally 
applicable in relation to the sons of Asculapius as to the 
followers of St. Crispin. If it be required for the supply 
of the public wants, that there should be a class of persons 
who, at the same time that they keep open shop for the 
compounding and sale of drugs and chemical preparations, 
shall also be entrusted with the right of prescribing and 
administering the same in the slighter cases of illness, 
such an order of practitioners should be provided. But 
while the medical colleges and schools of instruction are 
yearly requiring greater proficiency in the several depart- 
ments of medical science, and gradually raising the stan- 
dard of qualification ; until, in fact, the student of three or 
four years is expected to know as much as the practitioner 
of twenty or thirty has been enabled to acquire, and,is 
even then considered scarcely fitted to be entrusted with 
the management of disease; surely it behoves the legisla- 
ture no longer to permit the mere compounder and vender 
of drugs to prescribe the same without some qualification— 
some assurance of his ability to detect dangerous disease 
where it exists. Every article of the materia medica be- 
comes a medicine only from its appropriate use. That 
which, administered under fitting circumstances, and in a 
correctly apportioned dose, is a remedial agent, often be- 
comes, under other circumstances, a virulent poison. Can 
the man,-then, who stands behind the counter of the drug- 
gist, when he supplies the applicant for something to cure 
her child’s cough with paregoric or syrup of poppies, be 
said to have supplied a medicine? No; he ignorantly or 
recklessly, or both, gives without discrimination that which 
the practised and intelligent physician never orders without 
careful consideration—(an opiate for a child!) He sends 
the applicant for a medicine home with a poison, and in- 
quest after inquest reveals the effect. It is time that a 
stop should be put to such accumulated evils. The drug- 
gists should either be prohibited altogether from practice, 
or such an amount of qualification should be required of 
them as shall enable them to distinguish the slighter cases, 
in which they may venture to give a rhubarb pill, or an 
aperient draught, from those in which some important 
organ is suffering, and which require a higher measure of 
knowledge and skill than they can pretend to. 

We are aware that itis only the second-rate druggists 
who thus venture to trifle with the lives of their fellow- 
creatures, and that the more respectable of the class are 
busied with matters more immediately connected with 
their occupation. But the mischief nevertheless exists, 
and can be remedied only by placing the whole body under 
an efficient system of supervision. This supervision is 
requisite, also, to compel these aberrant and irregular 
dabblers in that which they understand not, to look a little 
more closely than they are in the habit of doing into that 
with which they ought to be familiar. Many calling them- 
selves druggists and chemists are guiltless of any compe- 
tent knowledge, either of the principles of chemistry, or of 
the processes ef pharmacy. From the coroners’ returns 





for 1837 and 1838 we learn that, amongst other mistakes, 
opium has been sold for manna—laudanum for antimonial 
wine—sulphuric acid for Godfrey’s cordial. In the second 
of the instances here referred to, it was ascertained that 
the druggist had not been bred to his trade, and that he 
kept two girls to serve in his shop, one of whom was in 
the habit of giving twice as much laudanum for a penny 
as the other did. Some time ago Dr. Christison took 
occasion to point out the extent to which adulteration was 
practised in the drug trade, and recently an excellent letter 
has been addressed to Mr. Warburton, by a druggist, 
which, amidst much valuable information, contains an 
account of many of the frauds practised upon the public 
in this department. These frauds reflect great disgrace 
upon those who have had the power to investigate and punish 
them, and neglected to use it. Mr. Willcock says, in his 
laws of the medical profession, that ‘‘a man who sélls one 
drug instead of another, which is more valuable, or an 
adulterated instead of a pure medicine, being himself aware 
of the difference, is a cheat at common law, and punish- 
able by fine and imprisonment.” We do not find, how- 
ever, that the law has been enforced, although the evil is 
commensurate in extent with the trade, either by design, 
or through ignorance, of nine-tenths of those who follow 
the occupation of druggist. ‘ Whether the temptation,” 
says the writer of the letter referred to, “to substitute one 
thing for another, to call that true which is false, is a con- 
stituent of human nature; or whether, in the case of the 
chemist and druggist, the temptation to this practice may 
arise from the difficulty of detection, or, what is more pro- 
bable, the desire to realize large profits from a small capital, 
I will not pretend to determine; but the four censors of 
the College of Physicians, with the two wardens of the 
Society of Apothecaries, and the beadle superadded, are 
unable to prevent such mal-practices.” The same intel- 
ligent writer gives a curious history of the various frauds 
practised upon the public at various times in the exercise 
of the craft of drug-selling. In olden times it appears 
that myrtle leaves have been substituted for senna; 
mushrooms powdered with chalk for agaric; hemlock for 
peony; sheep’s lungs for fox’s lungs, &c. In the fol- 
lowing century we find these coarse impositions giving 
way to other and more elaborate modes of deception, such 
as the adulteration of mercury with tin and lead,—of ceruse 
with chalk,—vinegar with oil of vitriol, &. The expen- 
sive volatile oils, essences, and balsams, were mixed with 
those more readily obtained, and many other of the like 
substitutes made, which are fully set forth in the letter 
referred to. ‘The adulterations of former ages, however, 
must give way, both in refinement and extent, to those 
openly practised at the present day. Many of these are 
ably exposed by Dr. Paris, in his Pharmacologia, and by 
the researches of Dr. Christison, Dr. Trail, and other com- 
petent authorities. The author, of the letter to Mr. War- 
burton brings forward a fearful catalogue of medicines, 
most of them in general use, which are commonly found 
in every possible state of sophistication, and rarely, if ever, 
to be procured in a state of purity. For much of this the 
wholesale drug merchant is answerable. ‘ Before drugs 
find their way into the hands of the medical practitioner,” 
he observes, ‘‘they necessarily pass through many hands, 
and from each are liable to frauds and adulterations. 
When a drug-merchant writes abroad for an article, he 
limits his correspondent in price, which. is frequently 
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below the price at which the genuine can be sold, often- 
times at one-half the price only. Many drugs are thus 
liable to adulteration in the countries which produce 
them, in order to meet the demands, and the compe- 
tition of the market at home.” Senna thus usually 
comes to hand mixed with pieces of granite, stalks, and 
other impurities. _Scammony is sophisticated with carbo- 
nate of lime, while some of the so-called secammony of the 
shops contains not a single particle of the genuine drug. 
Opium is adulterated with the extracts of liquorice, senna, 
and poppy, or mixed with inferior sorts, and sometimes 
even sold after the morphine has been extracted from it. 
Aloes is met with in every state of impurity. Sarsaparilla, 
jalap, ginger, arrow-root, cloves, nux vomica, &c. are also 
imported in an adulterated state. This, however, would 
seem to be only the commencement of the mysteries of 
drug-craft. The lowering of the genuine article with bean- 
meal, damaged flour, sawdust, starch, guaiacum dust, or 
other rubbish, coloured to the requisite shade at the drug- 
mills; the employment of the inferior and damaged sorts 
for making powders, tinctures, extracts, &c., and the falsi- 
fication of chemical preparations, are well exposed. Calo- 


mel has been found adulterated with sulphate of barytes a 


and in one instance it is stated, that a specimen submitted 
to analysis contained no less than ninety-six parts in the 
hundred of this impurity. Red precipitate is often mixed 
with red lead; and the deficiency of mercury, in the mer- 
cury with chalk, blue pill, and mercurial ointment, often 
supplied with ivory black or charcoal. All the prepara- 
tions of antimony, with the exception of the tartar emetic 
in crystals, are said to contain arsenic; and, in short, there 
is scarcely a medicine in use which is not more or less de- 
signedly sophisticated by the grower, the merchant, the 
manufacturer, the wholesale and the retail dealer. 

The exposures which have thus been made, prove one 
of two points,—either that the great body of those engaged 
in the trade are ignorant of the quality of drugs, and inca- 
pable of distinguishing the genuine from the fabricated, 
or that they are wilful or careless agents in substituting 
the one for the other. In either case the supervision we 
recommend is imperatively called for. 





An Inquiry into the Efficacy of Digitalis in the Treatment 
of Idiopathic Epilepsy. By Evmonp Suarxey, M.D. 
London: Highley. 1841. 8vo. Pp. 80. 

Tue object of this short treatise is to direct the attention of 

practitioners to the efficacy of digitalis in epilepsy, when 

administered in large doses and immediately before the 
paroxysm. 

Having given a brief account of the symptoms, causes, 
forms, pathology, diagnosis, and consequences, of epilepsy, 
Dr. Sharkey arrives at once at the subject of hisbook. The 
use of digitalis in epilepsy was first pointed out in 1640, by 
Parkinson, in his Theatrum Botanicum. In 1785 Dr. 
Withering administered this remedy, in the usual moderate 
doses, intwo cases of epilepsy; andin 1795 Dr. Currie made 
a trial of it, in three cases, but without success. In the 
year 1807, the late Dr. Sharkey (father of the author) 
treated a case of epilepsy with digitalis, in a young lady, 
17 years of age, who had laboured under the disease during 
twelve'months. The following is the original formula of 
Dr. Sharkey, senior. 

Take of freshly-gathered leaves of digitalis, three and a 





half ounces; reduce them to a pulpy mass, in a mortar; 
then add one pound of strong beer; infuse for seven hours 
and strain. Take, as a dose, four ounces, with ten grains 
of the leaves or dried bark of the quercus Polypodii. 

This case terminated successfully. Several other exam- 
ples, both from the author’s own practice and from the 
records of other medical men, are detailed, to show the 
action of digitalis in cases of long-standing and severe epi- 
lepsy. We select the following case as an illustration :— 


“Denis Fitzpatrick, aged about 30, subject to epilepsy 
for a period of three years. Has also amaurosis, said to 
have preceded and to be independent of the disease. The 
fits, until seventeen weeks ago, did not occur oftener than 
once a week; but since the beginning of that time, they 
have been growing worse, and sometimes attack him seve- 
ral times in the day. Intellects weak ; has been long sub- 
ject to incontinence of urine; bowels costive. Has been 
treated principally by mercurial purgatives. 

Feb. 15,1831. He took digitalis in the following way, 
viz., R fol. digital. siccat., one and a half drachms; cere- 
visiz bullient. q. s. ut infundendo per horas septem postea 
colentur, four ounces; cap. one ounce, q. q. semihora. 

3 o'clock, p.m. Took the infusion, beginning at 7, a.m. 
to-day. No intermission of pulse at present. 

16. Has not vomited; complains much of headache, to 
which he is subject; pulse 60, slow and full. 

17. Had a fit this morning, not so severe as usual; pulse 
116, without intermission. 

18. No fit; pulse 104, 

19. No fit; pulse 88; bowels confined. The character 
of the fits differs at present from what it formerly was; 
they are not now accompanied by clonic spasms, but he 
grows stiff and snores. 

21. Free from fit; had a copious discharge of hard feeces 
without medicine last night; intellects improved. 

25. A fit; incontinence of urine increased. 

Nov. 7. Has had but three fits since last report. This 
morning gave him four ounces of the infusion as before, in 
one dose. “ He felt so light” after, as to begin to dance. 

12} (noon). Severe headache; pulse 108, small, but 
scarcely any irregularity. Took a pint of gruel. 

33, p.m. Has vomited; headache relieved ; intellects per- 
fect; bowels costive; pulse 84, regular. 

15. Free from fit. 

29. Ditto. 


This case possesses several points of interest :—the tole- 
rance of the large dose without producing any marked 
effect on the pulse; the intoxicating effect of it in the first 
instance; the improvement of the intellects; and the pal- 
liation of the disease effected—only three fits having 
occurred between February and November, they having 
been of repeated daily occurrence previously, and this in a 
case which evidently was of the apoplectic variety, as ap- 
peared by the accompanying paralysis, and the fact of his 
having subsequently died in a fit.” 


The efficacy of digitalis having been demonstrated by 
this and various other cases, Dr. Sharkey proceeds to com- 
pare it with turpentine and nitrate of silver, and concludes 
that the preponderance of evidence is much in favour of 
digitalis as an anti-epileptic remedy. The time of admini- 
stering the medicine should be (according to Dr. Sharkey, 
senior) in all cases as soon before the expected paroxysm 
as possible, but the author inclines to the propriety of 
giving the dose shortly after the fit, and not immediately 
before it, when the epileptic tendency is at its height. 

There are many other points noticed in this treatise, 
which we have passed over, such as the “cumulative 
effects of digitalis,” its ‘modus operandi,” &c. But for a 
knowledge of Dr, Sharkey’s views upon these subjects we 
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, would refer to the original work, which is an useful con- 
tribution to therapeutic medicine, and creditable to the 
author, 


MEDICAL REFORM. 


TO THE EDITORS OF THE PROVINCIAL 
SURGICAL JOURNAL. 


MEDICAL AND 


Genttemen,—As the time approaches for the parlia- 
mentary consideration of the great and important question 
of Medical Reform, and we have been so repeatedly told 
that every member of the medical profession should use all 
the means within his power to promote and, if possible, to 
elucidate, points which may bear upon that subject; in 
furtherance of the objects so desirable to be obtained, I 
venture to transmit to you some circumstances which this 
locality affords, leaving it entirely to yourselves to judge 
whether they are of such a nature as may interest the 
readers of your periodical publication. The labours of 
Mr. Warburton, the honourable member for Bridport, are 
well known to us all; and whatever may be the result, it 
would be ungrateful not to acknowledge the acumen which 
he evinced as chairman of the medical committee of the 
House of Commons. In that protracted investigation, the 
examinations were numerous, extensive, and various ; not- 
withstanding which, the interest they elicited was chiefly 
confined to medical men, rather than many subjects of less 
national importance. It evidently, however, promoted an 
inquiry in proportion to the complexity of the undertaking, 
and on this account alone it is hoped the efforts will be 
duly appreciated. It is, nevertheless, much to be feared 
that the unfortunate fire of the House of Commons, either 
destroyed, or caused to be Jost, much valuable matter which 
cannot be replaced, and whether it was this circum- 
stance, or that the ardour of Mr. Warburton was somewhat 
checked by the intricacies and d fficulties which accumu- 
lated upon him, it is certain that he has evinced less dispo- 
sition to grapple with the subject than he did at the 
commencement of the inquiry. 

Medical men, however, are not in the habit of swerving 
from slight obstacles; their daily pursuits teach them zeal 
and perseverance, which exceed mediocrity, and have been 
so unremitting upon this occasion as to convince by far the 
greatest proportion of their brethren that the time Has 
arrived, when some national alteration is necessary. It is, 
indeed, a lamentable fact, that unless efforts are made to 
convince the community we live in, and the nation at 
large, that their best interests are so intimately interwoven 
with those of the medical profession, that if they will not 
afford us their powerful aid, the time may speedily arrive 
when they cannot. In the three bills prepared for the 
forthcoming session of parliament, by Mr. Warburton, Mr. 
Hawes, and the British Medicak Association, we have 
ample materials to attract our deliberate attention, and to 
furnish us with the probable result of such documents; in 
addition to which, we are still in expectaticn of one also 
from Mr. Wakley, together with the powertul aid and elo- 
quence of the attorney-general. 

The Provincial Medical and Surgical Association have 
appointed Dr. Barlow, of Bath, one of their vice-presi- 
dents, and Dr. Forbes, of London, the talented editor of 
the British and Foreign Medical Review, to be their depu- 
tation from their numerous body; and Dr. Kidd, Regius 
Profess« r of Medicine of Oxford, who is also another vice- 
president of the association, has just now published an 
able pamphlet upon the subject, wherein he calls upon the 
profession at large to use every means in their power to 
represent, facilitate, and carry out this great and impor- 
tant question. When such men as these take up the sub- 
ject with zeal, talent, and mcderation, it must be admitted 
that there arestrong grounds for investigation and alteration. 
This, therefore, seems to be the tine to a.alyze and digest 
the several clauses of the bills now before tie medical 
public, although some of them probably will not meet the 
wishes and the wants of either the profession or the public; 








they have, however, afforded ample materials to work upon 
to form a bill still more complete than either of them sepa- 
rately, after they have been deliberately subjected to the 
wisdom and free discussion of both houses of parliament. 

Our metropolitan brethren have long been looked up to 
as possessing a greater extent of talent and experience 
than the provinces could afford, and in some respects de- 
servedly so; but the time, it is hoped, is not far distant, 
when large provincial towns and cities may be entitled to 
claim a fair portion ef professional fame not to be treated 
with indifference; indeed, it was asserted by a distinguished 
visitor at the meeting of the Provincial Association in 
Liverpool, in July, 1839 (Dr. Gibson, of America), that 
Sir Astley Cooper had noticed the rapid advance in pro- 
fessional knowledge which the provincial men were making, 
and which he accounted for by their not being so harassed 
by practice, which allowed them more leisure for study 
and reflection than a London practitioner could spare time 
for. Opinions like these, coming from such high authority, 
cannot fail to secure for us a listening ear, so that our 
voices may not only be heard, but our opinions acted upon; 
therefore the medical corporations are very wisely contem- 
plating an alteration in their bye-laws, for which we feel 
truly grateful, but at the same time we trust we are not 
extravagant in our expectations and assertions, when we 
say that such acknow.edgments, or even more, would not 
be unjustly awarded. 

In all probability every different locality will be regu- 
lated by somewhat different feelings and habits; but I hope 
that most, if not all medical men, have only one object in 
view ; and if they are compelled to adapt themselves, by 
pursuing different paths to attain it, surely the fault is not 
theirs, but the co munity in which they live. 

In this great and increasing mercantile town there would 
seem to be three causes which operate powerfully to en- 
courage this “‘ vexata questio,” Medical Reform. 

Ist. The supply of medical men, and medical talent, is 
greater than the demand. 

2d. The immense extent of gratuitous services, amount- 
ing in Liverpool, annually, to little less than 80,000 indi- 
viduals. : 

3d. The negligent remuneration which medical men are 
compelled to submit to. 

The effects of these three causes are to induce some men 
to have recourse to means which they themselves cannot 
approve, and probably regret; but surely this must be 
considered as rather an ignoble mode of meeting the evil. 
Again, the great facility which the extensive medical c}.ari- 
ties have afforded ior encouraging pupils, has lesseneu their 
respectability in proportion as they have increased in 
numbers. 

I may here take the liberty of recording a gross violation 
of professional feeling which has been lately practised in 
Liverpool, Bolton, and probably other neighbouring towns, 
by regular, and may be skilful surgeons, visiting such 
places, and by means of advertisements and laudatory 
letters, coming before the public in the manner of an ordi- 
nary quack, to recommend themselves to the performance 
of the popular operation for squinting ;—as if such places as 
Liverpool, Manchester, &c, did not possess able and skilful 
surgeons, to perform so simple an operation, with equal 
dexterity to these itinerant practitioners, who would stand 
much higher if they would endeavour, by their superiority, 
to confine their skill within the range of their own vicinity ; 
and if they are entitled to such high pre-eminence, they 
would soon find their ability would be sought by those who 
required such assistance, without so obtrusively plying for 
di-tant encouragement. The fact is, that Liverpool con- 
tains not only many surgeons equal to such an operation 
as that for squinting, but that some of the most experienced 
consider it almost too insignificant for their specific atten- 
tion, and, what is more, have conscientious doubts of its 
being entitled to the very high commendations which have 
been bestowed upon it. If this feeling should be encou- 


| raged by those surgeons who fill responsible situations in 
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our hospitals, surely those who have directed their atten- 
tion more particularly to ophthalinie surgery cannot be 
supposed to be deficient in expert manipulation in every 
operation which calls for the skill of the oculist; of which 
description are not only those who are connected with our 
eye institution (to which that of the ear is now attached 
under the same medical officers), but there are others de- 
servedly skilful, though perhaps less known, from not 
having the same opportunity and extent of practice. More 
than this I hope need not be said in proof of the supply of 
medical talent being greater than the demand. 

The second head of evils, or those which arise from 
too extensive gratuitous services, may possibly expose me 
to the imputation of that want of charitable feeling which 
always has, and [ trust always will, make Liverpool con- 
spicuous; but I would ask the merchant, the lawyer, or 
even the clergyman, whether any one of these would pa- 
tiently, for years and years, labour six or eight hours daily 
without fee or reward; if not, [ can tell them that many 
such instances may be found in the medical profession. 
Why should we, above all other men in society, make such 
sacrifices? The answer giveu is, “that there must be 
advantages attached to public situations in medical insti- 
tutions beyond that of doing good to others, or young aspi- 
rants for medical popularity wonld not embrace them with 
such avidity.” ‘The fact is quite otherwise ;—they do it 
merely to deserve public confidence ; but the effect has 
often been to stamp their folly and public disbelief, and if 
persevered in, we may expect that ere long young men 
will be advertised for, from London and other places, as 
now practised by the poor-law commissioners, to comply 
with the grinding act for vaccination, in the different 
unions throughout the kingdom. How, then, is this evil 
to beremedied? Not, I fear, without modifying, and in some 
measure disturbing the mode of medical relief in our esta- 
blishments for the poor, and this more especially with re- 
spect to dispensaries: those who have laboured in this 
field, well know the use and abuse of them; and those who 
have not, think the subject beneath their notice. Now 
Liverpool is divided into sixteen wards, or districts; and 
if two, three, or four medical men were appointed to attend 
the poor in each, public medical labour would be more 
equally distributed, the poor better attended, and ve allowed 
a more extensive choice of medical skill. This, however, 
would do away with the present dispensaries; but it would 
stimulate diiigence, and not lessen experience, for there is 
nothing which checks the ardour of scientific practice so 
much as too extensive engagements, and this ofien makes the 
most popular man a mere routine practitioner, without 
time for either reading or reflection. Promptness of de- 
cision is another untoward effect of multiplicity of practice 
or engagements, supposed by some clever men of business 
to arise from superior sagacity or experience, when it is, in 
reality, more the effect of want of caution, and of thought; 
although it is quite in harmony with the mercantile maxim, 
that ‘‘ despatch is the life and soul of business.”’ It is, too,a 
certain fact, that in Liverpool those practitioners who have 
been remunerated for their public services have often risen 
to greater distinction than those who tviled gratuitously, 
tending to prove the reverse of Lord Bacon’s maxim, 
“that knowledge is power;” but that in our day it may 
be said that wealth is power. 

It is, I believe, an admitted fact, “that one shilling 
earned by a poor man is ef more value to him than three 
given ;” in no iustance, perhaps, will it more forcibly apply 
than. in medical aid afforded to the sick poor. I cannot, 
therefore, avoid thinking that more good may be done, 
and greater independence of mind encouraged, among the 
lower classes, and consequently industry promoted (an object 
anxiously to be wished for) by establishing se/f-supporting 
dispensaries, which I have before touched upon (see Pro- 
vinctan. Mepicat aNpD Surcican JournaL, No. 11,. for 
Dec. 12th, 1840, “On Medical Clubs”). I am aware that 
this plan has been attempted in London, and has not met 
with the encouragement it deserves; but it has been in 








operation in this neighbourhood for some time, and is found 
to work well, and { am confident is worthy of imitation in 
limited districts, and may be so modified in large towns 
as to supersede the use of dispensaries on the present sys- 
tem, and also heighten the position of the medical pro- 
fession, now so undeservedly subdued. There would be 
no difficulty in amalgamating cases of deep distress, when 
sickness is added to poverty and want, with the system of 
self-support ; so that the poor would be ably provided for, 
independence of mind gratified, the medical profession re- 
warded for their skill, and remunerated for their services. 
The same principle may be applied to all provincial hos- 
pitals, the officers of which, as Dr. Forbes told his liberal 
Chichester friends, should be selected from ‘men of 
high feeling and scientific attainments for physicians to 
their hospital, and surgeons who were good anatomists 
and bold operators ;” because they constituted the medical 
staff of the town, and would give the same tone and cha- 
racter to all other practitioners in the town and neighbour- 
hood. But I will go a step farther than that distinguished 
member of our body, for | would not suffer any physician 
or surgeon to be appointed to any provincial hospital of a 
specified or recognised importance, who would not under- 
take to be a clinical teacher, if not to aid in the formation 
of a medical school; and that these officers should all be 
allowed a small salary from the funds of the hospital, 
which, together with the emoluments derived from a class 
by teaching, may make him less anxious for private prac- 
tice, until he had arrived at such professional experience 
and skill as to deserve public confidence; and if the term 
of public servitude were limited to five, seven, or ten years, 
it would secure a permanent succession of men of higher 
claims and pretensions than we now daily see carrying off 
the palm of popularity. y 

I now proceed to the third part of my remarks, viz. the 
negligent remuneration which medical men are compelled 
to submit to; and upon this point, perhaps, there is no 
town in the United Kingdom, certainly none of equal im- 
portanee, where we labour more under this evil, than we 
do in this great commercial community. It is true, that 
of late years some improvement has been noted, but I very 
much doubt whether the profession in general have any 
idea that the evil has been carried to the extent we have 
experienced in our day; in proof of which, I may mention 
the common practice which has crept in—no doubt from 
necessity—of employing a collector, with a per centage 
allowance, not only to him, but even to the debtor, for 
the payment of physicians’ and surgeons’ fees, and which 
custom is, and has been long so common, that the practice 
af its being otherwise forms an exception to the rule. 

We have had instances in this town, of which I have 
undoubted proof, though delicacy will not allow me to 
enter upon them in detail, of one of the most meritorious 
surgeons of his time, and also of a physician, who had 
served all the charities with indefatigable zeal during the 
whole of a practical life, having due to them at the time 
of their death very many thousand pounds, the former of 
whom never would apply for remuneration for his services 
during his lifetime, nor would allow any application to be 
made by his executors; consequently, little or nothing 
ever was, nor ever will be, received by any of his family 
who survive him. The latter not only died in very 
straitened circumstances, but was severely punished by 
legal treatment for a debt of 204. at the time that he had 
many thousands due to him for professional fees, but which 
of course were not available to Lim by the same means for 
his pressing wants. 

These few remarks are written under the feeling of com- 
plying with wishes so often expressed, to contribute some 
proof of the necessity for alteration and legislative inter- 
ference, in the education, qualification, and government 
of the medical profession, from a conviction that it is the 
duty of one and all to afford that information which his 
experience or position allows him to communicate, either 
generally or locally, and this whether it be in favour or 
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against the measures propounded of Medical Reform, as pre- 
pared in the bills already before us, and also of those which 
may yet appear; such opinions may facilitate and simplify 
the measures which may be adopted to free, aid, and pro- 
tect a useful and indefatigable class of men, who always 
have been, and I hope always will be, foremost where duty 
and danger calls them into action, whether it be to relieve 
disease in suffering humanity, or for the universal good of 
their fellow-creatures.—I am, gentlemen, yours faithfully, 
Tuomas JEFFREys. 
Liverpool, Jan. 20, 1841. 


ANALYSIS OF FOREIGN JOURNALS, 
Journal de Chimie, §c. Jan. 1841. 


MICROSCOPIC EXAMINATION OF THE BLOOD, PUS, ETC, 
By M. LETELLIER, Saint Lau. 


Tue following are the conclusions which the author of | 


this memoir has arrived at :— 

1. It is impossible to prove by microscopic examination 
that the red globules of human blood are formed of a 
nucleus and pellicle; but the microscope and chemical 
tests show that they are chiefly formed of an envelope, 
which is probably fibrinous, the colour of which entirely 
depends on the iron contained in it, and of a transparent 
nucleus, which is invisible in water, but becomes visible 
when the fluid is saturated with a neutral salt. This 
nucleus is not acted on by acids, although they render it 
opaque; by putrefaction; by the sub-salts; nor by boiling 
with alkalis; it presents the properties of albumen, which 
has been coagulated by an acid, 

2. The albumen of the blood is evidently formed. of 
transparent granules, which become opaque under the 
action of alcohol or acids. 

3. The coagulable lymph which is effused from the sur- 
faces of a wound, contains all the elements of the blood, 
except the red colouring matter of the globules. 

4. Pus is chiefly composed of blood-globules, deprived 
of their colouring matter, and rendered opaque; of a small 
quantity of vesicles, formed by fibrinous cells ; and, finally, 
of fragments of fibrine. 

5. Skimmed milk contains the opaque nuclei of the 
globules, and a peculiar matter, which is probably com- 
posed of fibrine altered by an acid, and necessary for the 
formation of a coagulum. 

6. Cream contains these two principles likewise, but an 
extremely small quantity of the latter ;—blood-globules 
deprived of their colouring matter, and a peculiar fatty 
substance, heavier than water, which adheres to the con- 
taining vessel, and is of a vesicular shape. 


NEW TEST FOR SULPHUREOUS WATERS. 


M. Dupasauier, taking advantage of the well-known 
property of starch to strike a blue colour with free iodine, 
has suggested a very simple means of testing sulphureous 
waters. 

A few drops of a clear solution of starch are mixed with 
the sulphureous water, which is then to be saturated with 
an alcoholic solution of iodine. The iodine immediately 
forms hydro-iodie acid, and precipitates the sulphur; but 
as soon as the sufficient quantity of iodine has been em- 
ployed, the slightest drop of the solution in excess will 
immediately act on the starch, and indicate that the fluid 
is completely saturated. If we employ a measure tube in 
pouring in the solution of iodine, we can at once see the 
quantity used, and thus calculate the equivalent in hydro- 
sulphuric acid, or sulphur, This method, then, furnishes 
us with an easy means of testing sulphureous waters, and 
indicates the smallest quantity of sulphur present with very 
great nicety. ; 

SULPHUR, A PREVENTIVE OF LEAD Conic, 

Tur following fact would seem to indicate that sui bur 

exercises considerable influence jin preventing’ ‘the’ bad 








effects of lead on the system: at all events it may, perhaps, 
induce some of our medical men who have ample oppor- 
tunity to give the prophylactic a trial. 

A workman, employed in a factory where lead was much 
used, complained frequently of colicky pains, &c. which 
compelled him to give up his work. He was ordered to 
take every evening two drachms of the following :—honey, 
two ounces; sulphur, one ounce. Each drachm of this 
electuary contained six grains of sulphur. During the 
space of two months he continued to take the sulphur, and 
remained free from all attacks of colic. He then got tired 
of the remedy, and was soon seized again with pains in the 
abdomen, &c. He was now ordered to take nine or ten 
of the sulphur lozenges of the pharmacopeeia daily, and 
since he has been in the habit of taking them, he has 
continued to be completely free of the disease. 


METHOD OF FABRICATING GELATINE CAPSULES. BY M. 


SINNONIN, OF NANCY. 

Tue fabrication of gelatine capsules, having been pro- 

tected by patents, has hitherto remained confined to one 

or two individuals, who have reaped very considerable profit 

from the speculation; we are therefore glad to be enabled _ 

to describe a method which may be employed by any 
apothecary or druggist. 


A piece of hard wood, of oblong shape, is divided into 
two parts, and along the middle surface of each part, small 
semi-cavities (of the size and form of the capsules which 
we wish to make) are formed, something like the sides of 
a bullet-mould. Each cavity is joined to the one next to 
it by a narrow furrow. Thus we make a species of mould. 
The cavities arenow to be moistened, and then filled with 
melted wax; and on separating the two sides of the mould 
we have a number of solid bodies composed of wax. 
Each of the latter is then pierced with a fine iron pivot, 
and the whole arranged in order on a small wooden rod. 
The latter is then dipped in a warm solution of pure 
gelatine, just as is done in making candles. ‘he rod is 
then exposed to dry warm air, in a moderately heated 
stove, until the coat of gelatine becomes dry. The next 
step is to withdraw the rod, and to place the capsules, the 
end downwards, on tin plates, pierced with a number of 
holes to receive the points of the capsules. On again sub- 
mitting them to heat, the wax melts, escapes through the 
foramina left by the rod, and the gelatine capsule remains, 
ready for use. In Berlin this method has been employed, 
except that, instead of wax, resin dissolved in alcohol is used. 
These capsules, when very pure isinglass has been em-~ 
ployed, are thin, transparent, tenacious, and much less 
liable to break than those prepared by Messrs, Mothes. 


IRON PILLS. 


Tue difficulty of making up the preparations of iron 
into pills may be overcome in the following manner :— 
take of protosulphate of iron, and pure sub-carbonate of 
potass, each equal parts; reduce both separately to a fine 
powder, and then rub them together in a mortar, mixing 
them carefully until they begin to liquify; then add a 
sufficient quantity of purified honey, to render the mass 
completely liquid. This done, place the mortar over a 
slow fire, and bring the mass to the consistence necessary 
for the formation of pills. The pills thus made are not 
subject to decomposition, and the mass remains fit for use 
during a very long time. 

Journal des Connaissances Medico-Chirurgicales, 
Jan., 1841. 


Tus original articles in this number of the Medico- 
Chirurgical Journal are, 1. Chemical and Medical History 
of Monesia, by Messrs. Derosne, Henry, and Payen. 2. 
New mode of preparing the syrup of the Balsam of Tolu. 

The following is the method adopted by M. Lowradour 
for the confection of the syrup of Tolu:—take of balsam of 
Tolu, 90 scruples ; alcohol, at 33°, 100 scruples; water, 
1000 scruples; white sugar, 2000: reduce the sugar toa 
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coarse powder ; dissolve the balsam in the warm alcohol ; 
then pour the boiling fluid on the sugar, stir up, and leave 
it for eighteen or twenty-four hours in an earthen vessel, 
covered with gauze. Stir the mixture occasionally. The 
sugar will now be quite dry, of a pale rose colour, and 
emitting strongly the aromatic odour of the balsam. The 
sugar and water are now placed in a common glass capsule, 
and gentle heat applied by means of the sand bath, until 
the sugar be completely dissolved. It is then allowed to 
cool slowly, filtered through paper, and a perfectly clear 
aromatic syrup is obtained. 

By this simple process a saving of two-thirds in the 
quantity of balsam used is obtained, without any deteriora- 
tion of quality in the syrup. 


~ CHEMICAL AND MEDICAL PROPERTIES OF MONESIA, 


Tuts remedy was introduced into Europe about three 
years ago, from South America. The plant or tree from 
which it is obtained is unknown at present. One hundred 
parts of the bark contains 4.7 of an acrid matter (mone- 
sine), analogous to saponine; 7.5 of tannin; 9.2 of red 
colouring matter, like that of Peruvian bark, and some 
salts, &e. The pharmaceutical preparations are, an extract, 
syrup, tincture, and the active principle, or monesine. 

The remedy has been extensively employed in France, 
and in this country, by Drs. Billing, Roupel, Sigmond, 
Beattie, and Graves. 

The following are the affections in which monesia has 
been employed with the most advantage. 

Bronchitis —Monesia has been frequently tried in the 
chronic stage of bronchitis, either alone or in combination 
with opium; in the greater number of cases it has been 
productive of much advantage, in rendering the respiration 
easier, in facilitating expectoration, and acting as a general 
tonic. 

Imperfect digestion —Monesia exercises a very favour- 
able influence on the digestive process, especially in cases 
where the power of the stomach has been weakened by 
long-continued disease, excessive loss of blood, &c. Several 
examples are cited by the authors. 

Chronic gastritis ; gastro-enteritis.—In this class of dis- 
eases monesia has often succeeded when every other remedy 
had failed. : 

In Diarrhea, particularly, it has been found most useful. 
At the hospital of Val-de-Grace, M. Alquié tried this remedy 
on forty-two patients affected with diarrhoea, of various de- 
grees ; thirty-six were speedily cured. 

M. Monod communicates the following examples :— 


Casz I.—A man, 36 years of age, had laboured under 
chronic diarrhoea for many years; he was reduced by 
it to a very great degree of weakness and emaciation. 
A variety of remedies had been employed, without avail. 
The extract of monesia was administered, in the dose of 
sixteen grains a day; and his improvement was rapid. In 
a fortnight the evacuations were healthy, and the patient 
was enabled to return home. Six months later he had 
remained free from the complaint. 


Casz IIJ.—A young man, 24 years of age, was affected 
with chronic diarrhoea and all the symptoms of ulceration 
of the mucous membrane of the intestinal canal. He was 
ordered to live upon rice, and to take the extract of mo- 
nesia. By these means the complaint was quickly subdued, 
although every remedy employed before then, had produced 
little or no effect. 

M. Baron has frequently used monesia, with the best 
effects, in those cases of diarrhoea which occur towards the 
end of typhoid fever. It likewise exercises a very favour- 
able influence on the diarrhoea of consumptive patients, 
checking the abundant evacuations, without increasing the 
night sweats, as opium does. 

Metrorrhagia.—On the mucous lining of the uterus, 
also, this remedy seems to act with very great power. M. 
Danyau, from the trials which he has made, says that it is 
more efficacious in checking uterine heemorrhage than any 


other remedy usually employed in such cases. M. Martin 
Saint-Ange has published several cases of metrorrhagia 
cured by monesia. In one case cold drinks, ligatures on 
the limbs, dry cupping-glasses, and other revulsives were 
tried, without success. A scruple of the extract of mo- 
nesia had been given, without benefit; M.St. Ange then 
administered four grains every hour, and on the same day 
the hemorrhage ceased, and did not recur. 

In several other cases of uterine hemorrhage, indepen- 
dent of organic disease, the remedy produced equally good 
effects, 

In many other diseases monesia was administered; but 
for an account of its action in such cases, we must refer 
our readers to the original memoir, which is well worthy of 
their attention. ' 

The extract of monesia may be given in doses of from 
sixteen to twenty-four grains; in common cases this dose is 
sufficiently strong, but in long-standing diarrhcea, violent 
flooding, &c. it is often necessary to give as much as thirty- 
six grains during the twenty-four hours. 





LETTER FROM DR. WEBSTER. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Genttemen,—If yon had merely inserted my letter of 
explanation in your last week’s Journal, I should have 
rested satisfied without again troubling you or your readers; 
but as you have bestowed upon it another editorial article, 
I think I am fairly entitled to a few words in reply. 

You repeat the charges against myself and the British 
Medical Association, of which I consider I have reason to 
complain; and you appear to me to draw unjust inferences 
from the circumstance of the Association having so far 
sanctioned the general features of a bill, which the council 
has since proceeded to consider in detail, and to give their 
opinion upon. You state “we were not mistaken in 
accusing that body of prejudging the question,” and “ what 
we complained of is the dictation implied in the adoption 
of the bill by the British Association (according to Dr. 
Webster we must also implicate the general body in this 
hasty and ill-advised proceeding) as the bill to be supported 
by the weight of their influence before they had conferred 
with the representatives of other important bodies,” &c. 
(The italics are mine.) 

Now if the question of Medical Reform is not to be pre- 
judged, aye, and maturely and thoroughly considered, by the 
councils of the different associations, I ask how they can 
possibly instruct their representatives in the conduct they 
are to pursue, and in the principles and details they are to 
contend for, when they meetin London? Ifthe Provincial 
Medical Association, or its council, have not “ prejudged 
the question’”’—have not agreed to certain heads and details 
of a reform measure, how can Dr. Barlow and Dr. Forbes 
represent the opinions of the Association? Or if the ques- 
tion have been referred to a reform committee, of which 
these gentlemen are members, how can they represent or 
act upon the opinion of this smaller section, unless they 
have fully discussed all the principles, all the details, and 
all the intricate bearings of the subject, and come to some 
conclusion thereon ?—in fact, have prejudged the case. If 
neither of these plans have been pursued, then the two 
worthy doctors can only represent themselves and act upon 
their own opinions, not those of the Provincial Association! 
That Dr. Barlow has “ prejudged the case,” and arrived at 
certain conclusions, however obtained, I have the best evi- 
dence possible, in having received from him a paper con- 
taining some admirable suggestions and observations on 
my bill, for which I feel greatly indebted to him, as well 
as to others who have favoured me with similar remarks. 
If there is indeed to be no prejudgment of the question 
before the meeting of delegates, how can those associations 
who may appoint gentlemen resident in London as their 
representatives indicate their wishes to them? 


302 


NORTH OF ENGLAND ASSOCIATION.—POISONING WITH SULPHURIC ACID. 








I contend that every one of the associations has ‘“ pre- 
judged the case,”’ and arrived at opinions of its own on the 
subject, and for aught I know, these opinions may be con- 
siderably different from each other; but I by no means 
draw the inference which you do therefrom—that, because 
the british Médical, or any other association, has pre- 
judged, or come to definite ideas on the questicn, therefore 
there is a ‘dictation implied’ to the remaining associations 
or to the delegates; ncr do I see how such proceedings 
can be considered * ill-advised,” “hasty,” or “ill-judged,” 
as you have termed them. On the contrary, | conceive 
that the previous consideration and prejudging of the ques- 
tion will greatly expedite the primary duty which the dele- 
gates will have to attend to when they meet in London; 
and it was with this view, and for the purpose of main- 
taining the unanimity which now exists among the asso- 
ciations, that | drew up the heads of the bill which has 
called forth yonr remarks. 

I am happy to think that all the associations, and all 
those who are worthy of the name of reformers, are agreed 
upon the great leading features of a reform measure; and 
I trust that the delegates, when they meet, will be able by 
discussion and by due consideration, to agree as_har- 
moniously to the details and more minute provisions of a 
bill which shall be alike just to the public and to the pro- 
fession. 

I am quite ready to admit that, as journalists, you are 
perfectly justified in commenting on the public acts of 
public men, or public bodies; but in doing so care should 
be taken not to draw unjust inferences, nor to make unjust 
charges. In quoting the coroner clause in my bill (which 
you ought not to have published from a document marked 
‘‘ proof”) you state that you shall regard it ‘as of only 
individual authority,” and then apply to it (or rather to 
myself) the following language: “the object of thus 
joisting this coroner coercion clause into a bill for Medical 
Reform is manifest enough ; but we imagine that even Mr. 
Wakley himself will repudiate such a misplaced piece of 
legislative sycophancy.” You have reiterated these expres- 
sions, though rather differently, in your last Journal. 

This surely is stepping far beyond fair criticism, or what 
the subject demands; it is lan.uage which you have no 
right to apply to me either as journalists or as gentlemen 
menibers of the same profession with myself. I trust I 
need only point out to you the offence thus (perhaps inad- 
vertently) offered, to prompt you at once to withdraw, or 
to apologize for such expressions.—I am, gentlemen, your 
obedient servant, Geo. WesgsTER. 


Dulwich, Jan. 8, 1841. 


*,* We have already, in a private and polite letter, 
assured Dr. Webster that the observations of which he 
complains did not, and were not intended to apply to him, 
personally. Such being the case, we have neither retracta- 
tion to make nor apology to offer. 

P. Hennis Green. 





NORTH OF ENGLAND MEDICAL ASSOCIATION, 


Tue council met on Wednesday, 20th inst.; Dr. Head- 
lam, President, in the chair. 

The Treasurer presented his report of the receipts and 
expenditure of the Association. 

An account of a recent meeting of the Eastern Medical 
Association of Scotland was laid upon the table. 

The Secretary stated, that since the last meeting of the 
council, he had received from Dr. Webster, of Dulwich, 
several copies of the heads of a medical bill, drawn up by 
that gentleman at the request of the Southampton Medical 
Reform Committee, which he had distributed amongst the 
members of the council residing in various towns of the 
northern counties, from some ef whom answers had been 
received, whilst with others, the document was still under 
consideration, 


A discussion then took place on some of the clauses of 
the Report of the College of Surgeons of Edinburgh, on the 
bills of Messrs. Warburton and Hawes; and it was resolved 
unanimously, —“ That the cordial thanks of this meeting 
be given to the Royal College of Surgeons of Edinburgh, 
for their able report on the medical bills of Messrs. War- 
burton and Hawes; a document which, in the opinion of 
this council, reflects the highest credit on the zeal and 
liberality of the college, and (from its appearance at the 
present time) is eminently calculated to assist the progress 
of Medical Reform.” 

A letter addressed to the Secretary, hy H. W. Rumsey, 
Esq. of Gloucester, was read: it was accompanied by 
several documents relating to parochial medical relief, 
which, with Mr. Rumsey’s letter, were referred to a com- 
mittee, 

A communication was received from the lecturers in the 
School of Medicine at Newcastle, and Drs. Embleton and 
Elliot were introduced as a deputation from the school, 
for the purpose of urging upon the council, the propriety 
of some steps being taken by the association to procure 
certain alterations in the Anatomy Act of “Mr. Warburton. 
The chief improvements recomniended by the deputation, 
relate, 1. To the proper definition of the person or persons 
who shall be considered as being legally in possession of 
an unclaimed body. 2. To the surrender of unclaiined 
bodies of persons dying in gaols, workhonses, &c. being 
made compu/sory, instead of optional, as at present. 3. 
To the time of reinoval of a body being fixed at twenty-four, 
instead of forty-eight hours after death, as prescribed by 
the act. The President suggested, that as the subject 
was one of considerable importance, it would be advisable 
for the Secretary to bring it before the conference of 
medical gentlemen, which is to take place mm London 
a short time hence; and that, if further steps should sub- 
sequently be deemed requisite, the sense of the association, 
with regard te petitioning the legislature, should be taken 
at the general meeting, to be held at Sunderland in March 
next. These proposals having been acceded to, the depu- 
tation retired. 

Dr. Knott, of Newcastle, was requested to act in the 
room of the Secretary during the absence of the latter, 
occasioned by his attendance at the conference in London. 





MEETING OF MEDICAL DELEGATES. 


Ir has been proposed, if convenient to all parties, that 
the first meeting of the medical delegates shall take place 
on Wednesday, the 3d of February, at Exeter Hall, at 
half-past seven o’clock, p.m. 

The following is a list of the delegates appointed by the 
several associations :— 

Provincial Medical and Surgical Association: Dr. Forbes, 
Dr. Barlow, Dr. Macartney, Dr. Cowan, Mr. Crosse, Mr. 
Ceeley, Mr. Wickham, Dr. Hennis Green. 

British Medical Association: Mr. Wakley, M.P., Dr. 
Webster, Dr. M. Hall, Dr. R. D. Thomson, Mr. Davidson, 
Mr. Evans. 

Medical Association of Ireland: Mr. Carmichael and 
(provably) Dr, Maunsell. 

North of England Association: Mr. Carter. 

Eastern Association of Scotland: Dr. Grant and Dr, 
Sharkey. 

Cornwall Association: Mr. Grainger. 





POISONING WITH SULPHURIC ACID. 


“ A part of the inner coats of the stomach, discharged by 
vomiting on the sixth day after swallowing sulphuric acid. 
The firmness of the substance, and the presence on it of 
muscular fibres and blood-vessels, leave no doubt as to its 
being part of the organized textures of the stomach. » Part 
of it is charred to blackness. ‘The inner layers of the 
cesophagus were on the evening of the same day in like 
manner expelled. History of the case: a female of eigh- 
teen swallowed a large dose of sulphuric acid, In less 


PROVINCIAL JOURNAL ADVERTISER, 


303 








than an hour she began to sink; had cold extremities, 
occasional vomiting, and intense burning pain in the epi- 
gastrium, and along the cesophagus, relieved, in a great 
degree, by pressure. There was a swelling at the fore part 
of the neck and difficult deglutition, from an early period. 
The introduction of a large catheter restored the power of 
swallowing. On the third day there was extreme debility, 
anxiety, and restlessness, with intermitting pulse, and some 
discharge of blood from the stomach. After this, until the 
sixth day, she appeared to improve ; when, after an exacer- 
bation, the parts exhibited in the preparation were thrown 
up by vomiting. For many days after she appeared to 
be doing weil, taking nutritious bioths; but spitting up 
oceasionally flaky fragments. On the thirteenth day the 
pulse was ninety, abdomen bearing pressure, no vomit- 
_ing. The cuticle of the tongue now exfoliated; previously, 
its surface had been as white as milk, but, subsequently 
to the separation of the cuticle, it became as red as scarlet. 
There was about this period much difficulty and pain in 
swallowing, the obstruction being referred to a point oppo- 
site the cricoid cartilage; some difficulty was experienced 
in the introduction of a bougie. On the twenty-fifth day, 
there was considerable fever, pain in the side, and a point- 
ing, as of an abcess, opposite the cricoid cartilage. On the 
thirty-third day, she died of the irritative fever. Although 
the stomach is not preserved, it may be satisfactory to state 
the appearances observed in the post-mortem examination. 
No peritonitis—-stomach small and empty. Pyloric extre- 
mity apparently natural and sound, both inside and outside. 
Cardiac extremity smooth, reddish, and without villi, like 
the glazed surface of some hastily healed ulcers. About 
one half of the stomach, an extent corresponding exactly 
to the amount of parts detached during life, was in this 
state. At one spot cnly, where a pit existed—the result, 
no doubt, of a deep loss of substance in the interior—the 
omentum adhered on the outside, so as to maintain the in- 
tegrity of the organ. ‘he intestines, though every where 
healthy, were much contracted. Connected with the pos- 
terior wall of the cesophagus, there existed an abscess, 
which extended from about the third dorsal vertebra, to 
the apex of the tumor in the neck. It was found that the 
instrument, on its last introduction to relieve the difficulty 
of swallowing, had perforated the thinued softened walls of 
the cesophagus high up, traversed the cavity of the abscess 
for some way, and re-entered the tube lower down, in such 
a manner, as finally to reach the stomach. Some of the 
matters attempted to be swallowed were found mixed with 
pus in the cavity of the abscess.”—From Dr. Houston’s 
valuable Catalogue of Preparations in the Museum of the 
Royal College of Surgeons in Ireland. 


Atropuy OF THE CEREBELLUM.—Cast of the cerebellum 
of an adult, not more than one-fourth of the normal size. 
The weight of the cerebellum, together with the medulla 
oblongata and parts attached to it, as seen in the cast, was, 
when recently removed, only seven drachms and fifty 
grains. The cerebrum was well developed, anteriorly, and 
the posterior lobes were larger than natural. The case was 
that of a man named Peter Boylan, about thirty zt., 
healthy, but not very stout in person, on whom a coroner’s 
inquest was held, in consequence of his having been “found 
dead.” From birth he had been nearly idiotic, and was 
subject to attacks of an epileptic nature. The fits were 
not, however, violent; he never fell to the ground when 
under a seizure, but appeared stupified, and worked with 
his fingers. He was a good labourer at farm-work ; his 
appetite was at all times voracious; and he was very fond 
of the society of women.——F'rom Dr. Houston's Catalogue. 


ROYAL COLLEGE OF SURGEONS IN LONDON. 
LIST OF GENTLEMEN ADMITTED MEMBERS, 
On Friday, January 22, 1841. 


John Alfred Stace, Christopher Bradwell Craske, George 
Seymour, Michael Greene, Henry Pearson, John Wm. 
Perrin. ‘ 





OBITUARY. 


Ws regret to announce the death of Mr. Howship, which 
took place on Friday, the 22d inst., at his house in Saville- 
row. Mr. Howship was a member of the Council of the 
College of Surgeons, and surgeon to Charing-cross Hus- 
pital. The name of Mr. Wakley, as we have already re- 
marked, stands next on the list for advancement to the 
Council, but we cannot, of course, predict whether he will 
be passed over or not by his friends in Lincoln’s-inn- fields. 





== 





TO CORRESPONDENTS. 


We have to acknowledge the receipt of a letter from the secretary pro 
tem. of the British Medical Association, requesting to be info:med 
“upon what authority we have published the names of six medical 
delegates. as appointed by the Council, instead ot two, viz. Dr. Webster, 
and Dr. M. Hall, as especially communicated to Dr. Green, at his 
request. by thy secretary.” We beg to decline giving any such infor- 
mation; but would ask the Council upon what authority they ask us 
such a question. 


We have been compelled to omit several reports from Guy’s Hospital, and 
a letter on Medical Reform, signed ** An Apothecary.” 








ADVERTISEMENTS. 


Just Published, in foolscap 8vo, cloth lettered, 5s. 6d. 


A MANUAL ON THE BOWELS, 

and the Treatmest of their Principal Disorders, from Infancy to 
Old Age. By James Biacx, M.D., Member of the Royal College of 
Physicians, London; Lecturer on Forensic Medicine, Royal School of 
Medicine, Manchester, &e. 


London: Longman & Co.; and Love & Barton, Manchester. 





MtDICAL REFORM. 
Just published, price 1s. 


LETTER to the RIGHT HON. VISCOUNT 


A MELBOURNE, with the OUTLINES of a BILL for Regulating 
the Practice of Surgeon-Apothecaries, and Chemists and Druggists, 
throughout the United Kingdom of Great Britain and Ireland, and a Plan 
for Suppressing Uneducated Practitioners in a summary manner before a 
Magistrate or Justice of the Peace. By Marrtn Sincuarr, M.D. 
Member of the Royal Colleges of Surgeons in London and Edinburgh, 
Senior Medical Officer to the Hulme Dispensary, &c. &c. 


Highley, 32, Fleet Street, London; Maclachlan and Co., Edinburgh ; 
Fannin and Co. Dublin. 





HALF-YEARLY MEDICAL JOURNAL. 


Just published, 12mo. cloth boards, price 4s. 6d., the Second Number, 
completing Vol. I. of 


(THE RETROSPECT of PRACTICAL MEDI- 


CINE and SURGERY, for 1840. Containing an abridged Account 
or Digest of all the most practical Papers and Discoveries to be found 
scattered nthe numerous Medical Journals from July to December, 1840; 
and constituting a complete epitome of Mrprcing, SuvGeERy, and Mip- 
wirery fir the last Half-year. Edited by W. Brarruwaire, M.R.C.S., 
&c., Leeds. 


“We think the Editor has shown a considerable degree of judgment in 
the selection, arrangement, and condensation of the uifferent articles, and 
the judicious remarks which he has appended to many of the subjects, 
will be found hignly serviceable 10 the reader. Regarding it as the first 
of a series, we hail its appearance with unalloyed satisfaction.’—Medieal 
Gazelle, Sept. 11, 1840. 


London: Simpkin, Marshall, & Co. 


Leeds: G. Cullingworth; and may 
be had through any Bookseller. 





ROVINCIAL MEDICAL AND SURGICAL 


JOURNAL, Edited by Dr. Hunnis Green (London), and Dr. 
STREETEN (Worcester). 


At a late branch-meeting of the Provincial Medical and Surgical Asso- 
ciation at Bridgewater, it was unanimously resolved, * That the meeting 
take this opportunity of strongly stating their satisfaction that the FrRo- 
VINCIAL MEDICAL AND SuRGIcAL JouRNAL has been established, and 
pledge themselves to give their cordial support to the Editors in their 
laudable unde: taking.” 

The chiet objects of the JouRNAL are—Ist, To represent in an adequate 
manner, Medical Science in the Provinces. 2d. To serve as an organ of 
communication between the members of the different Associations 
throughout the Kingdom. The Journat (being stamped) can be for- 
warded by post to any part of the British dominions. 


TERMS OF SUBSCRIPTION : 


One Year, 1/. 10s.—Six Months, 15s.—Single Number, 6d. (Stamped, 7d.) 
Single numbers may be obtained from any Bookseller or Newsman. 


To be had also of the Publishers, Messrs. WinLIAM BALL and Co, 
Paternoster-row. , 

N.B A post-office order, for six or twelve months, can be obtained at 
any post-office, 
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VALUABLE MEDICAL WORKS, 





PUBLISHED BY JOHN CHURCHILL, PRINCES STREET, SOHO. 





BILLARD’S TREATISE on the DISEASES 


of INFANTS; founded on recent Clinical Observations and Investiga- 
tions in Pathological Anatomy, made at the ‘‘Hospice des Enfans 
Trouvés,” at Paris, under the superintendence of M. Baron, with a 
Medico-Legal Dissertation on the Viability of the Child. With Notes, 
by Dr. OLLIVIER, of Angers. Trans‘ated from the Third French Edition, 
with Notes, by James Stewart, M.D., late Physician to the New York 
Orphan Asylum, and one of the Consulting Physicians of the Northern 
Dispensary of the City of New York. One large 8vo. volume, 14s. cloth. 


“This translation of Dr. Billard’s work will supply a want felt to exist 
in our medical literature. The author has enjoyed opportunities of pur- 
suing pathological investigations to an almost unlimited extent, and, as 
the result, he has presented to the world a book remarkable for the variety 
and importance of the facts it contains. Of the manner in which Dr. 
Stewart has executed his task we can speak in the highest terms.”—Dr. 
Johnson’s Review, April, 1810. 


THE MODERN TREATMENT of SYPHI- 


LITIC DISEASES, both Primary and Secondary; comprehending an 
Account of improved Modes of Practice adopted in the British and Foreign 
Hospitals, with numerous Formule for the administration of many new 
remedies. By Laxeston Parker, Professor of Anatomy and Physiology 
in the Birmingham Royal School of Medicine. 12mo. cloth, 5s. 


* An excellent little work; it gives a clear and sufficiently full account 
of the opinions and practice of M. Ricord, Desrulles, Cullerier, Wallace, 
&e. Such a digest cannot fail to be highly useful and valuable to the 
practitioner.”—Dublin Medical Press. 

‘This little work is a useful compendium of the practice of the French 
surgeons. The book is judicious and well timed, and will save many 
practitioners from the erroneous dulness of routine.”—Medical Gazette. 


PRACTICAL REMARKS on the DISCRIMI- 
NATION AND APPEARANCES OF SURGICAL DISEASE. By 


Joun Howsuip, Esq. Surgeon to the Charing-cross Hospital. 8vo. cloth, 
10s. 6d. 


THE PATHOLOGY AND DIAGNOSIS. OF 


DISEASES OF THE CHEST; comprising a Rational Exposition of 
their Physical Signs. By CHarurs J. B. Wiiitams, M.D., F.R.S., 
Professor of the Practice of Medicine, University College, London. 

The Fourth Edition, with much important new matter, plates, 8vo. 
cloth, 10s. 6d. 


PRACTICAL OR OPERATIVE SURGERY. 


By Rosert Liston, Surgeon to the North London Hospital. Third 
Edition, 8vo. cloth, 1/. 2s. 


“‘A third edition having been called for, the letterpress has been re- 
vised and corrected with care; extensive additions have been made, and a 
great many new Wood-Engravings added. These improvements, it is 
hoped, may render the work more useful to surgical pupils, and better 
entitled to the patronage of the profession at large.”"—Hwtract from 
Preface. 


ON THE ANATOMY, PHYSIOLOGY, and 
PATHOLOGY OF THE EAR; being the Prize Essay in the University 
of Edinburgh. By JosEpH Wittiams, M.D., Member of the Royal 
College of Surgeons. 8vo. cloth, with plates, 10s. 6d. 


“‘We are glad that this neglected branch of Surgery is in a fair way of 
attracting the attention which on every account it merits. We can re- 
commend Dr. Williams’s work as containing much interesting and useful 
information.”—Dublin Medical Press. 


APHORISMS ON THE TREATMENT AND 
MANAGEMENT of the INSANE; with Considerations on Public and 
Private Lunatic Asylums, pointing out the errors in the present system. 
By J. G. MInuIncEen, M.D., late Resident Physician of the Middlesex 
Pauper Lunatic Asylum at Hanwell, and formerly Superintendant of the 
Army Lunatic Asylum at Chatham. 18mo. cloth, 4s. 6d. 


‘* Dr. Millingen, in one small pocket volume, has compressed more real 
sold matter than could be gleaned out of any dozen of octavos on the 
same subject. We recommend this vade mecum as the best thing of the 
kind we ever perused.”—Dr. Johnson's Review. 


A COMPENDIUM OF MATERIA MEDICA 


and PHARMACY; adapted to the London Pharmacopceia, embodying 
allthe New French, American, and Indian Medicines, and also com- 
prising a Summary of Practical Toxicology. By J. HUNTER LANE, M.D., 
P.L.S., F.S.S.A. One neat pocket volume, 5s. cloth. 


“Dr. Lane’s volume is on the same general plan as Dr. Thompson’s 
long known Conspecius; but itis much fuller in its details, more espe- 
cially in the chemical department. It seems carefully compiled, is well 
suited for its purpose, and cannot fail to be useful.”—British and Foreign 
Medical Review. 

“This work contains a concise but comprehensive account of all the 
simple and compound medicines in use; it contains a greater amount of 
chemical information than we often meet with in a small work on Phar- 
macy, The work is worthy of reeommendation.”—Lancet. 








ON THE NATURE AND TREATMENT 


OF STOMACH AND URINARY DISEASES; being an Inquiry into 
the Connexion of Diabetes, Calculus, and other Affections of the Kidney 
and Bladder, with Indigestion. By Wuizin1am Provt, M.D., F.R.S. 
The Third Edition, with Six Engravings. 8vo. cloth, 20s. 


*,* This Edition has been re-written, and contains a considerable 
addition of new and important matter. The Author, in presenting to the 
public the reswits of nearly thirty years’ observation and experience, has 
still kept in view, as much as possible, the practical character of his 
treatise. - 


THE ANATOMIST’S VADE-MECUM; A 
SYSTEM OF HUMAN ANATOMY. By W. J. Erasmus Witson, 
Lecturer on Anatomy and Physiology at the Middlesex Hospital Medical 
School. Foolseap S8vo. cloth, 12s. 6d. 


The design of the ‘‘ Anatomist’s Vade-Mecum” is to present to the pro- 
fession, and particularly to the student, a systematic work, to which he 
may refer with confidence for 2a complete digest of the present state of the 
science of Anatomy, and which shall record the newest researches and 
discoveries. Inthe present work, the fulfilment of these objects is in- 
sured in the name and reputation of the Author, and no expense has been 
spared in wood-cut illustrations to render it the MOST BEAUTIFUL 
AND PERFECT VOLUME THAT HAS EVER BEEN PLACED IN 
THE HANDS OF THE STUDENT. 


MEDICAL BOTANY; or, ILLUSTRATIONS 
AND DESCRIPTIONS OF THE MEDICINAL PLANTS of the Phar- 
macopceias; comprising a popular and scientific account of poisonous 
vegetables, indigenous to Great Britain. By Joun SrEPHENSoN, M.D., 
James Morss Cuvurcuitt, F.L.S., and GrtpERT Burnett, F.L.S., 
Professor of Botany in King’s College. In three handsome royal 8vo. 
volumes, illustrated by Two Hundred Engravings, beautifully drawn and 
coloured from nature. Price Six Guineas, cloth lettered. 


‘*So high is our opinion of this work, that we recommend every student 
at college, and every surgeon who goes abroad, to have a copy, as one of 
the essential constituents of his library.”—Dr. Johnson’s M edico-Chirur- 
gical Review. i 


‘The authors of ‘ Medical Botany’ have amply redeemed the pledge 
which their first number imposed on them. The work forms a complete 
and valuable system of Toxicology and Materia Medica. It will provea 
valuable addition to the libraries of medical practitioners and general 
readers.”—Lancet. 


“ The figures are equal, if not superior, to those of any other botanical 
periodical.” —Loudon’s Gardener's Magazine. 


ELEMENTS OF NATURAL PHILOSOPHY ; 
being an Experimental Introduction to the Study of the Physical Sciences. 
Illustrated with Two Hundred and Thirty Wood-cuts. By GoxpIne 
Brrp, M.D., F.L.S., F.G.S., Lecturer on Natural Philosophy at Guy's 
Hospital. $8vo, cloth, 12s. 

“ This work teaches us the elements of the entire circle of natural 


philosophy in the clearest and most perspicuous manner. Light, Mag~ 


netism, Dynamics, Meteorology, Electricity, &c. are set before us in such 
simple forms, and so forcible a way, that we cannot help understanding 
their laws, their operation, and the remarkable phenomena by which they 
are accompanied or signified. As a volume of useful and beautiful 
instruction for the young, and as a work of general value to both sexes, 
we cordially recommend it.”—Literary Gazette. 


A SYNOPSIS OF THE VARIOUS KINDS 
OF DIFFICULT PARTURITION, with Practical Remarks on the 


Management of Labours. By Samvet Merriman, M.D., F.L.S. Fifth 
Edition, with additions. 8vo, plates, 12s. 


“The merits of this work are already too well known, and too highly 
appreciated by the profession, to require that we should express, at any 
great length, the high opinion we entertain of what is universally regarded 
as one of the very best practical books of reference in our language.”— 
Dublin Medical Journal. 


PRINCIPLES OF MILITARY SURGERY; 


comprising Observations on the Arrangement, Police, and Practice of 
Hospitals; and on the History, Treatment, and Anomalies of Variola 
and Syphilis. Illustrated with Cases and Dissections. By JouHn Hen- 
NEN, M.D., F.R.S., Inspector of Military Hospitals. Third Edition, with 
Life of the Author, by his Son, Dr. Joun HENNEN. 8vo, boards, 16s. 


“The value of Dr. Hennen’s work is too well appreciated to need any 
praise of ours. We are only required, then, to bring the third edition 
before the notice of our readers; and having done this, we’ shall merely 
add, that the volume merits a place in every library, and that no military 
surgeon ought to be without it.’ Medical Gazette. 


A TREATISE ON THE DISEASES OF THE 


HEART AND GREAT VESSELS, and on the Affections which may be 
mistaken forthem. By J. Horr, M.D., F.R.S., Physician to St. George’s 
Hospital. Third Edition. One thick Svo. volume, with plates, 18s. 
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CLINICAL LECTURES, 
IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY'S HOSPITAL, 


BY BRANSBY B. COOPER, ESQ. F.RS. 
(Published with Permission of the Lecturer.) 


: Monpay, Jan. 18, 1841. 
Lect. [X.—On the Radical Cure of Hydrocele. 


Now, gentlemen, I proceed to speak of the radical cure 
of hydrocele, and although you have not seen me perform 
any operation lately for such a purpose, still I shall go into 
the subject at some length, because it is one of every day 
experience. You do not see patients with hydrocele 
brought into the operating theatre, for these cases are so 
common that they are not brought under the eyes of the 
hospital surgeon, but are treated by the dressers in the 
surgery; and this, while it shows you the advantages en- 
joyed by a dresser in a large hospital, also proves how 
important it is for you to be thoroughly acquainted with 
the nature and treatment of a disease of such very frequent 
occurrence. I need not, therefore, make anv apology for 
going into the minutiz of the operation, and illustrating 
some practical points, which I trust will prove of service 
to you, by reading a few cases from my private note book. 

Different modes of treatment have been adopted for the 
radical cure of hydrocele; incision, injection, the seton, 
and the application of caustic. The operation by incision 
I told you before was given up on account of its dan- 
gerous consequences; and although I believe the seton is 
still not unfrequently used in a neighbouring hospital, I 
have fully determined never to employ it again myself. I 
have used the seton five or six times, and in four of those 
cases the subsequent inflammation was so great as to en- 
danger the life of the patient. Caustic is, I believe, not 
much used ; and on the whole, injection of the sac appears 
the standard method cf operating for radical cure. I will, 
however, give you some cases in illustration of each of 
these plans. Now, in the first place, as to the nature of 
the fluid to be injected; if it be the first time of injecting, 
you would use about two-thirds of port wine and one-third 
of water, but if the sac have been injected before, pure port 
wine is not too strong. ‘Then there are some who say that 
the strength of port wine is uncertain, and that if you use 

wine which has been many years in bottle it is weaker 
than new wine; they, therefore, recommend the sulphate 
of zine, because you can always regulate the strength of 
its solution with accuracy. A drachm of the sulphate to 
sixteen ounces of water is the proper strength; but I prefer 
the wine, for the simple reason that I have been more suc- 
cessful with it than with the zinc. However, for the last two 





or three years I have not used either one or the other, but 
have used g solution of iodine instead—two drachms of 
tincture of iodine and six drachms of water ; two drachms 
of which mixture may be injected and left. I have anote 
here stating that Dr. Henry Goodeve has used this injec- 
tion in India in 276 cases, and has only failed twice. 
Since I have used the iodine I have not had a single case 
where the injection failed to effect the radical cure, and 
only one where I had to repeat the injection. This was a 
case where the tincture of iodine that I used was bad, and 
as I felt convinced it would not succeed, I repeated the 
injection four days afterwards with some which had been 
properly prepared. The chemists will tell you more of 
this matter than I can; butif the tincture be made without 
the admixture of hydriodate of potash, a precipitate forms 
when you add the water, and the mixture is quite useless, 
but when properly made the watery solution is perfectly 
bright. 

The manner of injecting a hydrocele is very simple; 
but still you must be cautious to avoid several errors which 
a careless or ignorant person might commit, and which I 
shall point out to you. Always place your patient on a 
sofa, or let him lean back in a chair, because any one is 
liable to faint, however bold he may appear; and then, if 
you have operated while he is erect, he falls, probably up- 
sets the basin, hurts himself, or frightens his friends, all 
which appear very clumsy, especially in a private house. 
Having taken all the precautions I warned you of, before 
introducing the trocar, you oil the instrument in order to 
facilitate its introduction, then make the scrotum tense, and 
push in the trocar with a sort of semi-rotatory thrust. 
You know when it is in the cavity by the freedom with 
which it moves about,and when you feel this, withdraw 
the trocar and push on the canula quite up to the nozzle, 
in a direction obliquely upwards, and not backwards to- 
wards the testicle. The fluid of the hydrocele escapes, and 
while this is going on you must take care that the canula 
is not either wholly or partially withdrawn: for if wholly, 
you cannot complete the operation; if partially, there is a 
liability of throwing the fluid into the cellular membrane of 
the scrotum. It is well to have the fluid for injection and 
all the apparatus close by you; for probably while you 
were going to the other end of the room to get them, the 
patient would be meddling with the canula, and it would 
be a very poor excuse for you, after you had injected the 
cellular tissue of his scrotum with wine, to say, “ Oh, that’s 
not my fault, you ought not to have touched the instru- 
ment.” Depend upon it, gentlemen, caution in. these 
apparently trifling matters is of no slight importance to 
the success of a surgeon. You should also take care 
that the pipe of your india-rubber bottle and the canula 
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fit each other; for if you are not using your own instru- 
ments, it would be very awkward, when you came to inject, 
to find the fluid forced anywhere but where you wished to 
send it, and the patient will be scarcely satisfied if you 
are obliged to tell him that your instruments are out of 
order, and that he must come again in six weeks. All 
such mischances are easily avoided by a little care. Then, 
as to the quantity of the fluid to be injected. I think 
the best rule is to fill the sac to about two-thirds of its 
capacity, and you will regulate the period which you allow 
it to remain by the degree of pain. From three to five 
minutes is about the usual period, but when the patient 
feels sick, and complains of pain extending up the thighs 
and loins, you will just turn the stopcock and let off the 
fluid. I understand that Mr. Liston throws in and imme- 
diately lets off the fluid, and then’injects a second quantity, 
and I hear very rarely fails; but I have not practised it 
myself, as I am perfectly satisfied with the iodine. Now, 
the fluid having run off, do not let the patient walk home, 
for I shall read you a case directly, where so much inflam- 
mation was thus excited, that sloughing of the whole of 
the scrotum followed. But suppose, when you turn the stop- 
cock to let off the injection, no fluid appears. ‘The patient 
looks a little anxious, and you say, ‘‘ Oh, I know what it 
is: a little bit of cellular tissue has stopped up the canula,” 
and then you passa probe along the canula, but still no 
fluid appears; and then you know what you have done, 
and that you have infiltrated the cellular tissue of the 
scrotum with the wine or zinc solution. In this case there 
is only one mode of proceeding, and you must make free 
incisions along the scrotum, and then foment them very 
freely, to dilute the acid fluid, and you will be fortunate if 
your patient does not lose a third of his scrotum by 
sloughing. 

About eight years ago a patient came to this hospital 
with hydrocele, and one of the dressers proceeded to ope- 
rate, everything apparently going on well until the period 
arrived when the injection should have been withdrawn, 
when, to his dismay, only a few drops of the fluid could be 
regained. He immediately ordered the patient to bed; 
employed antiphlogistic means and fomentations; but not- 
withstanding every precaution, the patient had sloughing 
of the scrotum, completely laying bare the tunica vaginalis ; 
but he ultimately recovered, though at great risk of life. 
The only omission in the treatment of this case was that 
the scrotum was not freely incised, to evacuate the fluid 
from the cellular membrane. There isa case mentioned 
in Sir Astley Cooper’s work on the Diseases of the Testis, 
of a man who was operated on by one of the dressers. He 
had great difficulty in injecting the fluid, and the man 
complained a great deal, and when the injection was at- 
tempted to be withdrawn it would not escape. In fact, 
the cellular membrane had been injected, violent inflam- 
mation and gangrene ensued, and the man died in a week. 

Now, gentlemen, with regard to the after treatment, in 
the first place, never let the patient walk home after in- 
jection. Even after simple tapping I have several times 
known inflammation thus set up suflicient to bring about a 
radical cure; and I know of several cases where the patient 
has walked after injection, where great sloughing, and in 
one case death, ensued. I have notes of a case here where 
acute inflammation was thus set up, which terminated in 
gangrene and death in thirty-six hours, though the sac was 
not injected. William Knowlson, aged 64, was tapped in 
the surgery by one of the dressers, and about twelve ounces 
of common serum evacuated. 


who treated him for strangulated hernia, and afterwards 
sent him into this hospital, when there was great swelling 
of the scrotum and prepuce, and much irritative fever. 
Active treatment was adopted, but in less than twelve 
hours symptoms of gangyene of two-thirds of the scrotum 
came on, when stimulating poultices were applied, and he 


Injection was not practised. | 
He walked about four miles on the same day, and in the | 
night was attacked with acute inflammation of the tunica | 
vaginalis. The next day he was seen by a parish surgeon, | 





took calomel and opium with wine, porter, quinine, and as 
much nutriment as possible; but he died within 36 hours 
from the first attack. Sir Astley Cooper also mentions 
cases where dangerous symptoms came on after the patient 
had been allowed to walk; and one among others, of a 
gentleman who went down to Birmingham in the mail 
soon after injection, and sloughing of the whole of the 
scrotum followed. He also gives two cases, where he 
thought suppuration was thus produced. Other points in 
the after treatment must be regulated on general prin- 
ciples. ; 

Here, gentlemen, is one of the cases which have led me 
to abandon the use of the seton, and to recommend you to 
follow my example. A military gentleman, age 52, had 
twice submitted to injection of the tunica vaginalis, but 
without success. I therefore determined to employ the 
seton, which I passed with a long needle, after having 
drawn off the fluid. On the evening of that day there was 
but little uneasiness, and the seton was leftin. The next 
morning he was doing well; inflammation not beyond the 
desirable extent; but at the evening visit there was consi- 
derable pain and swelling, with great anxiety of counte- 
nance. The seton was withdrawn, and leeches and cold 
lotions applied to the part. A dose of calomel and opium 
was also given. 

Aug. 20. Delirious all night. Tumor increased in size, 
dark-coloured and ecchymosed. Port-wine poultice ; fo- 
mentations; calomel and opium. 

Evening. Delirium continued; bowels open; pulse 130, 
very compressible ; tongue dry; brandy and water; am- 
monia and opium. 

21. Scrotum in a state of slough; had a better night, 
less délirium; pulse 100; tongue moist. From this time 
he slowly improved, and ultimately recovered. 

I had another case, in Job’s ward, of a patient who had 
had hydrocele frequently injected without success. I there- 
fore passed the seton. Violent symptoms followed. Sup- 
puration took place. I therefore laid the tunic open, and 
the man ultimately recovered, but with great risk. — 

Sometimes considerable thickening of the tunic is con- 
comitant with hydrocele, and such cases are better treated 
by incision than injection. Sir Astley Cooper met with a 
case where the tunica vaginalis was not only thickened, 
but ossified. He took it to Mr. Hunter, to show him as a 
curiosity, who appeared much pleased, and put it in his 
ort (Laughter.) Here is a preparation of a case seen 

y Mr. Cock, where the tunic had ossified and come away 
after sloughing. I had a case some time ago in Stephen’s 
ward, of a man 64 years of age, with a large hydrocele, 
which had formed so rapidly and was so heavy, that it was 
considered by all as a case of heematocele. I punctured it, 
however, and drew off a pint of brownish serum, when. I 
found the whole tunic thickened, cartilaginous, and at the 
upper part ossified. I did not inject, the testicle being also 
enlarged, and the fluid soon reformed in equal quantity. 
I operated a second time by laying the whole tunic open, 
put a piece of lint in, and the patient perfectly recovered. 
Sir Astley Cooper once operated on a gentleman from 
Barbadoes by incision, in whom the tunica vaginalis was 
thickened, and so hardened as to resemble cartilage. It 
was divided into cavities, some containing a glairy fluid, 
and some purulent matter. He recovered. 

Here are notes of a case which occurred many years ago 
in this hospital, One of the surgeons performed the ope- 
ration by incision, and the introduction of lint dipped in 
oil, a common practice at that time. Suppuration took 
place, and such a degree of constitutional irritation, that the 
man died. 

The next cases I come to will point out to you how im- 
proper it is to operate when a hydrocele is in an inflamed 
condition. A physician was the subject of hydrocele, and 
had frequently had the fluid drawn off. Upon one occa~ 
sion the doctor, in attempting to reach a book fell, and 
struck his scrotum against a chair. Finding the part 
swollen and painful he went to his surgeon, who tapped . 
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him. ' No water passed, and he suffered considerable con- 
stitutional irritation from the puncture. This being sub- 
dued, an incision was made into the tunic, and a large 
quantity of blood evacuated. The tumor granulated, and 
the doctor was permanently cured. It therefore shows 
how necessary it is in acute hydrocele, or when from any 
accidental cause an additional source of inflammation is 
excited, that local means should first be employed to sub- 
due inordinate action, before the patient be submitted to a 
puncture of the inflamed tunic. 

Sloughing and suppuratioa are not the only ill conse- 
quences resulting from the effects of injection; for I 
remember a gentleman who submitted to this operation 
under the care of Sir Astley Cooper; wine and water being 
the injection used, which did not at the time produce more 
that: the usual degree of pain. In twenty-four hours after, 
however, the patient complained of uneasy sensation about 
his jaw, attended with difficulty in swallowing, and shortly 
afterwards positive tetanus supervened. Calomel and 
opium were administered in large doses ; fomentations were 
applied to the scrotum, which did not appear inordinately 
inflamed; and the patient ultimately recovered, although 
at one period the case seemed hopeless. It may be worthy 
of remark that this gentleman was a native of the south of 
Spain. 

Caustic.used to be employed as a means for the radical 
cure of hydrocele ; potassa fusa being placed upon the 
scrotum to produce an eschar, which being removed, a 
fresh application destroyed the tunica vaginalis, and the 
fluid was thus evacuated, and sufficient inflammation fol- 
lowed to prevent the recurrence of the disease. This prac- 
tice seems to have been discarded from the difficulty in 
regulating the extent of the inflammation which ensued, 
which not unfrequently ran on toan alarming degree. Mr. 
Cline, I remember, in a case in St. Thomas’s hospital, ap- 
plied the caustic to an elderly patient, the subject of hydro- 
cele, which terminated fatally, from the excessive inflam- 
mation which it produced. “From the result of my experience 
there is no mode of practice so safe as that of injection; 
and: of all the injections I prefer the iodine, employed in 
the manner I have described, and as recommended by 
Dr. Goodeve, as it produces less immediate inflammatory 
action, and yet most surely induces that altered action of 
the vessels of the tunic, which seems to prevent the further 
effusion of serum. 

Perhaps a few words may be said as to the varieties in 
the quantity of fluid which collects in different cases of 
hydrocele. From four to six ounces is the quantity most 
commonly met with, but more than a quart has in some 
cases collected. Mr. Morgan had a case in which a quart 
had accumulated. Under such circumstances, where the 
distension of the tunic has been permitted to become ex- 
cessive, I think the palliative means alone should be first 
employed ; and that when a fresh accumulation forms, the 
injection may then be employed, as the tunic has had time 
to contract. The quantity of injection thrown in. should 

“be no more than sufficiently to distend the sac, so as to se- 
cure its contact with every portion of its surface; which 
about half the quantity of the fluid withdrawn is sufficient 
to effect. Slight, gentlemen, as you may have hitherto 
considered hydrocele, I trust I have shown to you, that 
the mind of the surgeon should be employed, as well as his 
hand, before he attempts to relieve a patient from this 
disease. 





MR. ADAMS'S: INSTRUMENTS 
STRABISMUS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 


FOR 


Gentiemen,——Having performed 350 operations for 
strabismus with more than usual success, I am induced 
to forward to you the accompanying wood-cuts, and re- 
marks on the instruments I haye employed, to the use 








of which much of my success may be attributed; so far, 
at least, as regards the perfect performance of the ope- 
ration, for out of so large a number of cases only three 
required the muscle to be redivided on account of its 
reunion to the globe too near to the natural insertion to 
admit of the eye being quite straight, and none for the 
want of a perfect division. Should you publish this de- 
scription of the instruments (so necessary to the perfect 
understanding of this new mode of operating) I will for- 
ward to you, in the course of a few days, a full account 
of all the steps of the operation, with a few remarks on 
strabismus, 

The following instruments are adapted to the principal 
stages of the operation, viz. for steadying the eye; for 
separating, securing, and retaining the muscle; and lastly, 
for effecting a perfect, clean, and safe division of the 
muscle. 

First, then, of the tenaculum for steadying the 
eye. An important step in the operation is 
that of steadying the globe of the eye previously 
to taking hold of the rectus muscle by means 
of the blunt hook. For this purpose various 
sharp hooks have been employed; and all ope- 
rators, at least those who have .had sufficient 
experience, are agreed on the advantage and 
necessity of an instrument of this kind, though 
to most of the hooks which have been hitherto 
used the serious objection offers itself, that they 
produce a distressing pain by pressure on the 
globe, and even thereby occasion sometimes 
sickness and fainting. In order, then, not to 
forego the advantages of a sharp hook, and at 
the same time to obviate the injurious effects, I 
venture to propose, with a confidence resulting 
from repeated trials, a hook, the form of which, 
whilst it relieves the patient of the ill effects of 
pressure on the globe, facilitates the fixture of 
the globe with the least possible injury to the 
tunics of the eye, the sclerotica included. 

The hook, or tenaculum, of which a figure is 
annexed, was made by Weiss. It consists of a 
slender stem, an inch and a half long, fixed in a 
handle of the length of four inches. ‘Ihe stem 
is bent near the point at an acute angle, so that 
the returning part, which forms the hook, is one 
line in length, and its extremity at the distance 
of half a line from the stem. 

The use of this instrument I would, then, suggest to the 
profession; and it will be seen that the hooked part of 
the stem is bent upon itself at such an angle as to re- 

uire its introduction into the sclerotica, not by a sudden 
thrust at a right angle with its stem, but by a gentle 
motion in a line with the direction of the handle of the 
instrument, and so as to enter the sclerotic obliquely, thus 
rendering all direct pressure on the globe unnecessary, as 
the motion is to draw the eye outwards, and not to press 
it backwards. 

The acuteness of the angle of the improved sharp hook, 
and the shortness of its reflected extremity, are a sufficient 
rotection against its being thrust through the sclerotica. 

That it facilitates the operation, by bringing the parts 
more directly under the eye of the operator; that it gives 
him a perfect command over the motions of the globe, 
which must otherwise be difficult to control; and that it 
lessens pain by allowing all the steps of the operation to 
be conducted within view, so that there is no danger of 
inflicting unnecessary injuries in parts out of sight; are 
facts too self-evident to need further comment. 

I may add, that if there be one thing more necessary 
than another towards the success and safety of all opera- 
tions on the eye, it is the being able to obtain the utmost 
steadiness of the organ by such means as shall cause the 
least pain, thereby rendering the operation more support- 
able, and less liable to the accidents of resistance on the 
part of the patient. 








| 
4 ir 
arn ne nT ROR EI EERIE ERAS 


< 


x 2 


308 


MR. TOOGOOD ON NON-MEDICAL CORONERS. 














Secondly, of the blunt hook. The shape and sizeof the 
instrument are accurately indicated by the annexed figure. 

Being formed with a view to its turning 
freely in a small and deep space, its object is 
to pass beneath the rectus muscle at its nar- 
rowest part, in such a manner as to inclose all 
the fibres of the latter at once, and bring the 
muscle perfectly into view, without causing it 
to be violently stretched, or the globe pulled 
from its socket ; a process which causes intense 
pain to the patient, when astraight or slightly 
curved director is used to separate the muscle 
from the sclerotic. 

Its advantages to the surgeon are, that he 
can readily secure the whole muscle, and sepa- 
rate it to any extent he pleases, without using 
more force than necessary to separate the cel- 
lular tissue between the muscle and the globe; 
also, should any fibres remain undivided, he 
can, in consequence of the free motion which 
the peculiar curve of the hook allows, readily 
find them: it likewise enables him to make an 
even division of the fibres of the muscle, which, 
with the scissors (without the use of the direc- 
tor or hook), cannot be done. 

To the patient the advantages of this hook 
over the common director are inestimable, as 
it saves all the pain caused by the stretching 
of the nerves, and of the parts which attach 
the eye to the orbit. 

Its advantage over the scissors (when used 
without the director or hook) is, that it allows of 
an even division of the muscle close to its insertion; for in 
many cases where the muscle is mot cleanly and closely 
divided to its insertion, the irregular fibres swell, become 
inflamed, and granulate, so as to require several applica- 
tions of caustic or sulphate of copper during two or three 
weeks after operation. 

Inno case where I have employed the hook and divided 
the muscle evenly, and close to its insertion, has the 
application of any caustic been required. 

Lastly, with reference to the knife.—There are still two 
important questions before the profession as to the mode 
of dividing the internal rectus muscle for strabismus ; 
namely, Is the knife or the scissors the best instrument to 
divide the muscle? And is it advisable to employ a straight 
or slightly-curved grooved director to raise the muscle 
from the globe for the purpose of facilitating the division 
of the muscle? The objections to the use of the straight 
or slightly-curved director are the same under all circum- 
stances ; namely, the pain given to the patient during the 
act of passing the director beneath the muscle, which is 
always in proportion to the smallness and the depth of the 
eye, with respect to the brow and cheek, and the difficulty 
caused to the surgeon by the patient’s resistance from the 
continued pain during the division of the muscle, or search 
after uncut fibres. 

Therefore, it needs only to speak of the scissors and 
knife, as employed without a director. To the use merely 
of the scissors, the objections which present themselves 
are, the bruised wound, the irregular division of the muscle, 
and the difficulty which often arises of obtaining arsight 
of the fibres of the muscle after the first incision, for the 
inner canthus is generally filled with blood; and unless 
time be taken to sponge the part and stop the bleeding, the 
remaining steps of the operation must be involved in ob- 
scurity, and uncut fibres sought for and divided in the dark. 
To the use of a knife without a director or hook, the ob- 
jections are so obvious, that I believe few surgeons have 
tried the experiment; though I regret to say, I have seen 
a surgeon of very great experience attempt this, and the 
consequences were, as might have been expected, a wound 
in the sclerotica, and the escape of the vitreous humour. 

Should the muscle have been secured by means of a 
hook, and a knife be deSired to divide the muscle, two 














questions suggest themselves ; namely, Should the muscle 
be divided from within to without, or from without to within? 
And what kind of knife is adapted for the purpose? The 
biunt-pointed bistoury has been employed to divide the 
muscle from within to without, between its insertion and 
the hook ; but the objections to the use of the bistoury are, 
the difficulty of getting it under the muscle, particularly 
where the eye is small and sunken; the pain it occasions 
to the patient during the time it is being pressed forward 
and through the muscle, after the manner of a sharp wedge 
(there being seldom room to permit of any sawing motion 
with the edge of the bistoury, therefore it must, more or 
less, while being pressed forward through the muscle, raise 
the eye from its socket); and, lastly, the danger there is of 
the patient making an accidental resistance while a sharp- 
cutting instrument is fixed between the muscle and the 
globe. The common scalpel has likewise been employed 
to divide the muscle between the insertion and the hook, 
cutting in a direction from without, inwards; the only ob- 
jections to which are, the difficulty the surgeon experiences 
in applying the cutting edge of the instrument in a direc- 
tion favourable to a quick and clean division of the muscle, 
and the danger, at the same time, of its being thrust into 
the eye during any sudden resistance of the patient. 

To lessen these difficulties and dangers, I beg 
to suggest to the profession the use of a knife, 
which has afforded me the utmost facility in effect- 
ing a speedy and clean division of the muscle 
close to its insertion. It possesses all the pro- 
perties of a scalpel; namely, utility, effectiveness, 
and safety, in a smaller space than any other 
instrument with which I am acquainted, that has 
been adopted for dividing the internal rectus 
muscle. The blade consists of two parts; a 
rounded portion resembling the blunt part of a 
hernia knife, and a small, sharp, flat extremity, 
having a transverse cutting edge, which at one 
end terminates in a shoulder, by uniting with a 
short, sharp, front edge, while its other extremity 
forms a point by meeting the back edge at right 
angles; so that we have the transverse effective 
part of the blade in immediate connexion with the 
useful shoulder and point. ‘The annexed en- 
graving is a correct representation of the knife as 
made by Mr. Weiss. 

The instrument described cannot be thrust into 
the eye by any sudden accidental resistance of the 
patient; and this safety is owing to the position 
of its straight-cutting edge, which does not require 
any sharp part of the knife to be directed towards 
the globe of the eye during any moment of the 
operation ; the muscle being slightly raised across 
the blunt hook, its fibres are divided transversely - 
by the knife, its edge being directed towards the 
hook, but at right angles to it, so that the flat side 
of the blade is held towards the eye. 

I am, gentlemen, your obedient servant, 


27, New Broad-street, City, James J. ApAms, 
Jan. 29, 1841. 





ON INQUESTS HELD BEFORE NON-MEDICAL 
CORONERS. 


(From “ The Times” of January 26th. ) 
TO THE EDITOR OF THE TIMES. 


Sir,—Having read with attention your able remarks on 
the exertions made by Mr. Wakley, in his capacity of 
coroner, on some recent occasions of great public interest, 
I take leave to offer a few observations on the subject of 
inquests, which observations are the results of extensive 
practical experience as a medical man. 

Inquiries into the cause of death are too frequently con- 
ducted in so careless and slovenly a manner as to become 
amere matter of form; and verdicts are often returned 
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from partial and imperfect evidence, and sometimes without 
any evidence at all. It is occasionally difficult, and per- 
haps impossible, to ascertain the cause of death; but this 
would seldom happen if the investigation were made with 
the patience and perseverance evinced by Mr. Wakley. 
Men are often elected to the office of coroner who are so 
totally unfit for its duties, as to be quite unequal to conduct 
an inquiry themselves, or direct a jury. Of this I have 
seen many lamentable instances. in this part of the 
country the evidence of a medical man is generally dis- 
pensed with, and a post-mortem examination is a matter 
of very rare occurrence; so that unless the cause of 
death be obvious and visible, it is scarcely ever ascertained, 
and the coroner directs the jury to find a verdict of ** death 
by the visitation of God,” which they return accordingly. 
I have witnessed many cases in which different conclusions 
would have resulted, if the investigation had been con- 
ducted by professional men, with ability and patience; but, 
as coroners are generally without professional experience, 
and have much on their hands, sufficient time and atten- 
tion are not always bestowed to elicit all the circumstances 
connected with the death, and arrive at the truth. I always 
view the attendance of an attorney on the part of the 
friends of the deceased, ‘‘ to watch the proceedings,” with 
jealousy, and believe it to be more calculated to obstruct 
the truth than to bring the whole of it before the jury. 
Of this I have seen some examples. That verdicts are 
sometimes returned directly at variance with the evidence 
adduced is quite certain; and it is equally clear that the 
most absurd ones are recorded in cases where the causes 
of death are obscure, in which the coroner (as is too much 
the practice) advises the jury that an examination is un- 
necessary. Before the municipal reform act was passed, 
the offices of chief magistrate and coroner of this town 
were united, and during my mayoralty I had many oppor- 
tunities of observing these facts. Had I at that time 
known the extent of a coroner’s power as well as I now do, 
my conduct would have been very different. I remember 
the case of a man who fell from a chair in which he was 
sitting, whilst drinking at a public-house, and died almost 
immediately. The medical man stated the cause of death 
to be “a congestion.” I told the jury that if was nota 
satisfactory explanation, and suggested the propriety of an 
examination: the jury, however, did not think it requisite ; 
and, upon the foreman inquiring of the surgeon what was 
likely to have occasioned the congestion, he received for 
auswer, “any pressing emergency, such as falling from a 
height,” when a verdict of ‘natural death’ was imme- 
diately returned. On one occasion I was called to a man 
who had received a violent blow from another with whom 
he was fighting: he was picked up in a state of insensi- 
bility, and died in a few hours. On the inquest I refused 
to give any evidence without making an examination, and 
received a reluctant permission. On opening the head a 
large artery was found to have been ruptured, and a quan- 
tity of blood extravasated on the brain. I explained this 
to the coroner and jury, and, to my utter astonishment, a 
verdict of ‘‘ accidental death” was returned. 

_ But the public are chiefly indebted to Mr. Wakley for 
unfolding the secrets of the prison-house, and rigorously 
investigating the cause of death amongst the poor in union- 
houses, of which that of James Lisney* and others have 
lately presented most melancholy examples. Had he been 
the coroner of this district during that awful period when 
40 per cent. of the poor perished in the Bridgewater union, 
inquest upon inquest would have been held, and his labours 
would have occupied a year in the inquiry; but those 
victims were silently passed to their graves—no judicial 
inquiry of any kind was instituted. It is true that a mock 
inquiry into this wholesale desolation was instituted under 
the auspices of Assistant-commissioner Weale (who had 
successively tried love, law, and preaching, but who found 
this new occupation more profitable than either of his 
former ones,) before the board of guardians and himself, 


* Hendon Union. 








who were deeply implicated in the charge of neglect, and 
who, as a matter of course, acquitted themselves of all 
blame. All the ingenuity, however, of this man of all- 
work, could not prevent an inquiry before a select com- 
mittee of the House of Lords, before which this and many 
other appalling facts were established by a host of witnesses, 
as a reference to the evidence taken before that committee 
will fully prove. Much praise, too, is due to Mr. Wakley 
for the protection which his late examinations into the 
cases of malapraxis in labour and childbed affords to the 
poor, which must necessarily lead to the detection of 
instances of gross ignorance and inattention, and cannot 
fail of producing salutary effects. ‘That women often die 
during labour from want of proper assistance is certain, 
and my own observation convinces me that such deaths 
have been much more frequent since the poor have been 
under the operation of that hard-hearted law, commonly 
called “ The Poor-law Amendment Act,” have either been 
refused their accustomed aid, or consigned to the care of 
adventurers and incompetent and unqualified practitioners. 
I could fill the columns of the Zimes if I detailed the many 
fatal cases which have come within my knowledge, but I 
cannot forbear mentioning the following two: one was that 
of a poor, but most industrious and respectable, woman, 
whose former labours had been such as to require the as- 
sistance of one and sometimes two surgeons, who was 
refused by the board of guardians, to whom her husband 
applied, the assistance of the parish surgeon, and died in 
consequence, leaving five children. This poor woman 
had on a. former occasion been attended by the parish 
surgeon, assisted by another surgeon, in consequence of 
the difficulty and danger to be apprehended; the child 
died, and the mother was only saved by great exertion. 
On the approach of her next confinement, her husband, a 
labourer of excellent character, working for 8s. a week, 
lost a day’s work to come in himself to the board of guar- 
dians of the Bridgewater union, and petition for the assist- 
ance of the union surgeon. His own account is as follows :— 
“T went to the board at Bridgewater on a Friday, the 
chairman was there, and asked me what I wanted. I said, 
a note for my wife to have the doctor when she was put to 
bed, for that she had a very bad time before, and had two 
doctors with her. He told me to go out and wait, and the 
gentlemen would consult. I was kept there waiting an 
hour and a half, when the relieving-officer came out and 
told me that no note was granted. When I got home and 
told my wife that the doctor was not to be allowed, she 
was very much cast down.” The poor woman was taken 
in labour that day fortnight, without any assistance but an 
ignorant midwife, until it was too late, and she died from 
the consequence of excessive hemorrhage! The other 
was a case in which the necessary aid was so long delayed, 
that she also died, Jeaving eleven children. I saw both 
these cases myself; and, after an extensive experience of 
forty years, am warranted in saying, that both these women 
would have been saved, if timely assistance had been 
afforded. An inquest ought to have been held in each of 
these cases, and a most rigid examination of all the at- 
tendant circumstances instituted; but, perhaps, if this had 
been done under the direction of an incompetent coroner, 
the same result would have been obtained as in the case of 
a professional gentleman of my acquaintance, who insisted 
on inquiry under similar circumstances; for which offence 
he was reprimanded by the board of guardians, and 
threatened to be dismissed. The verdict in that case was, 
that the woman ‘died from neglect ;” but the jury forbore 
to specify on whom the neglect ought to have been charged. 

In all such cases I should regard the presence of an 
assistant commissioner, or any of the functionaries con- 
nected with the administration of the poor-law, with great 
suspicion. ‘Their object appears to be to throw every ob- 
stacle in the way of fair and impartial inquiry ; and no 
one who has read with attention the late proceedings in 
the case of the Eton union, and the extraordinary report 
of Assistant-commissioner Parker, ean deny the fact. These 
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officials intrude themselves into courts of inquiry, for the 
purpose of bolstering up a system which the good sense 
and humanity of Englishmen must either put a stop to, or 
so entirely alter as to deprive it of all its harsh and cruel 
enactments. Every week, nay, almost every day, produces 
some new example of New Poor-law horrors, and of im- 
pertinence on the part of its functionaries. On the 18th 
of December last, James West, an old man of 838, was 
found dead in his bed in the Bridgewater union-house. 
It appeared in evidence that his supper was taken up to 
him the night before, which was the last time he was seen 
alive; and, as no satisfactory account could be given of 
his death, the coroner advised the jury that .the proper 
verdict should be ‘found dead.” The clerk of the union 
(who had been called to answer some question about the 
bed-clothes, which were supposed to have been too scanty, ) 
instantly started up, and most impertinently told the 
coroner that he had no right to direct the jury, and that he 
did not know his duty; upon which the coroner ordered 
him to be silent, but he still persisted, until a threat of 
committal put a stop to hys indecent interference. Whilst 
the jury were viewing the body another old man fell out 
of his bed, into which he was replaced by some of the jury. 
iat died on the following day, but no inquest was held on 
im. 

Such facts show but too strongly the important duties 
to be performed by coroners, and the obligations which 
the public are under to those who discreetly and fearlessly 
perform the high duties of their office, particularly in the 
innumerable cases of death under the New Poor-law, 
where every effort is made to shield abuses and obstruct 
the course of justice. I am, sir, your humble servant, 


Bridgewater, Jan. 15, 1841, JonaTHAN Toocoop, 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


EXPLANATORY OBSERVATIONS BY THE POOR-LAW 
COMMITTEE. 


Severa medical gentlemen, equally anxious with our- 
selves that the question of parochial relief should be equita- 
bly and satisfactorily adjusted by parliament, have signified 
to us that it is highly undesirable, and might even prove 
fatal to our common object, were the power of regulating 
the mode and fixing the amount of remuneration to union 
medical officers entrusted absolutely to the poor-law com- 
missioners, as proposed by Mr. Serjeant Talfourd’s third 
clause. 

Although the clause which has been objected to, would 
have the effect of compelling the commissioners to carry 
their own recommendations (founded upon medical evi- 
dence) into effect, and although we fully appreciate the 
various difficulties attendant upon any attempt to define 
the remuneration,—preferring a judicious system of admi- 
nistration to minute and complex legislation,—yet, in 
deference to the opinions of others, and deeply convinced 
of the importance of endeavouring to settle this long- 
debated question, we have prepared a series of clauses, 
providing for the alleged defect in our measure, and based 
on the principle unanimously recommended by Dr. Kay 
and the medical witnesses in 1838: but we propose to 
allow a discretionary power to the authorities of deter- 
mining the remuneration within certain fixed limits. 

_We believe that these limits will be found to coincide 
with the estimate of payment and general features of the 
plans proposed by the British Medical Association to the 
poor-law commissioners, in 1839, and to Lord John Rus- 
sell, in 1840; although we beg to observe that the average 
rate suggested by that association could not form part of a 
legislative enactment, because any future average must 
necessarily be doubtful, and depend on the resulta of the 
operation of different ratés previously fixed according to 
particular circumstances. , P 





Our first duty was, therefore, to define the mode of pre- 
paring a list of the paupers in every parish who should 
be entitled to medical relief without the necessity of any 
specific order; and if, in doing this, we adopt a somewhat 
different method from that recommended by the poor-law 
commissioners in their last report, it is because we are fully 
convinced that the latter would be found inconvenient, if 
not impracticable, and certainly at variance with some of 
their cwn propositions. Instead, therefore, of confining 
the preparation of this list to the commencement of every 
year, and excluding all persons, however similarly cireum- 
stanced, who might fairly be placed on that list at subse- 
quent periods of the year, we provide for a weekly revision 
and amendment of the list; at the same time we would 
carefully preclude the guardians of the poor from adding 
to this list any sick or injured persons requiring immediate 
relief. | 

The average of the weekly numbers on the list, taken at 
the end of the year, appears to be the proper fixed number 
by which to compute the medical remuneration. 

We also find it necessary to propose a separate list for 
each parish, instead of for each district, as proposed by 
the poor-law commissioners; and for this reason,—that the 
difference in the distance from medical advice, between the 
various parishes belonging to the same district, would cause 
a uniform rate of remuneration (which we presume must 
be applied to all persons on the same list) to press inequita- 
bly and disproportionately on the populous home parishes. 
The poor-law commissioners have elsewhere discovered 
this very inconvenience (see Appendix, Last Report, p. 98, 
Warrington Union), and it would be still more generally 
perceived under the operation of our seventh printed clause, 
which involves a principle of such vital importance that it 
could not be omitted unless separate parochial charges 
were fully provided for in the remuneration clause. 

Next, as to the amount of payment. It seems to be 
generally admitted that, exclusive of the items of distance 
and area (that is to say, in cities and towns), the sum of 
5s. per case would provide adequately for medical relief. 
We, therefore, propose a minimum 4s. 6d, and a maximum 
6s., to permit those variations which the different cireum- 
stances and customs of towns in various parts of the king- 
dom might indicate. 

Then, in order to apply this rate to the pauper list, we 
estimate the proportion of “ cases” to “‘paupers” at 67 per 
cent., or as two to three; a ratio deduced from several 
authentic statistical calculations, and judiciously adopted 
by the British Medical Association. It follows, therefore, 
that the sum per head for the pauper list should be two- 
thirds of the payment per case; we would, accordingly, fix 
the minimum and maximum at 3s, and 4s. But if these 
rates (in schedule A and B) be considered too low, it 
might be desirable to fix 5s. as the minimum remuneration 
per case, and 3s. 4d. as the minimum for the pauper list. 
On this point we would be guided by the opinions of our 
professional brethren. ‘Then we consider that the addi- 
tional rate for journeys in rural districts should, with regard 
to cases not on the pauper list, depend on the distance of 
each individual case from the medical officer; but with re- 
spect to the pauper list, that it should depend on the dis- 
tance and area of the parish. 

The area would, of course, form an essential item of cost 
in parishes containing a resident medical officer; and it is 
also a necessary consideration in distant large parishes, at 
least if the distance be measured (as we believe it must be) 
to the nearest part of the parish. 

We are of opinion that the charge for distance should 
bear an exact and constant proportion to the rate of remu- 
neraticn as fixed within the specified limits, and we have 
assumed that one-fourth part additional for each mile 
would meet the increased trouble and expense of the medi- 
cal officer. If, however, any other proportion be generally 
considered desirable, we are ready to assent to it; but it 
should be such a proportion as admits of easy calculation. 

We will illustrate the operation of this clause in the ease 
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of a parish containing 2000 acres, ata distance of five 
miles from the medical officer, which we hope would never 
or rarely be exceeded. The guardians having, we will 
suppose, fixed the rate per head at 8s. 4d., the sum Of 4s. 2d., 
or five-fourths, would be added for distance, and 10d., 
or one-fourth, for area; making in all 8s. 4d. per head, or 
12s. 6d. per case, which would of course be increased to 
15s. were the guardians to select the maximum rate. 

With respect to orders given for attendance per case, we 
conceive it important that increased facilities should be 
afforded to the sick poor for obtaining prompt relief; this 
is no less in accordance with our own often expressed 
views, than with the sixth suggestion of the British Medi- 
cal Association, contained in the last annual report of their 
council. We have, therefore, in addition to’ the several 
officers already entrusted with the power of giving orders, 
but who are frequently not accessible to the sick, proposed 
the officiating minister of the parish, who, although not 
resident in every parish, yet we believe is more generally 
so, and better acquainted with the wants of the poor, than 
any other official personage. 

But when the poor have been freely and promptly sup- 
plied with medical relief, it appears but just that the 
guardians should be permitted to exercise a subsequent 
discretion as to the circumstances of the patients; and we 
have, therefore, provided a loan clause, which we believe 
will greatly add to the popularity of the measure. 

We agree with the British Medical Association in con- 
sidering that the payment per case should be renewed 
every three months, because such payment should (as par- 
taking of the nature of a fine) be at a somewhat higher 
rate. 

With regard to workhouses, we forbear at present to 
fix the amount, and merely point out what appears to us 
the best mode of computing the remuneration. Some are 
of opinion that the guardians might safely be allowed a 
discretion on this point, since tender is prohibited; ofhers 
consider that a higher rate per head should be fixed for 
workhouses than for the pauper list; for instance, a mini- 
mum of 4s. and a maximum of 5s., with an increased rate 
for distance from the medical officer (one-fourth of the 
sum per head for each mile), On this point, also, we de- 
sire the opinions of the profession. 

We also consider it essential that permission be granted 
and provision made for the separation of the supply of 
medicines from that of medical advice; and we have ac- 
cordingly estimated the cost per case of drugs at 3s., con- 
ceiving it better to make a liberal estimate, than to incur 
the future charge of having deceived the legislature as to 
the expense of an adequate provision for the sick in this 
respect ; 3s. per case is the same as 2s. per head on the 
pauper list. 

With regard to midwifery, we have only fixed the charge 
in cases of consultation. In many parts of the country 
the union payment for ordinary cases is 10s. 6d., in others 
15s.; we see no reason for interfering with these customs, 
so that tenders be prohibited. It may be a question whe- 
ther, for consultation cases, the fee should not vary from 
one guinea to two, at the discretion of the guardians 
and medical commissioner. It may also be a question 
whether an adequate remuneration should not be provided 
for vaccination ; if so, we might perhaps adopt the maxi- 
mum and minimum proposed in the schedule to the small- 
pox prevention bill of last session. Our only fear is lest the 
insertion of a clause so lately rejected by parliament might 
endanger still farther the fate of the present measure ; 
however, if it be decided to propose a rate for vaccination, 
a minimum Is. 6d. and a maximum Qs, 6d. might be less 
liable to objection ; and whilst it would prevent the “six- 
penny” and “ shilling ” vaccination now practised in some 
unions, it would also enable the boards of guardians to 
raise the rate above that now recommended by the poor- 
law commissioners. This rate should of course only be 
applied to paupers, and therefore the receipt of vaccination, 
or of any other medical relief, under the provisions of this 














enactment, should constitute the recipient a pauper, and 
deprive him of the elective franchise. 

The schedules should of course be in force only for a 
limited time, to allow for variation in the value of money. 

We beg, in conclusion, to request attention to Mr. Ser- 
jeant Talfourd’s sixth clause, as some difference of opinion 
exists as to the extent of our requirements on the subject 
of qualification, and we shall be glad to hear the opinions 
of the profession on this point; a reference to Mr. Tal- 
fourd’s letter, accompanying the clauses, will show his 
reasons for adopting the proposed course. 


CLAUSES PROPOSED TO BE SUBSTITUTED FOR MR. SERJEANT 
TALFOURD S THIRD, FIFTH, AND SEVENTH. 


i : fore Formation of a 
I. Awp be it enacted, that on or be Fee Fat 


the — day of —— in each year subsequent jj<¢, 
to the passing of this act, the guardians of 
the poor of every union shall, for each parish 
belonging to such union, cause to be pre- 
pared a list, to be called the medical pauper 
list, which shall contain the names of all 
poor persons residing in such parish, who, 
at the time above specified, are in the actual 
receipt of out-door parochial relief of any 
description; and to these names shall be 
added, on the same list, the names of any 
other individuals of the same parish, not in 
the actual receipt of parochial relief, but for 
whom the said guardians intend to provide 
medical relief in the event of sickness, or 
bodily ailment or injury, from accident or 
otherwise. 

And at each of their weekly meetings the Weekly revision, 
said guardians shall revise the several medi- as heaps ar 
cal pauper lists of their union, and shall pauper list. 
amend the same as often as may be neces- 
sary, by erasing the name or names of any 
person or persons who may be deceased, or 
have quitted the parish, or have been re- 
moved into a workhouse, or for whom the 
said guardians intend no longer to provide 
medical relief, and by adding, at their discre- 
tion, the names of such other poor persons 
only (residing in the parish) as shall not 
then require medical relief, and for whom 
the said guardians intend to provide it when 
necessary. And the number of names re- 
maining on such revised and amended lists, 
shall be entered for each parish separately, 
on the minutes of the proceedings at each 
weekly meeting. 

II. And be it enacted, that at the close of Averages to be 
every year, to be computed from the afore- cole ee 
said — day of ——, the said guardians comprised in the 
shall cause the average for the whole year medical pauper 

ists. 

to be calculated of the several weekly num- 
bers comprised in the medical pauper list of 
each parish in their union; and by such 
average number shall the said guardians 
estimate, in the manner hereinafter desig- 
nated, the amount of remuneration dune to 
the medical officer appointed to attend such 
parish during the past year; andif the same 
medical officer attend any district of a union 
embracing more than one parish, or the 
entire union, then the calculated averages 
of the several parishes composing such dis- 
trict, or such entire union, shall be severally 
added together, and the product or sum 
total thereof shall be the number whereby 
the ameunt of the said remuneration shall 
be estimated. 

I{I. And be it enacted, that on or before Remuneration to 
the said — day of 1 A RYSEVL NGA coe ee omces 


: t 3 1 for the medical 
the guardians of every poor-law union shall pauper list. 
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fix and determine for the ensuing year, 
within the limits specified in the schedule 
marked A, hereunto annexed, and subject 
to the approval of the poor-law commis- 
sioners, and the medical poor-law com- 
missioner, and subject also to the several 
augmentations hereinafter designated, the 
sum or amount of remuneration to be paid 
at the end of the said year to each medical 
officer appointed to attend such union, or 
any district or separate parish thereof, for 
every individual of the aforesaid average 
number, or collective average numbers, as 
the case may be, calculated in manner 
hereinbefore directed. And the sum or 
amount of remuneration so fixed and deter- 
mined by the said guardians, and approved 
by the said commissioners, shall be aug- 
mented in the following ratio:—that is to 
say, whenever the area of the parish which 
such medical officer may be appointed to 
attend, shall exceed one thousand acres, and 
be less than eight thousand, the amount of 
such augmentation shall be equal to one- 
fourth part of the said sum or amount of 
remuneration ; and to two-fourth parts 
thereof when the area of such parish shall 
contain eight thousand acres and upwards. 
And in addition to this augmentation, ac- 
cording to the extent of the parish, a further 
augmentation shall be made, according to 
distance, in the case of every parish which 
shall not contain the place of residence of 
the medical officer appointed to attend it; 
that is to say, for every mile of distance from 
the residence of such medical officer to the 
nearest boundary of the parish he is ap- 


Increased accord- 
ing to the extent 
of the parish. 


Increased accord- 
ing to the distance 
of the parish from 
his residence. 


Orders for the me- 
dical relief of per- 
sons not named in 
the medical pau- 
per list, by whom 


amount of remuneration fixed and deter- 
accustomed highway. 
the medical pau- : ‘ * 
possible after the preparation of every medi- 
and amendments 
attend the parish to which it refers; and 
who, on applica- 
ford the necessary copy of any amendments of, and additions 
on application being made to him at any 
the time of such application shall be upon 
upon the copy of such list, or of any ad- 
injured person the necessary medical re- 
belonging to a poor-law union, any poor 
granted, with sickness, or sustain bodily lesion or 
provided such person so sick or injured be 


pointed to attend, he shall receive a further 
mined as aforesaid, such distance to be com- 
Guardians to IV. And be it enacted, that the guardians 
per list, and of t = E 
pauper list, as aforesaid, transmit a copy 
in the same, to the 
3 ica- the said guardians shall likewise from time 
tion made to him, ‘ 
medical relief. to, such list, so soon as they shall have been 
time by or on behalf of any person sick or 
the medical pauper list of any parish he 
ditions thereto, transmitted to him as afore- 
lief. 
person whose name is not then on the medi- 
injury from any cause whatsoever, so as to 
not an inmate of a workhouse, it shall be 


augmentation, equal to one-fourth part of the 
puted in all cases by the course of the 
transmit a copy of of every poor-law union shall, as soon as 
any alterations cal 
thereof to the medical officer appointed to 
medical officer, 
shall forthwith af. tO time transmit to such medical officer a 
made as aforesaid; and such medical officer, 
suffering from bodily injury, whose name at 
shall have been appointed to attend, and 
said, shall forthwith afford to such sick or 
V. And beit enacted, that if, in any parish 
cal pauper list of such parish shall be seized 
render medical assistance necessary, and 
lawful for the relieving officer of such parish, 





or of the district containing such parish, or 
for any justice of the peace, or for any offi- 
ciating minister or churchwarden or oyver- 
seer of such parish, to grant to such poor 
person so sick or injured an order in writing, 
addressed to the medical officer appointed 
to attend such parish, which order shall be 
in force during three calendar months from 
the date thereof; and upon the receipt of 
such order, the said medical officer shall 
promptly afford to the said sick or injured 
person the necessary medical relief, and shall 
continue to do so until the patient shall be 
recovered, or the said term of three calendar 
months expired. Provided that if the 
patient shall not be recovered at the expira- 
tion of the said period of three calendar 
months, a new order shall be obtained. 
And as a remuneration to the said medical 
officer for such casual attendances, he shall, 
at the end of each year as aforesaid, and in 
addition to his other remuneration, of what- 
ever kind, receive, for every such order, a 
sum which shall be previously fixed and 
determined within the limits of the sche- 
dule B, hereunto annexed, by the guar- 
dians of the union, on or before the : 
aforesaid — day of —— in every year; 
the said sum so fixed and determined to 
be subject to the approval of the poor-law 
commissioners, and medical poor-law com- 
missioner. Provided always that the Inereased accord- 
said sum or amount of remuneration for Tea ede 
every such ordershall be increased one-fourth 


Remuneration to 
medical officer for 
each order. 


to the case of sick- 
part for each mile of distance between the ness or injury. 
place of residence of the medical officer to 

whom the order is addressed, and the case of 

sickness or injury he is thereby directed to 

attend; and all differences of opinion as to 

every such distance shall be decided upon 

by any justice of the peace. 

And it shall be lawful for the said Guardians mayaf- 
guardians, after due inquiry into the cireum- fom ihn | by 
stances of any sick or injured person, to “*” : 
whom any order for medical relief may be 
granted, as aforesaid, and within eight days 
from the date thereof, to declare, by entering 
on the minutes of the proceedings, and by 
a notice in writing to such sick or injured 
person, that the said order for medical relief, 
is relief only by way of loan, and the ex- 
pense thereof shall be recoverable in the 
manner provided in an act of parliament 
passed in the session of the fourth and fifth 
years of the reign of his late majesty 
William 1V., entitled ‘An act for the § 58,59. 
amendment and better administration of 
laws relating to the poor of England and 
Wales.” 

VI. And be it enacted, that the rate of Reusncro ice to 
remuneration to be received by medical atten dim ws 24 
officers appointed to attend union work- workhouses, how 
houses, shall be determined on or before the determined. 
aforesaid — day of —— in every year, 
by the guardians of the union to which any 
such workhouse shall belong, and subject to 
the approval of the poor-law commissioners 
and the medical. poor-law commissioner. 
Provided always that the amount of such re- 
muneration shall depend upon the average 
weekly number of inmates of such union 
workhouse for the year then next ensuing, 
or for any part of such year during which the 
said medical officer shall hold the appoint- 
ment to attend such union workhouse. 
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Deductions made _. VII. And be it enacted, that. if, by virtue 
rb ee of any orders to be hereafter made by the 
ration when the poor-law commissioners, and the medical 
guardians provide yoor-law commissioner, the guardians of any 
medi- . = a : : 
: union shall think proper to provide medi- 
“eines .and: other necessaries appertaining 
to medical relief for the use of the pauper 
‘patients of their union, paying. competent 
persons to prepare and dispense the same, 
and appointing medical officers for the sole 
“purpose of attending and prescribing for the 
“poor of the union who may be sick, or suf- 
fering from bodily injury, the said guardians 
shall; in. such case,. deduct from the sums 
_ fixed and determined by them as aforesaid, 
_ the amount specified in the schedule marked 
- C, hereunto annexed, for each individual of 
the average number on every medical pau- 
vper list; and for every order given, as afore- 
said, for casual relief, the sum specified in 
the schedule marked D, hereunto annexed. 
_ VIII. And be it enacted, that on or be- 
medical officer for fore the aforesaid —— day of in every 
attending women : E 4 
in childbirth, year, the guardians of every poor-law union 
shall fix and determine, subject to the ap- 
proval of the poor-law commissioners, and 


their own 
cines. | ~ 


Remuneration to 








...the, medical; poor-law. commissioner, the tisement, or other public notification, or 
. .-amount of vemuneration to.be paid to any | any manner whatscever, 
, medical officer appointed to attend such | or offers relating to the ; 
_ union, or any parish thereof, for attending | cified in this act, to be given for the per- 


any poor woman in child-birth, whether she 
be an inmate of a workhouse or not. 


Remuneration for. 
consultation’ 
midwifery cases. 


during the attendance of any female mid- 
wife, employed or paid for such attendance 
by the ‘said guardians, he shall receive for 
every such attendance the sum specified in 
the schedule marked E, hereunto annexed. 
_ IX. And be it enacted; that every medi- 
eal officer appointed to attend any union or 
parish thereof, shall receive a specific remu- 
- neration for every surgical operation of a 

serious character which he may perform for 

the relief of any poor person, either by order 

. of the guardians, of.such union, or in cases 

of urgency without such order, the. amount 

_ of such specific remuneration to be fixed in 

_. every case by the medical poor-law com- 
missioner, to whom a report of such opera- 

tion shall be addressed, by the said medical 
./) officer, through the medium of the board of 

, guardians. | 

Guardians to pay _ X. And be it enacted, that on the expi- 
ee ration of every year, computed, as aforesaid, 
each year. from the day of ——, the guardians 
>) ©" “of every poor-law union shall, out of the 
monies in their possession from time to time 

bh collected as rates for the relief of the poor, 

_oPay, or cause tobe paid, to the medical 

officer or officers appointed. to attend the 
Several parishes of such union, the several 
sums or amount of remuneration to which 
he or they severally may be entitled by 

virtue of anything contained in this act. 

And if from any cause whatsoever the 
appointment of any such, medical officer 
shall cease and determine, or be vacated, at 
any time prior to the termination of the 
then cnrrent year, computed as aforesaid, 
he shall, in that case, receive from the said 
nos guardians such’ proportion only of the an- 
nual-remuneration as shall be equivalent to 


Remuneration for 
surgical ~ opera~ 
tions of a serious 
character. 





Remuneration for 
broken periods. 


| 


| 
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} 
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| 
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| 





tinued to hold the said appointment. Pro- Expense of medi- 
vided always, that in all cases the expenses cal relief to be a 
of medicines, and of administering medical P™°°M#! charge. 
relief, shall be borne by the respective par- 

ishes in or of every union, in proportion to 

the expense incurred on behalf of the par- 

ishioners of each parish who shall receive 

such relief. 

XI. And be it enacted, that if any medi- yedical officer to 
cal officer appointed to attend any union, or forfeit his appoint- 
district, or parish, or workhouse thereof, pry Be pe 7 
shall neglect or refuse to administer medical minister medical 
relief to any peor person within the said relief. 
union, district, parish, or workhouse, 
entitled to such relief, under this act, he 
shall forfeit his appointment, on sufficient 
evidence of such refusal or neglect being 
furnished to the medical poor-law commis- 
sioner, who shall adjudicate thereon. 

XII. And be it enacted, that the sche- g.peautes marked 
dules marked A, B, C, D, and E, herein- A, B, C, D, and 
before-mentioned, _and annexed hereunto, Siete 
shall severally continue in force for the space 
of three years, after the passing of this act. 

And it shall be unlawful for the guardians Tenders prohibit- 


f oor-law union to attempt, by adver- ed, both under 
pana Pi bY - this act and that 
: ID. of 3d and 4th Vic- 
to obtain tenders toria, for the ex- 


remuneration, spe- ‘nsion of vacci- 
nation, 

formance of the duties of medical officers, 

or to be received under any contract made, 


Provided, however, that if such medical or to be made, according to the provisions 
in officer be called_upon to attend, any such | of an act of parliament passed in the session 
poor woman in labour, at the instance, or | of the third and fourth years of the reign of 


her Majesty Queen Victoria, entitled, “ An 
act to extend the practice of vaccina- 
tion.” 


ScuepuLte A.—Not less than 33., nor more than 4s., per 
individual of the average number. 

Scuepute B.—Not less for each case than 4s. 6d., nor 
more than 6s. 

ScueruLe C.—2s. 

Scuepute D.—3s. 

ScueptLe E.—One guinea, and in addition to the same 
1s. 6d. for every mile of distance between the place where 
the patient is and the residence of the medical officer. 
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Ir is thought by some of the advocates for a reform of: 
the abuses which disgrace the whole of our medical polity, 
that a revision of the system of education should form a 
part of any legislative measure which may be brought for- 
wards to receive the sanction of parliament. Some doubts 
may exist as to the expediency of such a course of pro- 
ceeding, and warning may be taken from the error of the 
Apothecaries’ Company, which, in consequence of being 
tied down by the act of 1815 to an injudicious measure of 
this description, over which its members have no control, 
must ultimately suffer dissolution. But whatever may be 
the mode in which the subject of medical education is to 
be ultimately disposed of, it is of the first importance that 
the regulations adopted should be based upon correct prin- 
ciples. The system, or rather systems, at present pursued, 
though superior to those which formerly held possession of 


the broken period during which he con- | the schools, are yet faulty in many important particulars, 
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Medical education has attained its present state of effi- 
ciency in some of the colleges and schools by gradual 
alterations introduced as called for by the increasing exi- 
gencies of advancing knowledge and intelligence. Like 
many other long-established forms and customs, the systems 
of medical education have become hallowed by usage, and 
their attendant disadvantages have been counterbalanced 
by much positive good. The time, however, is now arrived 
at which medical instruction, both in its nature and in the 
modes of its application, should be placed on a more con- 
sistent and comprehensive plan. Much that is now unne- 
cessarily required may be dispensed with altogether: some 
subjects have received undué attention’ in proportion to 
their relative importance, and should, therefore, be kept 
within due limits ; while further provision should be made 
for the cultivation of others which have been either alto- 
gether neglected, or not hitherto sufficiently studied.. The 
first object of medical education is to prepare such a num- 
ber of well-qualified practitioners for the public service as 
the wants of the community require. Medical practitioners 
well grounded in the principles of their profession, and 
capable of treating as they arise cases of disease, external or 
internal, are what are wanted forthe care of the public health. 
To be an accomplished literary scholar, or an acute ma- 
thematician ; to be well acquainted with botany or zoology, 
or even to be thoroughly instructed in chemistry, anatomy, 
and physiology ; are of no avail if the practical application 
of these preliminary studies to the cultivator ef medicine 
or surgery be wanting. Whatever importance, therefore, 
may attach to certain of these branches of knowledge, and 
we are far from underrating their value, they can be con- 
sidered only as preparatory to the main object of qualifying 
the candidate for the due performance of his medical duties. 

The questions to be determined are, first, what is essen- 
tial for the medical practitioner to know; and secondly, 
in what manner is this essential knowledge to be acquired, 
so as to secure the attainment of it by the most effective 
means and in the most advantageous manner, The varied 
standard of attainment required by the different bodies at 
this time possessed of the privileges of granting degrees or 
diplomas in medicine and surgery, evidences the varying 
nature of the opinions entertained upon medical education. 
Some of these institutions look to a limited amount of 
practical knowledge only; others take a wider range, and 
require of their candidates a course of study which, by its 
extent and variety, has a manifest tendency to distract the 
attention from the main object, and to fritter away the 
time and intellectual powers upon a diversity of matters of 
very inferior moment. It cannot be doubted that both 
classical and mathematical acquirements are of the highest 
benefit to the future physician or surgeon, and that one or 
other of these branches of knowledge should form the basis 
upon which the superstructure of any liberal profession 
must he raised. The powers of the mind must be brought 
out, and while the faculties of observation and perception 
are exercised by the investigation of natural objects, those 
of memory, attention, and judgment, ought to be called 
forth by early training, in the acquisition of one or more 
languages, and the reasoning faculties developed by the 
study of some branch of mathematical inquiry. Still, this 
is but that preliminary education which every person in- 
tended to be devoted to intellectual pursuits, 


of whatever 
character, should undergo. 


To make it necessary, how- 
ever, that the student of medicine should attain to the 





standard of a Porson in classical lore, or of an Herschel in 
the refinements of mathematical analysis, is to lose sight of 
the end in the acquirement of the means. A knowledge 
of certain of the modern languages, again, may be advan- 
tageous in enabling the practitioner to become acquainted 
with the stores of knowledge which observers in foreign 
countries are daily collecting, but it may be questioned ~ 
whether it is requisite in these days, when by carefully ex- 
ecuted translations and the aid of our many excellent 
periodical publications, so. much of ‘what is valuable in 
foreign literature is rapidly transferred to our own language, 
that every practitioner should be familiar with the Italian 
and Spanish, or even the more useful, though more diffi- 
cult, German language. We haye had recent cause to see 
that even those who are high in station. and reputation as 
teachers can contrive to gain aiwery tolerable acquaint- 
ance with German authors without having the slightest 
knowledge of the language. If so eminent an individual 
as the Professor of Midwifery in University, College, Lon- 
don, has managed to acquire so intimate a knowledge of a. 
German work as to enable him to transcribe it almost 
literally into his own pages, without understanding one 
word of the language, surely it is not necessary, for the 
purposes of general practice, to insist upon the pupil being 
in this respect more learned than the professor. 

The main value of the acquirement of a knowledge of 
languages, independently of their, affording a means of 
intercourse, lies in the exercise and training which are 
thereby given to the powers of the mind in early youth ; 
and we would not have too much time devoted to pur- 
suits of this description after the period, at which they may 
be most advantageously followed, has passed away. Let it 
be remembered, also, as the author of the reform article in 
the Quarterly Review well observes, that the ordinary de- 
gree of B.A., both in Oxford and Cambridge, is after all 
not incompatible with very little study and a very mode- 
rate amount of knowledge, and that, therefore, to require 
of the student in general practice that he should devote 
three years to the attainmentrof this degree, or to a like 
study of other languages, previous to allowing him to be- 
come a candidate for a license to practise medicine, is ab- 
surd. ‘Ihe question as to the amount of time which should 
be spent in the acquirement of the natural sciences, or the 
amount of knowledge in those branches xequisite for the 
general practitioner, is one of greater nicety. It is well 
observed, by Sir John Herschel, “that there is scarcely 
any natural phenomenon which can be fully and. completely 
explained in all its circumstances, without a union of seve- 
ral, perhaps of all, the sciences,’’. Science is in reality one 
and indivisible ; and though fur convenience we are accus- 
tomed to divide and subdivide it into branches and sections, 
yet each department is so intimately connected with and 
dependent upon all the rest, that when we come to its 
highest generalizations, or to study its most complex phe- 
nomena, a knowledge of the principles of all the subordi- 
nate branches is indispensable. 

The natural history of man; of which medicine, as a 
science, is a part, and upon a knowledge of which medi- 
cine, <3 a practical art, must be founded, requires for its 
due comprehension a knowledge of eyery other branch of 
natural science, Physics, or natural philosophy, chemistry, 
botany, and comparative anatomy, are each of them 
sciences which throw much light upon the structure and 
processes of the human body, both in health and disease. 
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A knowledge of the principles of natural philosophy is 
necessary to enable us duly to comprehend the relations 
existing between the animal frame and the external physical 
agencies to which it is continually exposed. 

The laws of mechanics are illustrated in its structure ; 
and without a certain degree of acquaintance with those 
laws, the construction of the bony cavities and supports, 
the play of the joints, and the mechanism of muscular 
motion, are not to be understood. In like manner, hydro- 
statics, hydraulics, and pneumatics, become of importance 
in the explanation of the pressure and motion of the fluids 
of the body, and some of the phenomena of respiration. 
Optics and acoustics explain the laws of vision and hearing, 
and the adaptation of the organs for the reception of light 
and sound to the functions which they are destined to per- 
form. Without an acquaintance with the laws of heat, 
light, and electricity, it is impossible to comprehend the 
analogies upon which the action of the nervous system is 
sometimes attempted to be explained, the phenomena 
attendant upon the generation of animal heat, &c. and 
many other operations of the human frame or its parts. 
In like manner, a knowledge of the principle’ of chemistry 
is essential to enable the medical philosopher to understand 
many of the changes which are going on in the organs and 
tissues of the body; the composition of the blood, chyle, 
lymph, milk, bile, urine, and other fluids, secreted or ex- 
crementitious; the action, at least in part, of the medicines 
which he prescribes, and their mutual relations in forming 
a judicious combination fitted to produce the required end. 
Natural philosophy and chemistry are, perhaps, of more 
importance to the general practitioner than either botany 
or comparative anatomy; but for those who have time and 
opportunity, or whose inclinations lead them to endeavour 
to extend the bounds of our knowledge by investigations 
into physiology and pathology, an intimate acquaintance 
with the structure and functions of both plants and animals 
is indispensable. It is not, however, imperative upon the 
general medical practitioner to be as deeply instructed in 
these subjects as a Biot, a Faraday, a Brown, ora Cuvier ; it 
is not necessary that the time which he is required to deyote 
in his medical education should be occupied in the acquire- 
ment of these sciences when subjects of far greater moment 
are pressing upon his attention. _ Natural philosophy and 
chemistry should both be taught, in relation to medical 
science especially, and might well be combined in one 
course. An outline of systematic botany might also be 
combined with materia medica; and a condensed view of 
structural and physiological botany, together with compa- 
rative anatomy, might form a part of the courses on ana- 
tomy and physiology. Anatomy, physiology, materia 
medica, and pharmacy, are the really preliminary branches 
of medical instruction, and cannot be studied effectually 
without including such a practical exposition of the prin- 
ciples of the natural sciences, and their relation to medicine, 
as is sufficient for the purposes of medical practice. 

In their studies much time should be spent, and to 
aequire a sound and practical knowledge of them is the 
best introduction to the future contemplation of disease, in 
all its varied aspects, and to the due comprehension of the 
principles to be followed in its treatment. It is unne- 
cessary to pursue these remarks farther, than to point out 
that the study of diseased actions, whether external or 
internal, are the proper objects of the more advanced steps 
in medical education. Medical and surgical pathology and 
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therapeutics, together with obstetric medicine, now require, 
and should receive, undivided attention. Public hygiene and 
medical jurisprudence,—a competent knowledge of which, 
under the present system of calling upon medical practi- 
tioners indiscriminately for evidence, are indispensable,— 
must also be left to the concluding period of the pupil's 
academical education. 

But questions of no less importance arise as to the 
methods to be prescribed for the attainment of this know- 
ledge. Those now followed are lectures of various kinds, 
practical instruction, and apprenticeship. The preliminary 
attainment of classical literature and mathematical science 
must be left to the choice and discretion of the parent; 
we must confine our remarks to the more purely medical 
branches. ‘The system of teaching pharmacy by appren- 
ticeship, it is now universally admitted, ought to be given 
up, as requiring the expenditure of too great a portion of 
time for a very secondary purpose, which, after all, may be 
more readily and effectually attained by other means. 
Lectures may be considered as a substitute for reading ; 
the subjects thus conveyed to the mind of the student being 
impressed more readily, perhaps, by the familiar style of 
illustration which a lecture admits of, while the quantity of 
information to be received at one time is regulated, and 
the whole science is gradually brought before the attention. 
Under the present system, however, too much time is spent 
in this mode of instruction, and too much is required of 
the student. The following remarks, extracted from the 
article on medical reform in the Quarterly Review, are 
valuable, and coming, as they evidently do, from one who 
is well acquainted with the advantages of this mode of 
teaching, probably also himself a lecturer, are deserving of 
the more consideration :— One result of the “present 
system, as it relates to the students who mean to be general 
practitioners, is, that they are too much encumbered with 
lectures. Let it be borne in mind that it is of little use to 
sit on the benches and listen to a lecture without taking 
notes in writing, and that such notes are of little value 
unless at one period or another a fair copy is made of them, 
so as to be in a fit state for reference hereafter. If the 
students were rigidly to attend every lecture prescribed by 
the College of Surgeons and Society of Apothecaries, 
(which, in fact, they scarcely ever do,) they would amount 
to not fewer than 1500, exclusive of clinical lectures on 
cases in the hospital, of which the number is uncertain, 
If we add to the number of hours which the lectures them- 
selves occupy, those which ought to be occupied in making 
fair copies of the notes which are taken of them, we may 
form some notion of the labour which a strict attendance 
on lectures alone imposes on the students.” 

Lectures alone, however, are but a very inadequate 
substitute for other and better modes of gaining instruction. 
Without the aid of other means of instruction they have a 
tendency to repress rather than to encourage the powers 
of observation and reflection, and even at the best are only 
a method of Jooking at objects through another person’s 
spectacles. When, however, they are kept within due 
limits, and employed chiefly as aids to more practical 
methods of attaining knowledge, they become of great 
utility in directing the student into the right train of 
thinking, in explaining to him what is not familiar, or sug- 
gesting to him subjects for reflection and study. Still, as 
the author of the Review observes, lectures are but the 
means to anend, ‘The good anatomist is made what he 
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is not by attending lectures, but by his own labours in the 
dissecting-room. A knowledge of diseases, and of the 
mode of treatment, is obtained not from lectures, but from 
a diligent attendance in the wards of the hospital; from 
taking notes of cases, and thinking of them afterwards. 
In attending lectures the mind is merely passive. It re- 
ceives knowledge, but when received it does little or nothing 
with it. But what is chiefly wanted to make a good prac- 
titioner, either in medicine or surgery, is, that he should 
have acquired the habit of observing, thinking, and acting 
for himself; and this is to be accomplished, not on the 
benches of the lecture-room, but in the wards of the hos- 
pital; when the student finds, not dull descriptions of dis- 
ease, but disease itself in all its variety of forms, changing 
from day to day; where every bed tells an impressive 
history to those who are disposed to read it; and where 
the intellect is animated and sharpened by collision with 
the intellect of others.”’ The province of the lecturer in 
every branch of knowledge which can be taught by prac- 
tical instruction, is rather to exhibit and explain natural 
phenomena than to impress his own views. Hence the 
superior value of clinical lectures, and courses of practical 
chemistry, pharmacy, and anatomy. But, at the same time 
that every provision should be made for adequate medical 
instruction, we would not be understood to advocate the 
drawing of the reins of academical discipline so tight as to 
place the intelligent student in trammels, which, while they 
compel his attention to certain prescribed studies in a cer- 
tain prescribed order, often prevent him from giving that 
free course to his natural talent, which would enable him 
to arrive at the same end with more satisfaction, as well as 
with less labour to himself, or force on his mental faculties, 
The cultivators of medicine ought never to forget that some 
of the most eminent individuals, whose. names are pre- 
served in the records of their science, have been self-edu- 
cated; and though it may not be desirable thus to leave 
the medical education of the many who are crowding into 
the portals of the profession to their own guidance, still the 
real test should be provided for in the examination. © It is 
not the number of hours spent, but the number of hours 
well spent which should be ascertained. Academical regu- 
lations may require a compliance with certain stated forms, 
and may compel regular attendance upon lectures, but 
they cannot compel attention. Examination, therefore, 
although, as Dr. Macartney justly remarks, but an imper- 
fect mode, as commonly practised, of testing a candidate’s 
acquirements, is yet the only method upon which depen- 
dence can be placed. To make the examination practical, 
as is recommended by this distinguished teacher, and as, 
indeed, is actually done in many of the continental schools, 
is of far greater importance than to force a compulsory 
attendance upon long courses of lectures. It is also more 
likely to be effectual in inducing the previous acquirement 
of real knowledge, as the requisite acquaintance with the 
subjects thus practically tested can be obtained neither by 
the most diligent system of grinding, as it is called, nor by 
the sole aid of a retentive memory. 





MEDICAL CONFERENCE. 

Tux first meeting of delegates from the various medical 
associations took place on Wednesday last, at 7 o'clock: r.m. 
We regret to say that, on the proposal of one of the dele- 
gates, it was agreed that the proceedings of the conference 
should not be made public before its termination. 














ROYAL BERKSHIRE HOSPITAL. 
PRACTICE OF MR. F. A. BULLEY. 


PHAGZ DENIC ULCERATION OF THE LEG, FATAL—POsT- 
MORTEM INSPECTION. 


Tuos. Vyze, sawyer, zt. 72, admitted January 5th. He 
states that about a fortnight since, while he was assisting 
to move a heavy piece of timber, the wooden lever which 
he was using slipped from his hands, and bounding off the 
ground, struck him on the fore part of the shin bone about 
the middle of the leg. He was in excellent health at the 
time, considering his age. Re cannot tecollect having 
ever beforé suffered any inconvenience from similar. in- 
juries, although he had frequently had slight accidents of 
the kind happen to him in his work. He had been habi- 
tually temperate in his habits, and had had during his life- 
time very little illness. He has now the appearance of a 
hale healthy old man. 

The graze on the shin was so slight, and for two or three 
days occasioned him so little inconvenience, that he took 
very little notice of it; but on the third day, without any 
obvious cause, the leg began to look red, and became ex- 
ceedingly painful and swelled, the swelling extending as 
far down as the ancle, with an cedematous condition of 
the foot.. On the fourth day, the integument covering the 
outer ancle began to slough, and subsequently gave way, 
producing an ulcer as large as a man’s hand; the fascia, 
which now formed the bottom of the ulcer, being appa- 
rently in a state of impending gangrene. - Bread and water 
poultices had till now been constantly applied. 


Appearances on admission.—The edges of the wound, 
which had greatly extended during the last two or three 
days, were of a livid colour, and overlapped the surface. 
The fascia, which formed the bottom of the ulcer, was in a 
distinctly sloughing condition, having a purplish glistening 
appearance, and giving to the touch an undulating feel, as 
if matter was confined underneath it. The original wound 
upon the shin, which had not healed, looked healthy and 
disposed to granulate. 

‘Che redness and tension of the leg had, in a great mea- 
sure, subsided since the gangrene had commenced, and the 
pain had entirely left him. 

With the exception of his seeming somewhat worn from 
want of sleep, and his having a slight diarrhoea, which had 
troubled him for a few days previously, he looked and ex~- 
pressed himself as tolerably well in his health. A bread 
and water poultice to be applied twicea day. Tobe placed 
on the double-inclined plane bed, with a view to keep the 
lower limbs permanently elevated. Dover's powder, eight 
grains; subcarbonate of soda, six grains; carbonate of 
iron, twelve grains; to be taken twice a day. : 

7. The diarrhcea has continued, and he feels himself 
getting weaker. The sloughed fascia has partially sepa- 
rated at the edges, and the appearance of the leg is gene- 
rally improved. Dilute nitric acid, one drachm; compound 
decoction of bark, twelve ounces; a wine-glassful twice 
a day. 

g. The sloughed fascia has entirely separated, exposing 
a comparatively healthy granulating surface; the edges of 
the wound having also sloughed, are no longer livid. Has 
sleepless nights, and complains of great debility ; diarrheea 
continues. Solution of chloride of lime, and of water, each 
four ounces; a lotion. A wine-glassful of this to be added 
to each poultice. Extra diet, and a pint of porter daily. 

15. The ulcer has greatly improved under the use of the 
chlorate lotion, which has lately been used alone, the poul- 
tice having been discontinued for some days past ; it now 
presents a very healthy appearance, and is already partially 
filled up with florid granulations. He is, however, much 
more feeble, the colliquative diarrhcea having continued 
and increased. Motions very offensive, and mixed with 
white albuminous flakes. Castor oil, five drachms; linseed 
oil, two drachms ; every fifth hour. _ 
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i8. Ulcer looks well, and is cicatrizing from the margin. 


The oil has had the effect of relieving in some measure the | 


diarrhoea; no appearance now of films or fakes in the mo- 
tions, which are less offensive, and of a more solid consis- 
tence; has constant hiccough ; general debility increasing ; 
has had no pain in the abdomen during the whole period of 
his illness. Sedative solution of opium, eighty drops; in- 
fusion of rhatany, eight ounces. Three table-spoonsful 
thrice a day. 

20. He is evidently gradually sinking; the diarrhea 
continues. 

23. He has been in a dozy, half insensible state for the 
last two days; constant hiccough; extreme debility. 

24. On my visit this morning I found that he had ex- 
pired in the night. 


Post-mortem inspection 24 hours after Death. 


The friends of the deceased being anxious to take away 
the body, I was unable to make a very extended exami- 
nation, and was obliged to confine my observations to the 
abdominal cavity. 

The greater part of the small intestines, especially the 
duodenum, and lower part of the ccecum, were of a dark 
purple colour, like that doubtful hue and half gangrenous 
appearance which are sometimes observed in hernia which 
has been some time strictured, and were generally in- 
flated. There was no perceptible ulceration of the mucous 
membrane, but the vessels were universally injected. On 
pressing portions of the opened intestine, a gritty sensation 
was felt, apparently from a calcareous deposit in the tissues 
of the extreme ramifications of the mesenteric arteries. 
This led me to pursue an examination of the arteries of the 
extremities, thinking to find extensive ossific degeneration 
of their coats; this idea was strengthened by my observing 
in the descending aorta several patches or plates of bone 
between its tissues, with a pricking of the lining membrane 
where they were discernible, the intervening lining mem- 
brane being apparently in a normal state. These patches 
were thickest in the lower part of the vessel, and became 
less observable as it approached the heart. The external 
iliac, femoral, anterior and posterior tibial arteries seemed 
to be formed of a series of complete bony circles, and were 
incompressible’ without some force. On compressing be- 
tween the fingers a portion of the femoral, which had been 
removed, it gave way with a cracking noise, and on slitting 
it up afterwards, the broken ends of the bony rings were 
clearly distinguishable projecting through the lining mem- 
brane. The lining membrane generally appeared to be 
entire, but was pricked and thickened in parts, and seemed 
slightly to diminish the calibre of the vessels by being pro- 
jected inwards by the deposit underneath. The other cavi- 
ties were not examined, 


Remarks.—There are several points of considerable 
physiological interest in the foregoing case. Dr. Hope 
saw a case in the Hotel-Dieu, in which the great arteries, 
from the heart to the ancle, were converted into rigid tubes 
by ossification, which, in parts, occupied all the coats and 
the whole circumference of the vessel. In another case, at 
St. George’s Hospital, the common iliacs were rigid, and 
one of them, which was converted into a long cylinder, was 
obliterated by a plug of dense lymph. The arterial system 
was elsewhere more or less ossified. Both the patients 
died with gangrenous sores of the leg, My case, however, 
differed from these in some particulars: Ist. Because the 

atient did not die from the gangrenous sores upon the leg, 
ae on the contrary, within a few days after his admission 
into the hospital the ulcer had assumed a singularly healthy 
and granulating appearance; 2d. Because the ossific ten- 
dency did not seem to exist higher than about the middle 
of the aorta, above which there were scarcely any discern- 
ible marks of disease, and it is fair to infer that if I had 
had an opportunity of examining the heart, its valvular 
apparatus might have been found healthy; and 3d. Be- 
cause of the remarkable ossific condition of the arterial 








system of the intestines, of which I have not been able to 
find a recorded case, and upon which the diarrhoea which 
ultimately destroyed him might be said to depend. In re- 
flecting upon this case, I was led to consider how the 
existence of this peculiar diathesis might have been recog- 
nised during the lifetime of the patient. Here was a man 
who had arrived at the age of 72, having never that he 
could remember suffered any ailment, or any aches or 
pains, by which it could even be suspected that he laboured 
under such extensive disease as the post-mortem inspection 
revealed, Perhaps it might be said that the occurrence of 
phagzdenic ulceration in the leg of an old man who had 
never previously so ‘suffered, would be a sufficient warrant 
for anticipating such a morbid condition; and so it doubt- 
less would, but in these cases the ulcers are seldom ob- 
served to improve at all, but in most instances become 
gangrenous, and so constitute the immediate cause of death. 
Probably the elevated position of the limb favoured the 
cicatrization of the wound in this case, but then it is sin- 
gular how the blood was propelled along the leg, through 
such passive and inelastic tubes as the arteries seemed after 
death to have been, up an inclined plane, the highest end - 
of which must have heen at least 18 inches above the level 
of the trunk of the body. That this should have been the 
case, the heart’s action must have been vigorous and 
healthy, or the inclined position would have been injurious. 


GUY’S HOSPITAL. 


EXTENSIVE FRACTURE OF THE CRANIOM, WITH DEPRESSION, 


Saran Apams, ext. 19, a pale, delicate looking girl, was 
admitted into Guy’s Hospital, July 10th, 1840, suffering 
under extensive injury to the head. Her friends state, that 
three weeks since she was thrown out of a cart, and that 
she alighted with considerable force apparently on the 
fore part of the head. When taken up she was bleeding 
profusely from the ears and nose, was altogether insensible, 
and remained so for a week after the accident. She was 
bled from the arm, leeches were applied to the head, and 
she was afterwards blistered at the back of the neck. She 
had been suffering from ill health for some years. 

When brought into the hospital she exhibited a heavy, 
sleepy expression of countenance, and was much emaciated. 
The upper lid of the left eye was paralyzed, the eye itself 
prominent, the pupil dilated, and showing but little sensi- 
bility on the application of light. The cartilage of the nose 
was torn from its attachment to the nasal bones, and the 
patient complained of very considerable pain about the 
wound. Her hearing was perfect. 

On examining the head a hard ridge was found extend- 
ing completely across the frontal bone, about ‘midway be-~ 
tween the usual seat of the coronal suture and the orbital 
arches; the line is apparent through the integuments. 
It might at first be mistaken for a partial displacement of 
the bones forming the coronal—it so completely corre- 
sponds with it in general direction On passing the hand 
carefully over this ridge, the upper portion of bone appears 
to overlap the inferior .portion on the right side, while in 
the front and on the left side the inferior portion rides 
over the superior. There is a diffused pain over the whole 
head, which the patient describes as similar to ordinary 
headache. On taking a general view of the skull, its ap- 
pearance is very unnatural, seemingly very much con- 
tracted anterior to the ridge above alluded to, while the 
posterior portion seems as if it had been driven downwards 
and outwards to the right side. 

The patient has a very anxious appearance; is very 
restless, constantly turning from side to side, and com- 
plaining of pain about the forehead and nose; is very irri- 
table in temper; and at times is delirious. She generally 
comprehends and answers questions without much diffi- 
culty; there is no paralysis of the extremities; she has 
perfect command over the evacuations; and takes food 
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with apparent appetite. The pulse is soft and compress- 
ible. She was ordered Dover’s powder and calomel. 

No depressed point of bone was at first perceived. 
About three inches above the inner canthus of the right 
eye was a sore, which was at first supposed to have been 
the eflects of a graze, but which the patient had produced 
by scratching the part with her finger-nails. Simple 
dressing was applied to this, but was not allowed to remain 
on the sore by the patient. ‘This circumstance, together 
with a certain tenderness on pressure, induced Mr. Cooper, 
under whose care she was admitted, to make a more 
minute examination at this point, and this led to the de- 
tection of a small portion of depressed bone. This was on 
July 15th. The patient was immediately removed to the 
theatre, and the depressed portion of bone elevated and 
removed. ‘There was no peculiarity in the operation or 
appearance of the parts. There was a deposit of fibrin at 
one point between the cranium and dura mater. On 
pressing the dura mater, there was a sensation as if of 
fluid beneath; but it exhibited very little tension. ‘The 
edges of the wound were lightly brought together by ad- 
hesive plaster, and the patient put tobed. In the evening 
a quarter of a grain of the hydrochlorate of morphia was 
administered ; this was twice repeated, and she then ob- 
tained some sleep. 

July 16. During the day the patient has been very 
restless and uneasy; very irritable in temper; constantly 
complaining of pain in the head; has had no stool; has 
passed nearly two pints of urine, very dark in colour, and 
coaguable on the application of heat. Ordered calomel, 
two grains ; opium, one anda half grain, at night. These 
symptoms continued for some days, and under them she 
gradually sank. 

At the post-mortem examination the fracture was found 
to extend almost entirely around the cranium. On the 
right side, inferior to that portion of the line of fracture 
which could be felt externally, was an extensively com- 
minuted fracture of the lower part of the parietal and 
squamons portion of the temporal bones, presenting a 
marked prominence within the cranium. On the left side 
the fracture extended through the great wing of the 
sphenoid bone, and through the lesser wing into the optic 
foramen, producing a slight displacement of the lesser wing, 
which appeared to have caused pressure on the optic nerve. 
There was a small quantity of turbid serum in the arach- 
noid cavity, and some recently effused plastic lymph in the 
line of the great hemispherical fissure. between the 
tunica arachnoides and pia mater, following the course, 
and chiefly in the situations of the convolutions, there was 
effusion of a considerable quantity of firm fibrinous lymph, 
On cutting into the anteriorlobe of the left hemisphere, a 
portion of brain near the surface was broken down from the 
effusion of blood, and there were several ecchymosed spots 
in the neighbouring parts. The whole of the under sur- 
face of the anterior lobes was apparently going into a state 
of suppuration, while the cerebral substance itself was 
every where broken down and softened. 

One of the most striking symptoms in the above case 
was the excessive irritability of temper and passion con- 
stantly exhibited by the patient, and which appeared to 
increase with the diminution of her constitutional power, 
whenever she was disturbed by the putting a question to 
her, or an attempt to make any examination of the head 
or face. 





MEDICAL REFORM. 


REPORT ADDRESSED TO THE ROYAL COLLEGE oF PHYSICIANS 
BY THE COMMITTEE APPOINTED BY THE COLLEGE TO CON- 
FER WITH THE DEPUTATION FROM THE COLLEGE OF SUR- 
GEONS AND THE SOCIETY OF APOTHECARIES. 


“Tus Committee appointed by the College of Physicians 
to confer with the deputation from the College of Surgeons, 








SELF-REFORM OF THE CORPORATIONS. 








and the Society of Apothecaries, having carefully investi- 
gated the various grievances complained of in the several 
petitions to parliament for Medical Reform, and having 
considered the communications from different fellows ‘ of 
their views, as to any or what changes in the present con- 
stitution of the college can be effected with safety to the 
great objects of the college,’ submits the following 
report :-= : 

The grievances alleged in the petitions for reform may 
be stated as follows :~ 

1. The want of a general registration of licensed prac- 
titioners. 

2. The absence of uniformity of education and qualifica- . 
tions in England, Ireland, and Scotland, and that licenses 
to practise obtained in one country are invalid in the 
others. 

3. Self-election to the fellowship of the College of Phy~- 
sicians, to the council of the College of Surgeons, and to 
the court of assistants and examiners of the Society of 
Apothecaries. j 

4. The exclusion of the licentiates of the College of 
Physicians from the use of the library and museum of the 
college. 

5. The want of some legislative enactment respecting 
the licensing of duly qualified persons as chemists and 
druggists. 

6. The want of some body or board to whom all ques- 
tions of medical police, public health, &c., should be 
referred. 

7. The absence of some restriction upon quacks and 
vendors of quack medicines. 

With respect to the last complaint, the necessity for 
some restrictions upon quacks or quack medicines, the 
committee is of opinion, that any future legislative enact- 
ments upon that subject, if such were deemed advisable, 
should be entirely irrespective of the College of Physicians, 
and should demand only the interference of the civil 
magistrate. 

As regards the other allegations contained in the peti- 
tions, the committee think that certain changes may be 
effected with safety, and, in its judgment, with advantage 
to the College of Physicians; and which will remedy the 
evils complained of, as far as they relate to“the college. 

The committee, fully appreciating the difficulty of the 
task confided to it, begs to submit to the college the follow- 
ing statement of the alterations which it believes to be 
desirable at the present time. 





RESOLUTIONS OF THE COMMITTEE, 


1, That it is expedient that all physicians now practising 
throughout England and Wales, with a diploma of M.D. 
obtained from any British university, and who have. at- 
tained the age of twenty-six years, should be entitled to 
admission into the order of licentiates of the college, with- 
out any examination, but upon the payment of fees here- 
after to be determined. 

2. In order to do away with the principle of self-election, 
the licentiates of the college shall henceforth nominate, 
annually, a certain number from their own body, for elec- 
tion into the fellowship, and from whom the fellows shall 
select one-half. The nomination to be conducted by ballot, 
a balloting-paper having been transmitted, on a given day, 
to each licentiate, whose address appears on the college 
list. The number of licentiates to be nominated in each 
year to be determined by the college. 

3. That henceforth the licentiates shall, under certain 
regulations, have access to the library and museum of the 
college. 

4. That the University of London having required for 
the degree of M.D. a high standard of education, which 
is, to a great extent, in accordance with the views of the 
College of Physicians, the college will be ready to admit 
into the order of licentiates the doctors in medicine of that 


university, provided that they shall respectively have at- 
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tained the age of twenty-six -years, and that the censors 
shall have assisted at their medical examinations. 

5. That similar or equivalent privileges shall be accorded 
to the graduates in medicine of Oxtord and Cambridge, 
who have obtained their license to practise, provided those 
universities shall have adopted a curriculum of medical 
study equal to that which the college requires. 

6. That it is desirable that uniform medical qualifica- 
tions should be demanded of all candidates for the degree 
of M.D. in England, Ireland, and Scotland, and that the 
degree of M.D. so obtained in either country should hence- 
forth confer a right to practise in all, provided the graduate 
shall have enrolled himself in the Collegeof Physicians of 
the country where he resides. 

7. That doctors in medicine from foreign universities, or 
from such British universities as shall not assimilate their 
qualifications for the degree of M.D. to those contemplated 
in the foregoing resolution, shall be admitted into the order 
of licentiates upon producing testimonials of having ful- 
filled the course of medical study now enjoined by the col- 
lege, and after having undergone: the usual examinations 
by the censors. 

8. That the College of Physicians should have only one 


board of examiners and a uniform system of examination | 


for all candidates for their license, and that the order of 
extra-licentiates should be abolished. 

9. That in any new legislative enactments that might be 
necessary to carry the foregoing resolutions into effect, 
powers might be vested in visitors appointed by the crown 
(or in some other controlling body), to whom all new by- 
laws of the College of Physicians should be submitted for 
their approbation. 

‘Lastly. The committee is of opinion that if the fellows 
of the College of Physicians should express their willing- 
ness to modify their statutes to meet the wishes of phy- 
sicians throughout. the country, and to facilitate the 
admission into their body of all duly-educated persons, by 
the altering the mode of election into the fellowship, they 
would be authorised to claim from the legislature a con- 
firmation and extension of the jurisdiction of the college, 
so as to render it effective for the protection of the interests 
of their branch of the profession,throughout England and 
Wales.” % 


_APOTHECARIES , REPORT. 


In conformity with the second resolution passed at the 
Conference held at the Royal College of Physicians, on 
the 21st of November, the Society of Apothecaries have 
taken into their consideration the acts of parliament granted 
to them in the years 1815 and 1835 (which last expired 
in the ensuing year), and have prepared a series of altera- 
tions and amendmentsin their act, which, if adopted, would 
in their opinion be highly acceptable to the general prac- 
titioner, and tend in a great measure to remove many 
objections that have from time to time been urged against 
that measure. It will be evident upon examination, that 
in the changes thus proposed by the Society they are not 
actuated by any interested motives, but that they have en- 
deavoured to direct their attention solely to the correction 
of those imperfections which have been pointed out to 
them by their own experience, or by that of others. 

But independent of the changes proposed in their act, 
the Society have thought it incumbent upon them, in ac- 
cordance with the resolution above-mentioned, to offer a 
sketch of a more general and extensive measure, pointing 
out certain principles, which, if agreed to by the three 
existing corporations, would, they conceive, prove highly 
satisfactory to all parties, both in and out of the profession, 
and which they would be prepared to develop more at 
large if called upon so to do. 


Lhe Amendments and Alterations proposed in the Act of 
1815. 


1. The Society desire to give up the power of searching 
shops. 


2. They wish to modify the clause compelling an ap- 
prenticeship of five years to an apothecary ; they would 
propose either to shorten the period of apprenticeship, or 
receive as an equivalent a certain period of instruction 
(two years) in practical pharmacy, at the option of the 
parent or guardian of the pupil. 

3. They would give up the power of prosecuting the 
unqualified practitioner, as they think it objectionable as 
now conducted. They think that the punishment of the 
unqualified practitioner should ensue upon summary con- 
viction ; and to render this effectual, it would be necessary, 

4. To introduce a general registration of all medical 
men. 

5. They would consent to the election of a certain pro- 
portion of the members of the Court of Examiners (not 
exceeding one-half) from among their licentiates of ten 
years’ standing, not being members of the Society of Apo- 
thecaries; the election, however, still remaining as at 
present with the Society. 

6. They would wish that one uniform sum should be 
paid for the certificate of qualification, both for London 
and the country; that sum to be 6/. 6s. 


Additions required to be made to the Act. 


1. Apprentices to Surgeons should be admitted to exa- 
mination. 

2. Army and Navy Surgeons, and Assistant-Surgeons, 
as well as those in the service of the East India Company, 
should be permitted to practise without being subjected to 
any further examination. 

3. A clause should be inserted, compelling all chemists 
and druggists to undergo an examination in the Latin 
Pharmacopoeia, Pharmaceutical Chemistry, and the Materia 
Medica, and granting them thereupon a license to carry 
on their business as chemist and druggist metely, 

4. A clause providing for the examination ofall persons 
practising midwiftry. 

Should such an arrangement of the act of parliament 
meet the wishes of the Royal Colleges of Physicians and 
Surgeons, it would be necessary that the latter body and 
the Society of Apothecaries should cordially unite in form- 
ing a curriculum of study that would apply equally to the 
surgical and medical student, and that they should also 
agree toa division of the subjects of examination, the Col- 
lege examining in Anatomy, Physiology, Surgery, and 
perhaps Midwifery; the Hall in Latin, Botany, Che- 
mistry, Materia Medica, Forensic Medicine, and the prac- 
tice of Medicine. 

It would*also be very desirable to divide the examination 
into two or more parts, to be held on separate days, or 
after certain intervals of time interposed between each. 


Enumeration of certain grounds upon which a more general 
and extensive measure might be founded. 


1. [t is considered that no plan can be satisfactory to 
the general mass of the medical profession that does not 
concede some share in the management of each body to its 
respective members. 

2. It is no less desirable that a uniformity of educa- 
tion, and also of examination, should be established in all 
the medical bodies in the three kingdoms, and that no 
impediment should exist to prevent the licensed prac- 
titioner from practising in whatever part of the empire 
he chose. 
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Turs disease is, by many authors, considered as an in- 
flammation of the body of the testicle. One of the latest 
English writers says, “ the body of the testicle swells, with 
great pain and tenderness.” M. Blandin is of opinion, 
that in ninety-nine cases out of a hundred, the epididymis 
and vas deferens are the seat of this inflammation, and not 
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the testicle. Several cases, which he pointed out in the 
Hotel-Dieu, and which I observed in other hospitals, 
strongly confirmed this view, which is strengthened by 
anatomical considerations. It is difficult to conceive how 
so dense coverings as those which surround the testicle 
could admit the rapid swelling which so often takes place 
in this disease; and if the progress of the malady is care- 
fully watched from its onset, it is not difficult to determine 
that this swelling is really seated in the epididymis and vas 
deferens. The epididymis, when much inflamed, spreads 
out, swells, and embraces the whole of the testicle, so that 
when the inflammation is at its height, this cannot be felt. 
But before it has reached this point, it often happens, that 
in some part of its circumference, the testicle may be felt 
of its natural size and hardness. M. B. pointed out this 
circumstance several times, and it was clearly appreciable, 
the hard body of the testicle being felt, where it was as yet 
uncovered by the swelling epididymis. In all the cases 
(and they were a great many) which I observed, there was 
not the slightest necessity of calling in the aid of sympathy 
to account for this swelling ; for the sensations of the pa- 
tient could follow the inflammation proceeding along the 
course of the cord.—Dr. Markham on the Surgical Practice 
of Paris. 


Str A. Coorer.—We regret to state that this distin- 
guished surgeon has been extremely unwell; the latest 


accounts, however, which reached us were rather more 
favourable. 


Mepicat Corporations.—Sir H. Halford, Dr. Hawkins, 
and Dr. Burrows, on the part of the College of Physicians; 
Messrs. Guthrie and Vincent, on the part of the College of 
Surgeons ; and Messrs. Bacot and Ridout, as representa- 
tives of the Apothecaries’ Company; had an interview this 
week with the Marquis of Normanby, at the Home Office. 
The document which we have published in another part of 
this Journal may throw some light on the objects of the 
deputation. 
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TO THE MEDICAL PROFESSION. 
READ begs leave to inform the Profession 


@ that he has made such improvements in his Instrument for the 
Operation of Transfusion, which exceeds any thing ever invented for 
that purpose, inasmuch as the fluid may be passed from the vein of a 
healthy person to that of the patient without being exposed to the atmo- 
sphere, or the possibility of passing air. The instrument may be used 
for lavements by females, or invalids, without the assistance or presence 
of a second person. The flow of water is so regular that any quantity, 
from two ounces to two quarts, may be safely passed without the least 
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which are palmed on the public as the latest improvements! and are daily 
sent to him to repair. 


J. R. begs also to inform his medical friends that his DOUBLE- 
ACTION HYDRAULIC MACHINE, invented for the purpose of cre- 
ating artificial respiration, is, when separated, the most powerful Stomach 
Pump ever invented, not only for removing fluid or mineral poisons from 
the human stomach, but for extracting poisons from the bite of reptiles or 
the most venomous serpents of India, arresting the progress of absorption, 
as recommended by the late Sir David Barry, vide chapter 6, page 147, 
“On Absorption.” The above may be applied, not as a piston cupping- 
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or leg; in case of laceration by a rabid animal, it will stop the progress of 
absorption for hours, or until excision, or any other means, can be applied. 


The aboye may be seen and proved at the Patentees, 
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CLINICAL LECTURES, 


* IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY’S HOSPITAL, 


BY BRANSBY B. COOPER, ESQ. F.R.S. 
(Published with Permission of the Lecturer.) 


Mownpay, Fes. 1, 1841. 
' Lecr. X.—On Stone in the Bladder, and Lithotomy. 


GentLemMeEN,—As there is a man now in the house on 
whom I shall perform the operation of lithotomy in the 
course of a few days, I shall direct your attention this morn- 
ing to the disease for the relief of which that operation is 
performed, and then demonstrate the successive steps of the 
operation on the subject you see before you. I doso in order 
that you may have the opportunity of comparing the account 
I give you of the symptoms and progress of the disease, 
with that which you may obtain at the bedside of this 
patient; and, secondly, that you may thoroughly under- 
stand what you will see in the operating theatre, and be 
enabled to judge if my precept and example vary. 

The disease, then, is stone in the bladder, and the cause 
of the disease is commonly dependent on derangement of 
the organs of digestion and assimilation. We have lately 
gone over these organs in the anatomical lectures, and you 
will therefore readily understand how the integrity of the 
blood depends upon the perfect manner in which they 
perform their functions; and it then naturally follows, as 
all the secretions are derived from the blood, that if any of 
the usual constituents of this fluid be in excess, or if it con- 
tain substances which it does not in the healthy state, the 
secretions will also be altered in their physical condition 
and chemical composition. Thus, under certain states of 
the digestive organs, free acid is secreted by the kidneys, 
which decomposes the lithate of ammonia always found in 
healthy urine, uniting with the ammonia, and setting the 
insoluble crystalline lithic acid free, forming the well- 
known Jateritious sediment. Sometimes the lithie acid 
is formed in such quantity that it is deposited in the vessel 
soon after the urine is voided, but more frequently it does 
not separate till the urine has cooled, it being soluble in 
moderate quantity in the warm urine. In this case no 
mischief may result, but in the former it is as liable to 
separate in the urinary passages, as in the earthen vessel, 
and then you have a nucleus formed, which, by the in- 
crustation of successive deposits, is converted into a urinary 
calculus. You should always attend to the state of the 
urine in cases where there are any symptoms of derange- 
ment of the urinary organs, because, as you may readily 
understand, you may so modify it as to prevent the occur- 
rence of deposition, 





Now with regard to the symptoms denoting the forma- 
tion of a calculus: it is very remarkable that in some 
cases there is no pain whatever, and sometimes the first 
notice the surgeon has of the case, is being called upon to 
relieve symptoms produced merely by the mechanical 
obstruction of the stone to the passage of the urine. I 
was reading the other day in Pepys’s Diary, an account of 
an Alderman Adams, who had made no complaint, and 
had not suffered from a single symptom of urinary disease, 
till retention of urine came on, and he died; when, on 
examination of his body, a stone was found in his bladder 
which weighed twenty-five ounces. _I was once called to 
a man, a patient of Mr. Harrison, of Hodsden, who had 
never been affected with the symptoms of stone, but was 
suffering from retention of urine. I passed a catheter, 
and found an obstruction in the membraneous portion of 
the urethra, evidently caused by the presence of a calculus, 
which I removed by an incision through the perineum, 
but, on passing the instrument on into the bladder, we 
found that this cavity was nearly filled by a very large 
stone. ‘The man afterwards came into this hospital, and 
died with his constitution completely broken up. After 
death we removed a stone from the bladder of immense 
size. However, these are exceptional cases, for, in most 
instances where urinary concretions have formed, their 
presence is soon denoted by a well-marked train of symp- 
toms. Unless some foreign body has found its way into 
the bladder, and forms a nucleus, the kidney is the first 
seat of the morbid deposit, and then you have pain in the 
loins, sickness, numbness of the thigh, and retraction of 
the testicle. If the concretion does not pass on, inflam- 
mation is set up in the kidney, and you have acute 
inflammatory fever, with pain in the loins, and intolerance 
of pressure. In some cases abscess forms, which points in 
the loins, and, bursting, the stone finds an exit; and there 
are cases on record where stones have been removed from 
the kidney by surgical operation. 

It is much more common, however, for the stone to pass 
from the kidney into the ureter, and then the symptoms i 
have just enumerated become greatly aggravated. You 
have violent pains in the groin and loins, with spasmodic 
retractions of the testicle, nausea and vomiting, with 
faintings, sometimes approaching to a state of collapse. 
The stone either passes on into the bladder, or stops in the 
ureter. In the latter case, inflammation is excited, adhe- 
sions of the peritoneum unite the ureter to the loins, the 
calculus ulcerates through the ureter, suppuration is set up 
in the soft parts, and the stone is discharged. I once saw 
a case of this kind with Sir Astley Cooper. He took me 
over to Limehouse, to see a gentleman who had an abscess, 
which was supposed to depend on disease of the hip 
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joint; and, on opening this abscess, he put his. finger to 
the bottom of the wound, and, feeling something hard and 
rough, thought it was a piece of exfoliating bone, but, 
when he had removed it by the forceps, it proved to be a 
urinary calculus. Well, after this, by a patient investiga- 
tion of the symptoms, he was enabled to trace their cause 
from its formation in the kidney to its passage along the 
ureter, and then, as it had not reached the bladder, it had 
evidently passed through the ureter by ulceration, and 
excited suppuration in the gluteal region. A somewhat 
similar case to this fell under the notice of Boyer, a 
French surgeon. His patient had suffered from a train of 
‘symptoms clearly referrible to the passage of a calculus 
along the ureter, but they were not followed by the relief 
commonly experienced when the stone passes into the 
bladder. The suffering continued, the pain in the loins 
was acute, and much increased after any quantity of fluid 
had been taken. On sounding, Boyer could detect no 
stone in the bladder, but, on passing his finger into the 
rectum, he found a tumor behind the prostate, and dis- 
covered that a stone was impacted in the ureter, just 
where the latter enters the bladder. He therefore per- 
formed what is called the recto-vesical operation, cutting 
into the bladder through the rectum, and then withdrew 
the stone with a pair of forceps. This I believe to be a 
unique case, at least where the operation was successful. 
You may, then, have to operate for the removal of a stone 
when it is detained in the ureter, but, generally, all that is 
required of you is to adopt means to lessen the suffering of 
the patient during its passage into the bladder, and, by 
counteracting spasm, to facilitate its transit. For this pur- 
pose general bleeding is sometimes, though not very often, 
necessary; cupping on the loins, with a full opiate, a 
warm bath, and a cathartic enema being generally suffi- 
cient for your purpose. 

When the stone has entered the bladder, the symptoms 
in the early stage, and, indeed, in all stages, vary very 
considerably in their severity; and this, not from any 
apparent connexion with the physical or chemical pro- 
perties of the stone, for we often see very little suffering 
caused by the oxalate of lime, or mulberry calculus, the 
surface of which is very uneven, while the most excru- 
ciating agony often accompanies the phosphate of lime, a 
much less weighty and far smoother stone. It also often 
happens that where there has been a good deal of pain 
when the stone is small, it becomes considerably dimi- 
nished when the stone has become very large; and this 
may probably be accounted for, from the circumstance 
that when the stone is very large, the urine dribbles off 
from the bladder, over the surface of the stone, into the 
urethra, without there being any contractions of the 
bladder; while when the stone was small, the bladder 
contracted strongly upon it, and caused acute suffering. 
Of all the varieties of calculi, that which is called the 
triple phosphate, being formed of phosphate of ammonia 
and magnesia, is accompanied by the most suffering ; and 
if from the presence of the phosphates in the urine, you 
can decide that a stone is of this nature, your prognosis 
will always be more unfavourable. It may be questioned, 
perhaps, whether there is some peculiarity of constitution 
which renders a patient acutely sensitive to the pain pro- 
duced by a calculus, and determines the formation of the 
triple phosphate, or whether this stone, once having been 
formed, necessarily injures the general health of the party 
in so marked a manner. However this may be, making 
allowance for the variation in the symptoms depending on 
the composition and size of the stone, and the constitution 
of the patient, soon after it has entered the bladder this 
organ becomes irritable, there is a frequent desire to pass 
water, and uneasiness after it has passed. The patients never 
complain of pain during the act of micturition, but after- 
wards ; and the pain is not under the pubes in the region 
of the bladder, but at the under part of the glans penis, 
sust in the situation of the frenum. This uneasiness is 


relieved by bending the body forwards, and by pulling the, 





prepuce, and thus you find. the prepuce much elongated, 
especially in children. Then another marked and very 
constant symptom is, that during the flow of the urine the 
stream will be suddenly stopped, but will flow again on 
some change of position. This is evidently owing to the 
stone coming to the vesical orifice of the urethra, and 
closing the passage, and then falling-away again on the 
position being altered. Then you always find these persons 
walk very cautiously; they go down stairs especially in a 
very careful manner, to avoid any jolting; and if by any 
accident they get a sudden jolt, their urine becomes 
bloody. It is a common question in hospitals to ask them 
if they came in a tax-cart, and they reply, no, for if they 
ever did their urine would certainly be bloody. The urine 
also contains a large quantity of mucus, though it may 
pass clear, for mucus is soluble at 98°, the temperature of 
urine in the body; but when this fluid cools it deposits the 
mucus in considerable quantity. This is owing to a healthy 
action of the mucous membrane, the increased secretion 
being calculated to defend the delicate structure from the 
irritation. of the stone, After a time these symptoms 
increase in severity, the pain becomes more violent, the 
desire to pass water more frequent, and the urine contains 
more blood and mucus. ‘The rectum also sympathises 
with the bladder, and tenesmus is very constant; and it is 
not unfrequently the case that the patient cannot pass his 
water without at the same time evacuating the contents of 
his rectum. The amount of agony often suffered in this 
stage is almost beyond conception. I remember once 
going to Lambeth with Mr. Cline to see a patient; and 
this man had tied a cord across two of his bed posts, over 
which he threw his legs, and thus suspended himself by his 
hams. There was no doubt some ulceration of the bladder, 
and by this posture he made the stone gravitate from the 
ulcerated part. You may be inclined to say, when you 
consider what an excessively painful posture it must be to 
hang by hours together on a cord by the hams, that the 
remedy must be worse than the disease; but you must 
remember that pain is a comparative state; and it shows 
you what intense agony a man must suffer to lose the sense 
of pain, which must follow such a position, in the relief it 
affords him. This man had refused an operation till it was 
too late,—until, indeed, it was plain the bladder was so 
ulcerated, that no surgeon would operate. Mr. Cline was 
talking over various remedies, proposing first one and then 
another, all of which, it appeared, had been tried, till at 
last he said he had seen great relief follow leek tea. Well, 
this was given him, and afforded the most astonishing 
relief, so much so, that he was enabled to resume a rectim- 
bent posture. However, it soon lost its effect, and the 
poor fellow died, completely worn out. IJ have seen it 
tried several times since, sometimes with and sometimes 
without effect; and I would advise you to bear it in mind, 
as worthy of trial, though you cannot foretell in what cases 
it will afford relief and when it will not. 

The most satisfactory evidence of the presence of a stone 
in the bladder is obtained by sounding, that is, the passage 
of the instrument I hold in my hand into the bladder, 
when, on moving it about, you will feel it grate upon the 
stone; and the sound it produces by striking upon the stone 
is very audible. However, this means is open to mistakes ; 
for there may be a stone in the bladder you cannot strike, 
and there may be a roughness of the bladder you might 
mistake for a stone. I am sure I have met with at least 
fifty cases where there were symptoms resembling those of 
stone in the bladder, and on passing the sound a roughness 
could be felt about the upper and fore part of the bladder, 
which a careless person might readily mistake for a stone ; 
and, what is very singular, I never saw a single case where 
this roughness existed, that a stone was in the bladder. A 
little care will distinguish the cases, as in the former no 
sound is elicited by striking the rough part. In these cases 
I generally prescribe very strict attention to diet, with 
blue pill and rhubarb at bed time, and liquor potassee, with 
tincture of hyoscyamus, and camphor mixture three times 
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‘aday. You will, of course, regulate this by the state of 
the urine; but even if the urine be alkaline, I give this at 
‘first, in order to relieve the urgent symptoms, which it does, 
and then you can follow up the treatment by muriatic acid. 
‘I would lay it down as an axiom, that you should never 
perform an operation for the removal of stone from the 
bladder, unless you can hear the sound of the steel against 
the stone at the time of the operation. Do not be satisfied 
with the sense of touch, without that of hearing also. I 
distinctly felt and heard the stone in the bladder of the 
man now in the hospital this morning; but if I could net 
do so in the theatre to-morrow, I should put off the opera- 
tion for that simple reason. You don’t know what has 
occurred. The stone may have become sacculated ; it may 
have passed out of the bladder through the urethra, or by 
ulceration ; and in all these cases an operation would be 
improper. 

Sometimes, on sounding, you find stone in the urethra. 
This may be removed either by the forceps or the knife. A 
child was once brought to Sir Astley Cooper, in whose 
urethra he distinctly felt a stone. He therefore told his 
man to hold the child on his knees, and separate the thighs, 
just as we tie them in lithotomy, and then made a cut 
through the perineum upon the stone. However, just as 
he was about to withdraw it with the forceps, it slipped 
back into the bladder. He determined not to leave off till 
he had effected his object, and accordingly carried on his 
incision into the bladder, and removed the stone with a 
pair of dressing forceps. He took his guinea, and the 
child was taken home in a hackney coach, and did uncom- 
monly well; and I suppose Sir Astley is the only man who 
ever performed the operation of lithotomy on a mere 
morning patient, in his consulting room. 

But let us take the common case. The stone is in the 
bladder, and you hear the sound strike it. I have had a 
stone placed in the bladder of the subject now on the table 
before you, and I suppose you can hear the evidence of its 
presence all over the theatre. ‘The object you have in view 
is to remove it; and I am in the habit of dividing the 
operation practised for this purpose into four steps; namely, 
first the opening of the perineum ; second, the opening of 
the cavity of the pelvis ; thirdly, laying open the bladder; 
and fourthly, removing the stone. 

Now for the first step, the opening of the perineum. 
You see this part exposed before you, and it is evident that 
there must be some guide where you are to commence, and 
where terminate your incision. You may also see where 
the raphe of the perineum and scrotum become continuous 
with each other, and on this point I place my fore finger, 
‘and commence the first incision a finger’s breadth below it, 
carrying it downwards and outwards, on the left side of the 
raphe, to a point midway between the tuberosity of the 
ischium and the centre of the verge of the anus. In this 
incision you divide the skin, superficial fascia, and the 
transverse muscle and artery of the perineum. You may 
‘have to stop to tie this; but I do not think I have seen 
more than two cases where there has been sufficient 
hzemorrhage to render the ligature necessary. 

The perineum being thus opened, the next object is to 
open the cavity of the pelvis, and to do this you open the 
urethra just after it has passed through the deep fascia of 
the perineum. You bring the knife, its back towards the 
pubes, in contact with the groove’of the staff, and then, by 
dividing the deep fascia in the same direction as the first 
incision, your second step is completed. You will some- 
times see the urethra opened anterior to the point I have 
named,—and it is much easier to do so,—but then you 
would be liable to divide the artery of the bulb. I open 
the urethra as far back as possible ; for though it causes 
some little delay, the safety of the patient is of more im- 
portance than any little credit gained by completing the 
section a few moments sooner. 

The third step is to open the bladder, which is com- 
menced by passing the point of your knife into the groove 
of the staff, which had already been exposed in the last 














step. The operator then takes hold of the staff in his left 
hand, and, depressing its handle, brings it parallel with 
the knife, which is held firmly in the horizontal position. 
The two instruments are simultaneously lateralized, so as 
to bring the cutting edge of the knife in the direction of 
the incisions already made. ‘The knife is then directed 
onwards along the groove of the staff, through the prostate 
gland into the bladder, when usually an escape of urine, 
and the freedom of the motion of the knife, tell you that 
this step is completed. Your object is not to make a large 
incision, and you therefore keep the back of the knife in 
close contact with the groove of the staff; for if there is 
any considerable angle formed between them, of course a 
large incision is made as you push the knife on. It is 
always better to enlarge the cut through the prostate as 
you withdraw the knife, than to divide to any extent as it 
enters ; but in either case you must be exceedingly cautious, 
for you may divide the large venous plexus of the prostate, 
wound the rectum or the vesicule seminales; or, if you 
divide the cellular investment of the prostate, you pro- 
bably give rise to subsequent infiltration of urine into the 
cellular tissue of the pelvis. They say that you can tell 
when you have divided the prostate by the sensation 
given you on cutting it; but this is not the case; and if 
you only consider for a moment what a powerful lever you 
have in the long handle of this knife, you will see at once 
the danger you run by the slightest haste or carelessness. 
Enlarge your incision then as you withdraw the knife, but 
remember that it is only necessary to make it large enough 
to admit the end of your finger, as the prostate very easily 
tears, and the opening is enlarged far more safely by tearing 
than by eutting. Even if the perineum is so deep that you 
cannot reach the prostate with the finger, rather than run 
any risk with the knife, I would introduce a blunt gorget, 
and with this dilate the opening in the prostate. Having 
withdrawn the knife, you pass your finger on into the 
bladder, and feeling the stone, know that the third step of 
the operation is completed. 

You have seen me perform these successive steps as I 
have described them, and now all the surgery of the opera- 
tion is concluded; but all the real difficulty is to begin; 
for it is in seizing and removing the stone that the greatest 
mechanical dexterity is often required. You withdraw the 
staff, and pass the forceps into the bladder, as I now do, 
strike them against the stone, to discover its precise posi- 
tion, then gently open them, and endeavour to seize the 
stone. This I readily remove, drawing downwards and 
outwards in the direction of the external wound; but I 
find there is another; and now you see that, though my 
finger is on it, and it appears scarcely an inch from the 
skin of the perineum, and there are no contractions of the 
bladder to impede the action cf the foreeps, as you will 
meet with in operating on the living, still 1 have diffieulty 
in seizing it; and now J have hold of it in the long axis. 
When this is the case, you must endeavour to alter its 
direction ; but be careful not to push it out of the forceps 
again, as this would be very annoying, after you had been 
some minutes vainly endeavouring to seize it. If, notwith- 
standing alteration of position, you are unable to- withdraw 
it, you must enlarge your incision. 

I believe, Gentlemen, that this is all I have to say to 
you with regard to the operation of lithotomy, with the 
exception of a remark or two on the straight staff, which 
is the one I prefer, because, by the depression of its handle, 
the prostate becomes so raised from the rectum as to bring 
the opening made through the former in a line with your 
external incisions, and forms, therefore, a straight passage 
into the bladder. You also derive another advantage from 
the greater space gained between the prostate and rectum, 
so that the intestine is much less liable to be wounded, and 
the removal of the stone is facilitated. With respect to the 
knife recommended by Mr. Key, although I generally use 
it myself, I certainly feel it my duty to recommend a 
young surgeon to use Sir Astley Cooper’s probe-pointed 
knife for the division of the prostate gland, as the resist- 
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ance which it offers, compared to the sharp-pointed in- 
strument, gives a better indication of its having entered 
the cavity of the bladder, and is less liable to injure its 
coats: 

I may also make a few remarks upon the difficulties 
which present themselves in the seizing and removing the 
stone, which may arise from the size, form, position, and 
consistence of the calculus, and the condition of the bladder 
itself—cireumstances, however, of such practical import- 
ance, that I shall occupy another lecture upon the subject 
of lithotomy, especially with regard to the various difficul- 
ties which may embarrass the operator. 





CASE OF SCIRRHUS OF THE OPTIC THALAMUS 
AND CORPUS STRIATUM. 


BY JOHN WATERS, M.D. 


In the month of September, 1837, I was called to see a 
gentleman, 33 years of age, of robust constitution, who was 
seized with a fit, apparently of an apoplectic nature, There 
was complete annihilation of the intellectual and locomo- 
tive powers; the expression of the face was vacant, and 
the complexion was of an exceedingly yellow straw-colour. 
‘There was slight strabismus divergens of the left eye, and 
the pupils of both were very dilated; there was no spas- 
modic constriction of the maxilla, extremities, nor frothing 
of the mouth. Respiration was regular, though protracted, 
and occasionally accompanied with afew forcible and deep 
expirations; the heart’s action was labouring, slow (60), 
and the impulse of the left ventricle was sensibly felt by 
the hand at the precordial region, accompanied. with 
marked bruit de soufflet, which could be even easily dis- 
tinguished in the carotids; percussion dull in acireumscribed 
portion of the left side of the heart’s region. There was an 
involuntary discharge of faces. 

He remained in this comatose state for about twenty 
minutes, when he gradually resumed all his faculties, 
though still feeling some sensation of prostration. I then 
learned that this was the tenth attack which he suffered 
from during a period of nearly two years and a half; that 
he generally complained of violent headache; and had a 
sensation as of some foreign body in his brain, which in- 
duced him frequently to shake his head; he never pre- 
sented any symptoms of spasmodic contraction, or paralysis 
in any organ; memory not impaired; appetite good; 
bowels regular. Until the last twelve months he led 
rather an intemperate life, but cannot even attempt to 
resume the slightest irregularity; was much addicted to 
venereal excitement. He, as well as the other members of 
his family, assured me that his father died (in their opinion) 
of an affection similar to the one which I was called to see; 
the mother, whom I myself remember, died suddenly, 
although apparently in the enjoyment of health. 
him to take at once calomel, five grains; tartar emetic, 
quarter of agrain ; extract of conium, two grains; carraway 
oil, two drops; and in three hours to have two large spoons- 
ful of the following mixture ; compound infusion of senna, 
tvvo ounces; camphor mixture, three ounces; sulphate of 
magnesia, four drachms; dilute sulphuric acid, two drachms; 
orange-flower water, half an ounce ; syrup of rhamnus, two 
drachms. 

On calling next day, Sept. 21st, I found that his bowels 
had been well acted on; he slept well; pulse 70, regular, 
full and strong; tongue clean; no thirst. ‘The strabismus 
of the left eye continues since the fit, and he complains of 
slight dimness of vision, and a tottering condition of the 
lower extremities, such as may be felt after a day’s severe 
exercise; the mouth for the first time now presented a 
slight deviation ; has no recollection of the preceding day, 
and feels an indescribable uneasiness in his head. Ordered 
to be cupped from the lumbar region to sixteen ounces; 
mustard sinapisms; blue pill, twelve grains; digitalis, six 
grains; compound calomel pill, twenty grains; extract of 
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conium, twelve grains; divide into twelve pills, one every 
second hour; milk diet. 

22. The strabismus improved; head not so troublesome ; 
bowels relieved; pulse more compressible; the debility 
felt in the lower extremities much less; feels much better. 
Treatment continued. He went on each day improving, 
and on the 29th was sent to the country, when there was 
no strabismus, scarcely any deviation of the mouth, and his 
feelings of strength quite recovered. _ I saw him occasion- 
ally afterwards; and early in the following December I 
met him accidentally, but not at his own house. He then 
complained of great confusion of ideas, loss of memory, 
which was so great that he could not recall what had 
passed a few minutes before; vision was considerably im- 
paired, and under the influence of the strongest light the 
pupil remained much dilated; could give little or no 
account of his sensations; the heart’s action was not so 
forcible as usual, regular. Desired him to go home, 
whither he was accompanied by a servant, who left him at 
his own door. I afterwards learned that on the door being 
closed he fell, but immediately recovered himself, and 
went up stairs, but not to his own room, remarking that he 
was completely blind. In the morning he was found dead 
in bed. 


Autopsy 25 hours after Death. 


Cadaveric rigidity considerable; the external appear- 
ance presented nothing worthy of note, except some spots 
of ecchymosis on the face and chest. On dividing the 
scalp there was a great effusion of blood; the vessels of the 
pia mater were very turgid, but there was no effusion of 
blood on the surface or in the convolutions; the super- 
ficies of the brain was rather moist. On slicing the 
hemispheres the same state of moisture was observed, 
without the slightest trace of injection: the most minute 
search was made for chronic apoplectic cysts, but without 
success; both ventricles were filled with a finid of a light 
yellow colour. The choroid plexus on the left side was in 
an cedematous condition; and I found a few small con- 
cretions of the size of a millet-seed in the left. The optic 
thalamus of the left side presented a central spot of ramol- 
lissement, without the slightest trace of vascularity. 
The corpus striatum ‘presented nothing abnormal. The 
corpus callorum and fornix in a normal state; the third, 
fourth, and fifth ventricles also contained a similar fluid to 
that in the lateral ventricles. ‘The right ventricle was also 
filled with yellowish-coloured fluid; the choroid plexus was 
remarkably pale, and by no means oedematous. On ex- 
amining the corpus striatum and optic thalamus of this 
side, their surfaces. were completely covered with a semi- 
fluid pultaceous matter, of a dirty greyish colour. On 
removing this partly liquefied mass, there was a central 
nucleus which filled each organ, of a semi-transparent 
glossiness, exceedingly hard and dense, without a trace of 
vascularity, and had become more adherent to the base of 
the ventricle than in the normal. state. Cerebellum pre- 
sented nothing unusual. On dividing these indurated 
masses, they had an almost cartilaginous consistence, were 
of a bluish aspect, and were traversed by fibrous septa ; 
the substance of the base of the brain presented nothing 
unusual, but there was a great effusion of a sero-sanguin- 
eous fluid, which evidently came from the spinal canal, for 
as quickly as it was removed, it was visibly replaced by a 
continual flow from that source. There was no trace of 
hyperemia. On examining the spinal column, it was 
found distended with a bloody fluid, and the vessels were 
evidently in a congested state.. The substance of the cord 
presented nothing remarkable; there was no coating of 
either a fibrinous or albuminous nature. The lungs were 
healthy, if we except a few ancient adherences on the right 
side. ‘The pericardium contained about a dessert-spoontul 
of serum; and viewing the heart in situ, its volume ap- 
peared much increased, particularly the left ventricle, 
which was considerably developed ; its cavity was much 
diminished, constituting that form of hypertrophy denomi- 
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nated “the concentric,” by M. Bertin. The carnee 
‘columne also entered into the state of hypertrophy. The 
aorta and pulmonary vessels healthy. Abdomen not ex- 
amined. 


Remarxs.—The case here reported is one of exceedingly 
rare occurrence. M. Andral, in his Clinique Médicale does 
not relate a single case of scirrhus of the organs affected in 
my patient. When we consider the extensive disorgan- 
ization of two such important organs, we are naturally led 
to conclude that its effects on the system should have been 
well marked; but there was no one single symptom to elu- 
cidate a lesion of the importance just related; and though 
some late physiological experiments, from which certain 
functions areassigned to the different organs of the brain, are 
apparently conclusive, it shows how guarded we should be in 
forming conclusions that are not borne out by pathological 
research, for in the case before us, there was no lesion of the 
muscles of animallife. M.Cruveilhier, speaking on this sub- 
ject, says, “ that lesions of the fibrous substance and central 
parts of the brain govern voluntary movements; that lesions 
of the optic thalamus, and its radiations, regulate the move- 
ments of the upper extremity, the corpus striatum those 
of the lower. The alteration of the corpus striatum and 
optic thalamus, considered together, and abstraction made 
of the special structure of each, produces the same effects 
as the alteration of all the fibrous substance of the hemi- 
spheres, of which they are in some manner the centre.” 
The only constant symptoms which attracted attention 
were the incessant headache, and frequent attacks of an 
apparently apoplectic nature, for which he had been always 
treated before I saw him; and even then there was more 
reason to suspect the irritation resulted from an ancient 
-apoplectic cyst, than a fresh attack of apoplexy. There 
was a peculiarity in the complexion of the patient, which 
might have called attention. ‘The immediate cause of 
death was a sudden and immense effusion into the spinal 
canal. The effused fluid in the ventricles was of a Jonger 
date, and evidently the result of the irritation produced by 
the morbid growths; the brain became, as it were, ac- 
customed to this gradually increased compression from the 
length of time of their development. There is another 
important feature, to which I wish to call attention,—the 
hereditary tendency which I presume existed in this case, 
for the gentleman’s father and mother died from an aftec- 
tion which was called apoplexy ; aud some short time after 
‘the death of the individual who ierms the subject of the 
present history, his youngest sister, who was very subject 
to severe headache, fell in the street, and trom her account 
-it was not by accident, as she afterwards allowed she felt 
quite insensible, and was unconscious of such an occurrence. 


London, Feb. 2, 1841. 


—————— 





GUY’S HOSPITAL. 
FEMORAL HERNIA, WITH OPERATION, 


Samuet Burvy, et. 47, a man of healthy appearance 
and robust frame, was admitted into Guy’s Hospital on 
Friday morning, July 31st, 1840, labouring under the 
‘symptoms of strangulated hernia. 

He states that he has always lived in the enjoyment of 
good health until three weeks ago, when he was seized 
with very severe pain over the whole of the abdomen. By 
‘the assistance of medicines, he obtained a considerable de- 
gree of relief, but his bowels have remained very costive 
ever since. On the Wednesday preceding the day of his 
admission, whilst cleaning some knives, the pain returned, 
but with greater severity than before, so much so that he 
was carried up to bed. After the lapse of an hour or two, 
he observed for the first time a swelling in his right groin, 
and shortly afterwards was seized with severe vomiting and 
hiccup. His bowels had not been relieved at all during 
the two previous days. A medical man was sent for in 
the evening, and employed the taxis for some time, but did 


not succeed in returning the protrusion into the abdomen. 
Purgatives and other medicines were had recourse to, but 
proved equally inefficacions. On the following day (Thurs- 
day) he had a scanty and very costive evacuation from the 
bowels, and the tumor, he says, also suddenly increased in 
size. Several medical men during the day attempted to 
return the hernia, but without avail, and he was then ad- 
vised to. enter the hospital. 

The following symptoms presented themselves: on his 
admission :—There was a large and hard swelling, partly 
below and partly anterior to the inner portion of Poupart’s 
ligament, on the right side. The spinous process of the 
pubes might be readily felt internal to it. The patient 
complained of suffering great pain when the tumor was 
handled, or when the limb was extended or rotated out- 
wards. The abdomen was tense and tumid, but not painful 
“on pressure; the constipation had not as yet been over- 
come. ‘There was pain and a sense of tightness about the 
scrobiculus cordis; vomiting and hiccup occasionally ; 
countenance anxious; pulse quick and feeble; tongue 
coated with a brown fur; extremities cold. 

The taxis having so long failed, the patient was at once 
ordered into a warm bath; twenty minutes having elapsed, 
the taxis was for a chort time again employed, but without 
making any impression on the tumor. Freezing mixture 
(the hydrochlorate of ammonia, with nitrate of potass) was 
now applied, and the patient ordered to take calomel, two 
grains; opium, one and a half grains; at once. 

From these measures no benefit, however, was derived, 
and on Mr. Key’s arrival at 10 o’clock, he proceeded at 
once to perform the operation. A crucial incision was 
made, the flaps dissected back, and after a little. further 
dissection the sac exposed. Mr. Key now endeavoured to 
divide the stricture without opening the sac, but on account 
of its extreme tightness, did not succeed. The peritoneal 
cavity was therefore opened, and the omentum immediately 
exposed. It was quite evident, from the firm manner in 
which the omentum was tied to the sac by strong bands of 
adhesive matter, that the hernia was one of old standing, 
though not previously perceived by the patient. 

On opening the sac, a small quantity of dark-coloured 
fluid escaped; on raising the omentum a knuckle of intes- 
tine was exposed, which presented a dark plum-coloured 
congested appearance, but no evidences of mortification. 
The stricture, which was exceedingly tense, was now divided 
and the bowel returned. A portion of the omentum was 
removed by the knife, and the remainder of it allowed to 
remain as a convenient cushion in the sac. A little bleed- 
ing followed, but was controlled by the insertion of cold 
moistened sponge, and pressure applied over all for some 
time by the hand. The patient was now removed into the 





ward, 

3 o’clock. Countcnance less anxious; sickness entirely 
abated, but he is troubled with hiccup occasionally ; bowels 
not yet relieved ; pulse small and feeble. He complains 
of pain over the left side of the thorax. There is still a 
slight oozing from the wound. 

6 o’clock. ‘The wound was now dressed ; one suture only 
was applied; no evacuation from bowels yet. Carbonate 
of magnesia, 10 grains; sulphate of magnesia, 2 drachms ; 
compound tincture of carraway, 20 drops; water, 10 
drachms; to be repeated every three hours, if necessary. 

11 o’clock. Has taken the draught twice, and two copious 
evacuations have followed. Has been dozing at intervals ; 
pulse very feeble; tongue clean and moist. To discon- 
tinue his draught. 

Aug. 1. Has slept very comfortably for several hours 
during the night. Abdomen rather tender on pressure, 
but apparently on account of the previous vomiting and 
straining; bowels well open. To have beef-tea occa- 
sionally. 

2, Has passed a comfortable night. Abdominal tender- 
ness diminished; bowels well open. From this period 
nothing occurred worthy of notice, and he soon left the 
| hospital, wearing a truss, to resume his employment. 
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LITHOTOMY. 


Cuartes Cuanpter, xt. 10, a pale, emaciated boy, of 
intelligent appearance and fair complexion, residing in 
Tooley-street, Southwark, was admitted into Guy’s Hos- 
pital under the care of Mr. Bransby Cooper, suffering from 
symptoms of stone in the bladder. So long as he can re- 
member he has experienced pain and difficulty during 
micturition, but his sufferings have been greatly increased 
during the last three months, and for the three weeks pre- 
vious to his admission to such an extent as altogether to 
deprive him of rest. 

At present he complains of a severe pain at the extre- 
mity of the penis, occurring five or six times a day, lasting 
from a quarter of an hour to an hour, and then leaving 
him entirely. This pain, he states, is sometimes absent 
for several days; it occurs indifferently before and after 
micturition. The glans penis occasionally itches, and in the 
boy’s attempts to relieve this, by pulling at the froenum, 
the latter has become enlarged and is frequently excoriated. 
The flow of urine varies exceedingly, sometimes passing 
involuntarily, sometimes being suddenly checked with in- 
tense pain and tenesmus, and frequently being discharged 
guttatim ; it is often accompanied with involuntary passage 
of feeces. He never suffers pain about the neck of the 
bladder. His urine is generally mixed with blood, cloudy, 
pale, and deposits a large quantity of stringy mucus. It has 
an alkaline reaction, and gives off an ammoniacal odour. 

He usually sits doubled up, with the hands pressing on 
the lower part of the abdomen, and constantly bending his 
body backwards and forwards. He is frequently fretting, 
answers in a querulous peevish tone of voice, and has a 
countenance expressive of acute agony; tongue white and 
furred. He complains of dryness in the throat, and thirst; 
pulse 126, sharp and feeble. He sometimes enjoys con- 
siderable intervals of ease, and is then cheerful, and eats 
with appetite. He has twice passed calculi per urethram, 
each being as large as a pea. 

Dec. 9. On being sounded by Mr. Cooper, a large stone 
was at once detected. He was ordered to have a warm 
bath, and to take solution of potass, half a drachm; tinc- 
ture of hyosciamus, twenty drops; mucilaginous mixture, 
without acid, four ounces, thrice a day; Dover’s powder, 
five grains, every night. 

10. Has passed a much easier night, and has had only 
one short attack of pain this morning. Has micturated 
twice with comparative ease; urine pale, but very slightly 
tinged with blood, and contains a large quantity of mucus; 
pulse 102, more natural; tongue loaded. 

17. The patient having become much improved in general 
health, Mr. Cooper determined to perform the operation of 
lithotomy to-day, which he did in the usual manner. 
There was no peculiarity in the operation. Some little 
difficulty was experienced in the extraction, on account of 
the large dimensions of the calculus, which weighed one 
ounce three drachms and fifteen grains. The operation 
occupied about four minutes. 

4v.m. Is lying quietly, the thighs approximated, and 
the knees flexed, and supported on a pillow. There has 
not been any hemorrhage. An opiate to be adininistered 
at night. 

18. This morning appears irritable; complains of pain 
about the abdomen; several clots came away during the 
evening of yesterday; he slept remarkably soundly at 
night, and did not complain of any pain. Warm fomenta- 
tions to be applied to the abdomen. 

2PM. Pulse 108, full; tongue furred; belly tumid; he 
still complains of tenderness about the abdomen. Fomen- 
tations to be continued, 

19. Has had a good night’s rest without any opiate 
having been administered ; tumidity and tenderness of 
abdomen have almost disappeared; countenance cheerful ; 
skin moist; pulse soft aud natural; urine passes freely 
through wound, copious in quantity; wound Icoking 
healthy; patient complains of occasional gtiping pains in 











the abdomen; has not had any fecal evacuation, though 
he has taken castor oil. Ordered to have an injection of 
warm house medicine. a 

20. Much better; has had several motions during the 
night, and the tense condition of the abdomen has disap- 
peared ; pulse 96, soft; some urine passed to-day through 
the natural meatus. 

Jan. 1. Has been rapidly and favourably progressing ; 
has micturated twice this morning, the whole ef the urine 
passing through the urethra; there is, however, still slight 
dribbling through the wound during the day. 

3. Urine now passes entirely through the natural passage ; 
it is rather turbid, and still deposits some stringy mucus ; 
appetite good. 

6. Up to-day; recovering health rapidly. 

26. Presented well. 


FRACTURE OF CRANIUM, WITH WOUND OF DURA MATER— 
OPERATION—RECOVERY. 


Georce Fitcn, et. 11, was admitted, May 26th, 1840, 
into Guy’s Hospital with a severe injury to the forehead. 
He had been leading a horse, which, having suddenly 
taken fright and become unmanageable, had kicked him in 
the face. The accident occurred at Tottenham. No 
satisfactory account could be obtained of his state imme- 
diately subsequent to the accident. ° 

Appearances on admission.—There isa transverse 
wound an inch in length, immediately over the frontal 
attachments of the nasal bones. This communicates with 
a transverse fissure, somewhat smaller in extent, in the 
frontal bone itself. The nasal bones are separated from 
their attachments, and incline to the right-side; the eth- 
moid being apparently driven in. No air is expelled from 
the wound, which may arise either from the ethmoid bone 
being so displaced as to obstruct the passage of air into the 
frontal sinuses, or from the sinuses being imperfectly de- 
veloped at his age. Several minute portions of brain have 
escaped through the wound. The boy answers rationally, 
and appears to be perfectly sensible. The wound was 
cleansed, covered with lint moistened in warm water, and 
five grains of calomel given to the patient. 

27. His bowels have been opened freely. Effusion into 
the eyelids has taken place to such an extent as to obstruct 
vision. Six leeches on both temples. 

31. Has continued much in the same state, the wound 
on the forehead appearing healthy and the lad perfectly 
sensible, and taking the low diet of the hospital with appe- 
tite. There has been a discharge from the nostrils some- 
what offensive in smell. 

June 1, Very restless to-day, especially towards evening. 
His face is flushed; tongue brown and dry, and pulse 
accelerated. He appears to be quite sensible when spoken 
to, but wanders occasionally when left alone, and cries 
aloud. His head to be shaved, and cold lotion afterwards 
to be applied. Calomel, two grains, to be given every 
three hours. 

3. Still sensible when spoken to; pulse losing power; 
tongue exceedingly dry. He calls for the bed-pan when 
he wishes to pass a stool, but his urine flows away without 
his knowledge. There is a profuse discharge from -the 
wound, over which a poultice has been applied, The calo- 
mel ordered to be omitted. 

4. An amelioration has taken place in his general symp- 
toms. His countenance is less anxious, and his respiration 
easy and unrestrained. His tongue is clearing, especially 
towards the tip and edges; pulse slower and fuller; and 
his bowels have been freely opened. The discharge froin 
the wound has become more Dealthy, He has had some 
very distinct rigors this morning, a slight attack of which 
he had yesterday afternoon. 

7 p.m, Has been seized with convulsions, and his mouth 
is now twitching violently, the left angle being generally 
drawn higher than the right, ‘The arm and hand of the 
left side are flexed, 
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5 and 6. Has had fits at intervals of every two or three 
hours. On the approach of the fit, the pulse becomes 
more rapid; slight twitching of the mouth and eyelids 
takes place; and violent convulsions of the limbs follow. 
He loses all voluntary power, but retains to a certain ex- 
tent sensibility. A profuse perspiration covers his body, 
the fit relaxes in violence, his pulse becomes slower and 
fuller, and consciousness returns. Between the fits he is 
quite sensible; answers rationally, but with some little im- 
pediment, the left side of his mouth being paralysed. The 
right eyelid is swollen, and, together with that on the left 
side, is paralysed. On raising the lids, the pupils seem 
natural, and he sees well. The left eyeball is drawn to 
the right side. His left arm lies without motion by his 
side; if it be pricked, he experiences pain, but has not the 
power of withdrawing it. Both legs are withdrawn on 
pinching them, the left leg, however, is more torpid than 
the right. Pulse soft, and beats with considerable power ; 
bowels open, stools generally passed in bed. During the 
intervals of the fits he ‘calls for the bed-pan. Leeches 
have been applied to the head, which is constantly moist- 
ened with cold lotions. 

_ 17, 2.2m. The above indications still continuing, Mr. 
Cock, after a consultation with Mr. Callaway and Mr, Hil- 
ton, determined on removing a portion of bone in the 
neighbourhood of the fracture; this was effected by means 
of Hey’s saw. During the operation, a-portion of the 
fractured bone, which appeared to be taking a direction 
backwards, was removed by the dressing forceps. The 
surface of the dura mater seemed nearly natural in colour, 
and bulged forwards through the opening in the forehead. 
The opening through which the portions of brain exuded 
at the time of the accident was not detected. A small 
opening was made into the projecting dura mater, but a 
little blood only escaped. A free opening was then made 
into it, and the exposed surface of brain examined; it ap- 
peared pulpy and disorganized. ‘The operation was not 
followed by any immediate mitigation of the symptoms. 
The boy was, with the exception of a slight degree of tor- 
por, sensible throughout the operation, complaining of 
pain, &c. A small piece of sponge was placed in the 
wound, and over it a poultice. About two hours after the 
operation a fit came on, the mouth and both the paralysed 
and unaffected sides of the body being very much con- 
vulsed. — 

7 p.m. Convulsive action decreased in violence, and has 
gradually sunk into a quiet slumber, his pulse being soft 
and full. 

1l p.m. He is quite sensible. The eyes are open, and 
the effusion in the right eyelid gone. On his left arm 
being pinched, he draws it away, and there is more power 
in the corresponding lower extremity. 

8. Has had two fits during the night, each of about an 
hour’s duration, and one this morning, in which he now 
remains. His left arm is flexed, and the hand clenched ; 
his limbs are conyulsed and his mouth rapidly twitch- 
ing. 

Hora Has not had a fit since the evening of yester- 
day. His lower jaw is now clenched, and he cries out on 
its being depressed. 

11 p.m. Has passed through the day without any recur- 
rence of convulsion, and is now in a comfortable sleep. 
The nurse says that during the day he has been very rest- 
less, occasionally wishing to get up, talking incoherently 
to himself, but generally answering rationally when spoken 
to. A large quantity of a thick fetid discharge has passed 
from the wound to-day. His bowels have been freely 
opened; he called for the bed-pan. Pulse soft, and re- 
spiration easy. 

12. There is a very decided improvement in his appear- 
ance. He has not had any fit during the night, and his 
bowels have been freely opened. Pulse soft and full. He 
can move his left arm; the muscles of the face are no 
longer paralysed. He had much sleep during the night, 
and has not wandered since yesterday. F 


From this time the boy escaped without any return of 
the convulsive fits, and rapidly regained strength. A 
cerebral fungus protruded through the frontal aperture, but 
by means of caustic, lint soaked in the lime water, and 
pressure applied over the lint by means of strips of adhe- 
sive plaster, it was ultimately subdued. The boy remained 
in the hospital for some time after cicatrization had taken 
place, and left free from any unfavourable symptoms, 


SCROTAL HERNIA—BENEFICIAL EFFECTS OF THE CONTINUED 
APELICATION OF ICE. 


Davip Wren, eet. 55, a private watchman, of low sta- 
ture, spare habit, and lax fibre, formerly much more robust, 
generally enjoying good health; had _ not, until twelve 
years ago, any unusual swelling either in the scrotum or 
groin. At that time, while in the act one night of pursuing 
aman, he suddenly and with much violence feil to the 
ground. On rising, he felt a severe pain across the right 
groin, and on examination, found in the upper and anterlor 
part of the scrotum a small swelling. At the advice of a 
surgeon, he went toa trussmaker, who reduced it without 
any difficulty, and then applied an ordinary truss. The 
intestine, while he wore the truss, never descended; and 
when he had worn,it a twelvemonth, considering he had 
no further need for it, he left it off. No inconvenience en- 
sued for some time, but subsequently, on making some 
exertion, the tumor again appeared, and continued to do 
so at intervals, the man always possessing the power of re- 
turning it. j ; 

This morning, Jan. 19th, at about one o clock, he vio- 
lently strained himself in making an attempt to evacuate 
his bowels, and on rising perceived that the intestine had 
descended in a much larger quantity than he had ever 
before observed it. He tried for a considerable length of 
time to push it back, but not succeeding, sent for 2 
medjcal man. The taxis having again been applied, but 
without success, he was advised by his surgeon to come 
into the hospital. 

He catened the hospital at about eight o'clock. He ap- 
peared to be suffering much pain, and was greatly alarmed. 
The scrotum was very much distended, apparently with 
intestine only. The testicle could be distinguished lying 
at the lower and posterior portion of the tumor. The 
dresser having for a short time applied the taxis, both im 
the erect and horizontal position, and not perceiving the 
slightest tendency to yield, ordered the man into a warm 
bath. A profuse perspiration soon appeared on the fore- 
head, and pressure was then again applied and repeated 
until the approach of syncope, but without at all diminish- 
ing either the tension or the volume of the swelling. 
Having been sent to bed, the assistant-surgeon saw him, 
and considering that an operation would be required, ad- 
vised Mr. Cooper to be sent for. In the meantime, opium 
was given to the patient, and bladders of ice ordered to 
be kept constantly applied to the tumor, 

These various measures having failed, Mr. Cooper was 
sent for, and arrived at about 8 P.M. On entering the 
ward, he found that the man had himself just returned the 
hernia. His account was, that as soon as ‘the ice in the 
last bladder got warm” he felt something move in the 
swelling, and removing the bladder, he tried if he could 
pass it all up. A small portion went up immediately, and 
on continuing the pressure, he was soon relieved by the 
ascent of the whole. Ordered calomel, two grains, with 
opium, half a grain. Fomentations, slightly warm at first, 
to be applied to the tumor, their temperature being after- 
wards gradually increased. 

Jan. 20. Good night's rest; slight redness about the 
parts. Has taken some castor oil early in the morning, 
and has since had a copious evacuation, 

21, Presented well. 
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Tue differences of opinion on Medical Reform would 
seem to be narrowing their limits, and the whole question 
to be making rapid strides towards such a settlement as 
we have reason to think will prove satisfactory to the great 
body of intelligent and practical men throughout the pro- 
fession. The concessions recommended by the Reform 
Cemmittee of the College of Physicians, if adopted and 
acted upon by the college, will, as far as that branch of 
the profession is concerned, leave little to be desired; and 
could we but see a like spirit manifested by the College of 
Surgeons, and a disposition to emancipate the general 
practitioner from the control of the Society of Apothecaries, 
little more than a conference of enlightened men, repre- 
senting on the one hand the respective corporate bodies, 
and the general body of the profession on the other, would 
be necessary to ensure the general consent to such a mea- 
sure as might form a fitting constitution for the whole pro- 
fession. The reforming tone in which the Medical Gazette 
describes apprenticeship, self-election, exclusiveness, and 
other abuses of the times, which it is to be hoped are now 
rapidly passing away, is quite instructive; and the skilful 
manner in which opinions, formerly stigmatised in its 
columns as heretical, are now from time to time most cau- 
tiously introduced, evidences much of the tact which diplo- 
macy callsitsown. The Gazette informs us that legislation 
in medical matters must speedily follow the article in the 
Quarterly ; and ‘seeing, therefore, that changes must 
come,”’ and professing to fear that, in the bustle of ap- 
proaching change, certain of the points which seem most 
to need amendment are likely to escape attention, under- 
takes to notice some of these in succession. The system 
of apprenticeship, it appears, is one of the points thus 
likely to be overlooked; and such is the progress which the 
reform question has made in the favourable opinions of 
our esteemed contemporary, that this abuse against which, 
quoth the editor, most eloquent reasoning hath frequently 
been discoursed in the columns of the Gazette, is now re- 
garded of such comparatively small moment, as that it may 
be possibly passed over in the magnitude and number of 
the more important alterations required. The Medical 
Gazette felicitates itself that “the excellent writer in the 
Quarterly,’ and the large majority of those who have 
thought impartially on the subject, coincide with the 
opinions said to be heretofore expressed in its pages on the 
mischiefs and iniquity of the apprenticeship, In the sue- 
ceeding observations we notice a specimen of that same 
vacillating mode of pleading either side of the question 
which we had occasion to point out in the writing of the 
reviewer. Possibly this peculiar style of involving plain 
facts may afford a solution of the strict coincidence of 
opinion between the two articles, we will not say writers, 
aud of the admiration expressed in the one for the senti- 
nents put forth in the other. But after all, there is no- 
thing extraordinary in this; for, notwithstanding the 
dictum of the moralist, that 


“Tis with our judgments as our watches, none 
Go just alike, yet each believes his own,” 





the mind of the scholar will ever be biassed by the master- 
mind of his oracle, and it is no fault in a subordinate, that 
he is not permitted to step beyond the bounds marked out 
for him by his employer. We are glad that so useful an 
ally, as we trust the Medical Gazette will prove, should 
have been enlisted by any lawful means in the cause of 
Medical Reform, and we are well content that, for this at 
least, the Quarterly Reviewer should receive his modicum 
of credit. Moreover, we do not doubt that the circum- 
stance of such an article being written in such a place and 
by such an author, may have had its effect in opening the 
eyes of the Gazette to the actual progress of the reform 
question, and may also have had its share in enlightening 
the unconscious authors of its leading articles for years 
back to the previously undiscovered and unthought-of re- 
forming tendency of their productions. But when we are 
told that this said article has been the coming event which 
has cast its shadow before the present crisis,—has been the 
main-spring of all those steps which, for long past, 
have been taken by the Provincial, the British, the North- 
ern, the Irish, and other Medical Associations, followed up 
as they have been recently by the Edinburgh College of 
Surgeons, the Regius Professor of Medicine in the Univer- 
sity of Oxford, and the Reform Committee of the College 
of Physicians, we cannot but be forcibly reminded of the 
claims set up by the speculative fly, who, while seated 
upon a spoke of arolling wheel, congratulated himself upon 
raising a most prodigious quantity of dust. Leaving, how- 
ever, the Gazette to advocate Medical Reform in its own 
way, “‘ est quodam prodire tenus, si non datur ultra,” and 
wishing it all success in its praiseworthy endeavours, we 
shall now proceed to consider one or two points which, as 
it appears, require further elucidation. And first, we are 
desirous of removing a misconception, wilful or otherwise, 
which prevails in the minds of some as to the meaning 
attached to the term One Faculty. In contending for the 
amalgamation of the members of the profession, with equality 
of corporate rights and privileges, into one general body, it 
by no means follows that all distinctions of grade are to be 
abrogated. As we have on a former occasion remarked, 
there is no class of reformers of any weight or influence 
who are desirous of producing this confusion of orders and 
degrees. What has mainly been contended for, is an equal 
right of practising every branch of medicine, to be founded 
upon an equality of initial qualification. The general 
practitioner must, as a matter of necessity, be qualified to 
practise medicine, surgery, obstetrics, pharmacy. He 
ought, therefore, to have the right so to do, without being 
compelled to submit, on the one hand to a long period of 
apprenticeship, and a prescribed course of study at the end 
of it, followed by an examination from a body which, at 
the same time, does not qualify him in the opinion of the 
public, or of his professional brethren, for the practice of 
one of its most important branches ; and on the other, to 
undergo another course of study, and go before another 
body, for the purpose of acquiring a title to public confi- 
dence and esteem. The surgeon cannot be competent to 
the practice of surgery, unless he shall have also obtained a 
similar initial qualification in the knowledge of medicine. 
Nor can the physician be capable of undertaking the 
charge of many important internal diseases, unless pos- 
sessed of such a knowledge of surgery as the initial quali- 
fication should require, and as, in accordance with the 
observation of Dr. Kidd, every physician should actually 
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possess. Equality of rights and privileges further requires 
that the higher degrees of physician or surgeon should be 
readily accessible to the general practitioner, on his com- 
plying with the requisite additional regulations under which 
such degrees are respectively to be attained. Whether 
these three orders of practitioners be kept permanently 
and essentially distinct, like the branches of the legal pro- 
fession, or whether they be formed into one general body, 
as in the clerical profession, it is of the utmost importance 
that the more generally diffused, and therefore more nume- 
rous body, the general practitioners, should be elevated 
from their present dependant condition, and protected in 
such a manner as to give them that consideration in the 
public mind. to which they are justly entitled. The first 
step to this is to emancipate them from the control of the 
trading corporation with which they are at present, by a 
strange anomaly, connected; the next is to place them 
under professional regulation and protection, either sepa- 
rately or conjointly, with the other branches of the pro- 
fession. None of the machinery of the poor-law, as at 
present constituted, should be suffered to exercise control 
over them, and provision for the civil medical service 
should be made after the same manner as for the military 
and naval services, the medical officer being, in all cases, 
responsible in his public professional capacity to properly 
qualified persons only,—that is, to members of his own 
profession. The general practitioner, also, must have a 
right to the protection derived from the exercise of judi- 
cious corporate privileges; and whatever be the mode in 
which it may be thought most desirable that these privi- 
leges should be conferred—whether by giving to the general 


practitioners a separate existence, or by uniting them with 


the physicians and surgeons, as an integrant part of the 
same profession, requiring the same preliminary education, 
possessed of the same initial qualification, capable of at- 
taining the same higher grade—it is manifestly false in 
principle and most unjust in practice, that they should any 
longer be subjected to the injuries against which they have 
hitherto in vain appealed. We believe that this end is 
only to be attained effectively by combining the three 
branches of the profession in one general faculty, into 
which every person possessed of a legal qualification to 
practise should, in virtue of that qualification, be entitled 
to claim admission. The higher grades might be enrolled 
respectively in the Colleges of Physicians and Surgeons, if 
those bodies are disposed to adopt an enlightened and 
liberal policy, such indeed as is recommended by the Re- 
form Committee of the College of Physicians, while the 
general government of the united faculty may be provided 
for by a council elected in part from the general body and 
in part from the colleges. This view of the organization 
of the profession approximates, in some respects, to that 
taken by Dr. Macartney ; and at the same time that it leaves 
the corporations in possession of such privileges as are 
compatible with the general rights of the whole body, will 
admit every legally qualified practitioner to a voice in the 
election of the governing body by which individual rights 
and privileges are to be maintained. A measure founded 
upon such principles. would be practicable also, and far 
more entitled to be considered as the measure of the pro- 
_fession, respecting, as it woukl do, equally the rights of the 
large body of physicians, surgeons, and general prac- 
titioners, than one which embodies the views of an indi- 
vidual member of the logislature, or of a comparatively 








small body of medical men, whatever may be their respec- 
tability and influence. 

In the preceding observations it will be remarked that 
we have taken no notice of the Apothecaries’ Report. We 
have our reasons for passing it over here, but shall take an 
early opportunity of placing this remarkable document in 
its true light before our readers. 





MEDICAL CONFERENCE. 

Tue conference of medical delegates continues, but we 
fear that the moral effect of their resolutions will be com- 
pletely neutralised by the manner in which the conference 
is constituted. It is manifestly ridiculous to imagine that 
the meeting can be supposed to represent the medical pro- 
fession, or even a small section ef that profession, while of 
the fourteen delegates who are assembled, no less than nine 
are members of the Council of the British Medical Asso- 
ciation. 





HOUSE OF COMMONS, Fes. 4. 
MR. HAWES’S MEDICAL BILL. 


Mr. Hawes rose for leave to introduce a bill to amend 
the laws relating to the medical profession. He felt justi- 
fied in asking the House to entertain such a measure as 
this, from having been a member of the medical committee 
which sat nearly six years ago, and from having given 
more or less attention to the subject from that time. ‘The 
bill sought to obtain ¢hree principal objects :—a represen- 
tative body for the general government of the profession ; 
uniformity of medical education and privileges throughout 
the kingdom; and a system of registration. There were 
many details which he declined to enter into, inasmuch as 
many opportunities would be afforded to consider them; 
and he was aware that to some of them many members 
entertained objections. He would, however, say, that any 
amendments not materially affecting the principal objects 
he had referred to, sanctioned as they were by many very 
eminent medical authorities, he should be most ready to 
carefully and candidly consider. As he had reason to hope 
that he should be permitted to introduce the bill, he would 
now simply move for leave, and reserve any further ob- 
servations for the second reading. 

Mr. Fox Maute would not oppose the introduction of 
this measure; but as the honourable member for Lambeth 
had not stated its points, he was not prepared to say how 
far he would support it in all its details. There was no 
doubt that some reforms were necessary, and the medical 
corporations themselves were of that opinion. It was his 
duty, however, to inform the House that the medical 
bodies were willing to make considerable reforms them- 
selves; and he hoped that his honourable friend would be 
able to produce a measure acceptable to all parties. 

Mr. Wax tey said, from the experience which he had 
had, that if the reforms in question were only to be 
adopted by the government, in concurrence with the 
opinions of the medical corporations, they would not be 
satisfactory to the great body of the profession. The pro- 
fession generally were very much dissatisfied with the con- 
duct of their corporate bodies, and with good reason. He 
would not oppose the introduction of the bill, as it con- 
tained, on the whole, that which met the views of the 
profession, although there were, in his judgment, two or 
three great stains in it. 

Mr. Warzurron agreed in opinion with the honourable 
member for Finsbury, that not much good could be done 
if the legislature were only to adopt the suggestions or 
plans of those medical corporations to which allusion had 
been made, How could these bodies remedy one of the 
most crying evils—the non-reciprocity of practice through- 
out the kingdom. If the government.were only to con- 
sent to such measures of reform as the corporate bodies 
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would support, they had better stand to the principle. of 
finality, (hear, hear,) and allow matters to remain as they 
stood at present. He (Mr. Warburton) would not oppose 
the introduction of the bill, reserving, however, his right 
to oppose in this, or any other bill, with all his energy, any 
clause that proposed to put down unqualified practitioners 
by coercion and the force of the law, as he was satisfied 
such a proceeding would not have the desired effect, being 
based on unsound principles. He believed that it was 
mainly owing to his opinion on this subject, that the bill 
he introduced at the end of last session met with so much 
disapprobation. He wished his honourable friend better 
success than he had met with. 

Lorp Joun Nvssetxt thought the observations of his 
honourable friend, the under secretary of state, had been 
misunderstood when speaking of the existing medical 
bodies. The necessity for some reform being allowed by 
these bodies was a reason for not opposing the introduction 
of this bill, not that the government would look to them 
for reform. It was unnecessary for him at that time to 
enter into the general question, or give an opinion’on the 
subject, further than he certainly thought that some better 
means should be taken, than those which at present ex- 
isted, for ascertaining the qualifications of persons applying 
for admission to so important a profession as the medical 
one was. 

After a few words from Mr. Hatrorp and Mr. Frencn, 

Sir Rosert Inoxrs, said, that in not opposing the intro- 
duction of the measure, he disclaimed all participation in 
the opinions expressed by the honourable member for Fins- 
bury against the corporations. 

Mr. Hume thought that this was a subject in which the 
government ought in some measure to lend their assist- 
ance, aud not leave it entirely to individual exertions to 
obtain the amelioration of laws so deeply affecting the 
public welfare. He was rejoiced to see his friend, the 
member for Lambeth, introducing his bill, and he trusted 
government would not be wanting in Jending him that aid 
in so important a question, which the public and profession 
had a right to expect. 

Mr. Waxtey said, that he would at a future stage of 
the bill make good the charges he had made against the 
medical corporations. 

Leave was then given to Mr. Hawes, Mr. Hutton, and 
Mr. Ewart, to bring in the bill, which was subsequently 
read a first time, and the second reading fixed for Friday, 
the 19th instant. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuesday, Jan. 26, 1841. 
Sir BENJAMIN BRODIE, Barr., President, in the Chair. 


OBSERVATIONS ON VACCINATION AND SMALL-POX, MORE 
ESPECIALLY WITH REFERENCE TO THE THEORY OF VACCINE 
INFLUENCE, AND THE RELATION SUBSISTING BETWEEN THE 
CICATRIX AND THR CHARACTER OF THE CONSECUTIVE 
VARIOLA, BY GEORGE GREGORY, M.D. PHYSICIAN TO THE 
SMALL-POX HOSPITAL. 

(Communicated by Mr. Arnott.) 


Tux observations of the author in the present paper are 
intended to point ont, first, the alarming increase of small- 
pox in the metropolis, as shown by the books of the Small- 
pox Hospital; and, secondly, the insufficiency of the 
appearance of the cicatrix of the former vaccination as a 
test of the degree of protection afforded by the process. 
Upon the first point he adduces the fact, that the admis- 
sions in the first three quarters of 1840 only amounted to 14.2, 
being at the rate of 16 per mensem, while in the 25 days 
immediately preceding the reading of the paper, they 
amounted to 93, being at the rate of nearly four per diem, 
a greater number than was ever admitted in one month 
since the establishment of the hospital in 1746. Of 316 
cases admitted in 1840, 19% had not been vaccinated, of 
whom 87 died, or 45 per cent! 120 had been vaccinated, 





of whom only 8 died, being at the rate of 7 per cent.; the 
remaining two had had the small-pox previously. Of the 
516 patients, 47 were under 5 years of age, of whom 28 
died; 45 between 5 and 15, of whom 9 died; 224 were adults, 
of whom 58 died. The total mortality was 95, or 30 per 
cent. on the gross admissions. With reference to the 
second point, the author entered at some length into an 
explanation of the causes by which the many observed 
varieties in the appearance of the cicatrix may be ex- 
plained; and presented the society with two series of well 
marked cases, in the first of which severe small-pox occurred 
in cages presenting perfectly normal cicatrices; whilst, in the 
second, the opposite anomaly presented itself, the lightest 
and truly varicelloid eruptions coexisting with small and 
very imperfect cicatrices. In the conclusion of this paper, 
the author expresses a doubt of the conclusion seemingly 
derived from the late experiments of Mr. Ceeley, of Ayles- 
bury, of the identity of the vaccine and variolous poisons, 

Various questions were put to Dr. Gregory after the 
reading of his very interesting paper, having reference to 
vaccination and variola. ‘The more interesting of the 
points commented upon were, first, the question of the 
severity of the present epidemic; secondly, the proper 
period of performing vaccination; thirdly, the ages at 
which patients affected with small-pox after vaccination 
were vaccinated; fourthly, re-vaccination; and, fifthly, 
the new lymph, or variolo-vaccina. 

As to the first, Dr. Webster contended that small-pox 
was not at the present time so general as Dr. Gregory’s 
paper would lead us to believe. He compared the mor- 
tality of 1838, the year of the last epidemic, with that of 
the year 1840, and showed by the tables of the registrar- 
general, that the mortality in the former was two-thirds 
more than the mortality of the latter year. 

Dr. Grecory explained that the present epidemic did 
not commence until October, 1840; that of 1838 com- 
menced in the same month, 1837; Dr. Webster would not 
arrive at a proper conclusion unless he limited his ealeu- 
lations to the last three months of 1840, and compared the 
deaths occuring in them with those taking place in the 
same months of 1837. It was known that epidemies re- 
quired six months to reach their height, and as long a 
period to recede; that of 1837 reached its height in May, 
1838; he expected the present would be most prevalent in 
May or June of the present year. Under all circumstances, 
he believed that the present epidemic was not so general as 
that of 1838. ‘The Small-pox Hospital’s entries and deaths 
had been found during the last thirty years always to bear 
a direct relation to the number of cases of, and death from, 
small-pox throughout London, and he considered that they 
afforded a sufficient field on which to found statistical 
inquiry. On the second point, Dr, Gregory observed, that 
so long as the vaccine vesicle had all the usual character- 
istics, and there was sufficient constitutional disturbance, 
it mattered little as to when vaccination was performed, 
whether in the first month, or the first year of life. ‘he 
difficulty of vaccinating very young children did not de- 
pend upon want of susceptibility in the patient, but on the 
absence of that plumpness which was necessary to be 
present for the proper performance of vaccination, About 
the fourth month, this plumpness being usually present, 
was an excellent time to perform the operation. 

Mr. Cuexey agreed with the statements of Dr. Gregory, 
but believed that vaccination might be properly performed 
in children at the very earliest age, if the skin were merely 
scratched with the lancet, instead of an attempt being 
made to insert the lymph by means of puncturing the skin. 
To answer the third question there was much difficulty ; 
all the information that eould be gained from patients 
being merely, that they were vaccinated in early life. Dr. 
Gregory had noticed, howevox, that more cases of small- 
pox had followed vaccination when performed at the adult 
period, than when it had been effected in infancy, He 
thought this showed that infancy was the proper period for 
vaccination to be performed in, and that the effects of the 
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operation were more decided at this period of life than at 
the adult period, because in the former a less mass of fluid 
was required to be impregnated with the protective influ- 
ence of the virus. The fourth month, being a time when 
the constitution was not affected by dentition, or other 
contending influences, was the best period to vaccinate. 
As to re-vaccination, he had little experience in the matter ; 
but this he had observed in a family re-vaccinated under his 
own eye,—that neither the age of the patient, nor the ap- 
pearance of the cicatrix upon the arm, appeared to have 
had any effect upon the vaccination; in some there was a 
mere papular eruption; in others, the vesicle went through 
its usual course. On the fifth point, Dr. Gregory made 
inquiry of members whether or no they had used the new 
lymph—the variolo-vaecine, and if so, with what results? 
Was it in any way different from the lymph which had 
been in constant use from the time of Jenner to the present? 
For his own part he believed it was less certain in its 
results, and in this respect bore a great analogy to the 
small-pox itself. He had found, for instance, that there 
was no certainty in the kind of vesicle it would produce ; 
in one person it would be mild, in another irritable; as in 
small-pox, we found the confluent sometimes produced 
mere varioloid disease, and mere varioloid disease sometimes 
the most malignant kind of small-pox. Mr. Ceeley be- 
lieved that there was no material difference in the two 
kinds of lymph; the varieties observed in its effects being 
dependent upon the soil into which it was inserted, and the 
season in which it was used. 


READ ALSO, A PAPER ON GOUTY CONCRETIONS, WITH A NEW 
METHOD OF TREATMENT. BY ALEXANDER URE, ESQ. 
COMMUNICATED BY THE PRESIDENT. 


Tie author’s intention in the few remarks contained in 
this paper, is to introduce to the profession a remedy which 
he believes to be likely to prevent the formation of tophous 
concretions in gouty subjects. ‘The remedy is benzoic 
acid, administered in doses of a scruple one hour after a 
meal, ‘In the course of a couple of hours (as the author 
has found by'frequent experiments made upon himself and 
others) the urine voided, amounting to five or six ounces, 
will be found, on adding a small quantity of muriatic acid, 
to yield a copious precipitate of beautiful rose-pink cir- 
cular crystals, which weigh, after being allowed to settle 
for a day, about fifteen grains.” The body thus produced 
by the agency of vital chemistry, is hippuric acid, and is 
found to have taken the place of uric acid in the urine, 
none of the latter being discoverable. 

By thus substituting hippurate of soda, a salt of easy 
solubility, for the very sparingly soluble urate of that 
alkali, the author conceives that the formation of the 
tophous concretions may be altogether prevented, 





ANALYSIS OF FOREIGN JOURNALS. 
Gazette Médicale de Paris. Nos, 1 to 5 (inclusive), 1841. 


Tne original articles in the first five numbers of this 
journal for the present year are— 


1. New experiments on the functions of the spinal 
nerves, by M. Longet. 

2. On the use of sulphate, and some‘other preparations 
of quinine, in intermittent fever, by Dr. Bouyer. 

3. On the application of certain optical phenomena to 
the diagnosis of diabetes mellitus, by M. Biot. (We have 
given a translation of this memoir in our 17th number). 

4.. On the diagnosis of pneumonia in old people, by M. 
Cazenave. 

5. On effusion of fluids into the cavity of the thorax, and 
a new means of evacuating them, by M. Reybard. 

6. On the proper position of the limbs in various affec- 
tions, and especially in discases of their osseous structure, 
by .M. Mayor, of Lausanne. 











7. A few remarks on the various species of meningitis 
in children, by M. Rufz. 

8. On the use of strychnine as a medicine, by M. Toul- 
mouche. 


FUNCTIONS OF THE SPINAL NERVES. 


In a recent letter to the Academy of Sciences, M. Longet 
asserted, that, having experimented on seventeen dogs, he 
constantly found “ that the anterior columns of the spinal 
marrow, and their corresponding roots, are completely in- 
sensible to every species of mechanical irritation, while, on 
the contrary, the posterior roots and columns are extremely 
sensitive. The action of galvanism, also, was felt by the 
anterior nerves alone.” Since the date of that letter, the 
author has experimented on nine other dogs, and obtained 
the same results, in the presence of MM. Flourens, Cru- 
veilhier, and Gerdy; but his present object is to show 
“that galvanism may be usefully employed to demonstrate 
the different functions of the spinal neives.” The follow- 
ing is the manner in which M. Longet experimented on 
nine animals. Having exposed the lumbar portion of the 
spinal marrow, and proved (by mechanical irritation in 
the presence of the gentlemen already mentioned) the 
complete insensibility of the antero-lateral portion of the 
spinal column and the sensibility of its posterior portion, 
the author divided the chord transversely, and then applied 
the wires of a twenty-couple galvanic battery to the dif- 
ferent nerves. ‘The following are the conclusions derived 
from the experiments of M. Longet. , 

1. Galyanism and mechanical irritation demonstrate in 
the clearest manner the existence of distinct functions in 
the two orders of spinal nerves, and in their corresponding 
columns. 

2. The anterior roots and the anterior columns, although 
insensible to mechanical irritants, excite violent contrac- 
tions when galvanic stimulus is applied to their peripheral 
extremity. ‘These parts are exclusively connected with: 
movement. 

3. The posterior roots and columns, when galvanic 
stimulus is applied to their peripheral extremity, do not 
occasion any muscular contractions. The functions of these 
parts are exclusively connected with sensibility, 

4, The influence of galvanism may be conducted from 
one anterior column to the other, by means of the anterior 
medullary commissure; but it is never transmitted from the 
posterior column to the antero-lateral one, through the grey 
substance which separates them. The grey matter appears 
to be a feeble conductor of the galvanic power. 

5. The lateral columns of the chord exercise, on the 
movements of a limb, less influence than the anterior 
columns. 


PREPARATIONS OF QUININE IN INTERMITTENT FEVER. 


In this memoir the author records the result of his obser- 
vations during twenty years’ practice, in districts where 
intermittent fever is endemic. The object of the paper 
seems to be to combat the leading doctrine of the Broussais- 
an school. M. Bouyer gives two striking examples of com- 
parative trials between the simple administration of sulphate 
of quinine, immediately, in cases of ague, and the more 
usual method of preliminary bleeding, purging, giving 
emetics, &c. Experience decided in favour of the former 
method. 

Dose.—Suppose the patient to be of good constitution, 
between 20 and 50 years of age; without any complication 
of other disease or disorder, but simply labouring under 
intermittent fever, which has been very recently developed ; 
what dose should we order in such acase? From twelve to 
sixteen grains of the sulphate of quinine ; if, after this dose, 
the violence of the next access be diminished, the dose 
may be reduced one half; but if not, it should be repeated, 
and again given a third time. This is generally suflicient 
to stop the disease, when diminished doses may be admini- 
stered for five or six days after the last access. In young 
persons of beth sexes, from 12 to 20 years of age, and 
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under the circumstances already mentioned, the dose should 
vary from six to twelve grains. For children under 12 
years it is not easy to proportion the doses, but they may 
be fixed, approximatively, at one to three grains, for chil- 
dren under 2 years of age; three to six grains, for those 
from 2 to 6 years; and four to eight grains, for those who 
are between 6 and 12 years of age. For old people the 
dose must be stronger; twelve to twenty-six grains will be 
required, and the medicine must be administered during a 
longer time. In cases of malignant intermitteuts the above 
doses must be doubled, or even trebled. 

Mode of administration.—Sulphate of quinine may be 
easily given in form of pills, each containing one to three 
grains, made up with a little simple syrup. They keep 
well for a long time. But in many cases, especially with 
children, we find a difficulty in giving the remedy under 
any form. When such happens, we must administer it in 
alavement, containing double the quantity of quinine when 
given by the mouth. A few drops of laudanum may be 
added, or the quinine may be dissolved in a decoction of 
poppy heads. 

The author recommends the following method, which he 
has employed with much benefit, in certain cases where it 
was impossible to make the child retain even a clyster. It 
might be applied advantageously to other remedies. The 
dose of quinine is mixed with some melted cocoa-butter, 
and formed into a suppository, by means of a paper mould. 
The suppository is readily passed into the rectum, even 
when the child is most refractory and indocile. 

Time of administration—In cases of quotidian fever, 
supposing the remission to last only five or six hours, the 
quantity should be given in two or three doses, beginning 
immediately after the last access, and ending about two 
hours before the approaching one. In other intermittents, 
the dose is to be fractioned in a similar manner. 

Other preparations.—In some cases the fever is cut short 
by sulphate of quinine, but recurs again, and the patient is 
subject to frequent relapses; the fever, in fact, becomes 
chronic. Here much advantage will accrue from employ- 
ing the powdered bark itself, or any other preparation of 
chincona. 

Accidents—In some cases sulphate of quinine irritates 
the stomach, occasions inflammation of the gastro-intestinal 
mucous membrane, or, in females of nervous temperament, 
gives rise to various unpleasant effects. Here opium may 
be conjoined with the remedy, or the inflammatory symp- 
toms may be combated during the remission. Sometimes 
the quinine acts in a very marked manner on the organ of 
hearing, and renders the patients deaf; but this symptom 
is of no consequence whatever. In the year 1839, a medi- 
cal friend who had just recovered from an attack of per- 
nicious intermittent fever, wrote to the author that “he had 
taken the remedy in large doses, and was convinced, by 
personal experience, that it acted in a very powerful man- 
ner on the nerves of the organ of hearing.” 


The preceding observations do not present anything very 
new or remarkable; but they deserve some notice, as the 
result of long experience in the treatment of intermittent 
fevers. 


DIAGNOSIS OF PNEUMONIA IN OLD PERSONS, 


In this paper M. Cazenave offers some clinical observa- 
tions on the cases of pneumonia in old persons. 

In the healthy old man percussion of the chest elicits a 
very clear sound, which depends on the thinness of the 
walls of the thorax, the ossification of the ribs, and the 
stagnation of air in the dilated pulmonary vesicles, On 
ausculting the chest we are struck with the feebleness of 
the respiratory murmur, and the marked predominance of 
the expiratory sound, arising from diminished elasticity of 
the lung and dilatation of its air cells. 

In the cases reported by M.Cazenave, the most re- 
markable circumstances were the clear sound of the chest on 
percussion ; the abseuce of crepitating rale, of cough, expec- 





toration, and dyspnoea, &c.; signs which usually accompany 
pneumonia in the adult. These peculiarities (says the 
author) are well explained by the anatomical characters of 
the lung, in old people. Uo} 

1. Nothing but a very extensive hepatization of the lung, 
or a considerable effusion, will deaden the great sonority of 
the chest in old people. 

2. Crepitation on the rapid passage of air through vesicles 
lined with viscid mucus; the smaller the vesicles, and the 
more elastic the lung, the more distinct is the crepitation. 
Now, in the old person the lung is not very elastic, and the 
vesicles are dilated; hence we have no fine crepitant rale, 
which is replaced by the sub-crepitant, while the bronchial 
souffle appears at a very early stage. 

In the pneumonia of old persons, another remarkable 
sign is the absence of dyspneea, a circumstance which we 
may be enabled to explain by the slowness and feebleness 
of the respiration in old people. Again, as the parenchy- 
matous tissue of the lung is chiefly affected, while the 
mucous membrane remains, comparatively, free from dis- 
ease, we have little or no expectoration or cough. 


ON EFFUSIONS INTO THE CAVITY OF THE THORAX, AND A NEW 
METHOD OF EVACUATING THEM.—BY M. REYBARD. 


Tue new method proposed by M. Reybard for the eva- 
cuation of fluids effused into the cavity of the thorax is, 
‘to leave the opening which may be made in the thorax 
free during each act. of expiration, but to close it during 
each inspiration,” ’and thus prevent the ingress of air 
into the thoracic cavity, to which he attributes the nume- 
rous failures of the operation for empyema, &c. For this 
purpose, he introduces into the wound a tube or eanula, to 
the extremity of which is attached a portion of cat’s intes- 
tine, softened by immersion in swarm water, about three 
inches long, and open at both ends. During expiration, 
this instrument gives free passage to any pus or fluid from 
the cavity of the thorax; but during inspiration, the sides 
of the gut collapse, and, acting as a valve, completely pre- 
vent the air from entering the thorax. 

Having performed several experiments with his valved 
canula on animals, and acquired a conviction of its utility, 
the author employed it in'several cases of empyema and 
hydrothorax, four of which he describes at considerable 
length. In one case, the patient was cured on the 15th 
day; in another, on the 35th day; in a third, it required 
four months of constant care before the wound in the 
thorax was completely healed. 


STRYCHNINE AS 
M. TOULMOUCHE. 


EMPLOYMENT OF A MEDICINE. 


BY 


Tix author relates several cases of paralysis and para- 
plegia in which he employed strychnine, for the purpose of 
testing its therapeutic powers, and of determining the 
doses in which it may be safely given. From the various 
trials which he has made, the author concludes: Ist. That 
we should not exceed the dose of from one to one and 
three-fifths of a grain, in any of the diseases for which 
strychnine is usually administered; 2d. That we should 
gradually arrive at this dose, commencing with one-fifth or 
one-sixth of a grain. M. Toulmouche also thinks that we 
should confine the administration of strychnine to those 
cases of paralysis which depend on diminished power of 
the nervous system, such as paralysis from masturbation, 
from venereal exeess, spirituous liquors, &c., and never 
give it in cases where the disease depends on an organic 
lesion of the cerebro-spinal system. 





OBSERVATIONS ON MEDICAL REFORM. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 


GentLEMEN,—As the time is rapidly approaching when 





the subject of Medical Reform will receive the solemn de- 
liberation of parliament, I deem it a duty incumbent upon 
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every member of the profession to apply his best energies 
to the contemplation of important changes in medical 
affairs, and to suggest and assist in the concoction of a 
plan whereon to lay a lasting foundation. It is with these 
views and feelings that I crave your indulgence whilst I 
humbly approach a subject which is now engaging the 
attention of a large proportion of those concerned in the 
healing art. In offering a few remarks after what has 
transpired at the different associations, I feel myself tread- 
ing on well-beaten ground, but if my efforts serve only to 
excite attention, they will be amply repaid. 

I shall commence with the principle of election, and will 
take population as the basis whereon to construct a new 
medical constitution. I may briefly remark that this is no 
new plan; my object is to apply more effectually the prin- 
ciple. Had another year passed over, the new. census 
would have been out, and reformers supplied with more 
eligible data to proceed upon ; as it is, I am necessitated to 
have recourse to that of 1831. I may observe that, should 
a medical reform bill not pass for 12 months, it will afford 
time for further consideration, and. will unquestionably 
tend to the production of a more perfect measure. For my 
own part, I could wish medical reformers to be determined in 
procuring a reform act, but at the same time to make no 
unnecessary haste, and consider well beforehand, so as to 
ensure as perfect a measuregas can well be obtained. 
According to the last rlotecd'ess census, the population 
of England and Wales was 13,894,574 ; of Scotland, 
2,365,807; and of Ireland, 7,734,365. Now, when it is 
considered that the aim and object of reform are to benefit 
the public as well as the profession, it occurs to me to be 
unjust and impolitic to grant to Scotland an equal number 
of councillors with England and Wales. Special reference 
ought to be made to population in regard to representation. 
Supposing, then, such to be the rule acted on, it will no 
doubt require parliamentary supervision, perhaps every 
half century, according to popular expansion. By the 
application of a principle well defined there will be this 
advantage—it will obviate all complaints of partiality to 
any part of the United Kingdom. I think it will be ad- 
mitted that, according to the number of persons, in a like 
ratio will be the number of professional men. I cannot 
state with precision, but am led to suppose that there may 
be one medical man to 1,000 on the average; at least [ 
am aware that this holds good in some districts. In order 
to draw a broad line of distinction between members of the 
profession and {quacks, it is necessary, in the. formation 
of a national faculty, that every member of the profession 
should be included and enrolled as a member; the term 
“fellow,” I conceive, might be a distinction more appro- 
priately conferred by the senate or examining board. Fur- 
thermore, let me suggest that every member of any of the 
nineteen bodies in Great Britain and Ireland, as well as 
those in practice previous to the act of 1815, and whether 
retired or otherwise, shall be entitled to be a councillor or 
senator, or to vote in the election of either. It appears to 
me to be unnecessary to make it incumbent on a senator 
or councillor to have been previously a member of either 
university, college, or corporation, for five, seven, or ten 
years; and I am confident that this might well be left to 
the sense of the profession, and believe that no man will 
reach such post early in life without having made some 
display commensurate to the choice. As I anticipate 
that voting by letter will be adopted, medical men abroad 
might also be allowed to vote for representatives to that 
division of the kingdom whence they received their title. 

My next proposition is to have open voting, either vivd 
voce or by letter, and I will make some remarks on its 
merits over vote by ballot. Iam well aware it has been 
argued that, as the voter is answerable to himself, the bal- 
lot is a suitable protection; whilst in voting for a member 
of parliament he is responsible to his fellow-men for the 
way in which his vote is given. But let me ask, what has 
an elector to fear in giving an open vote? I believe it will 


be obvious to every one that secret voting is liable to ob- 








jection, on account of having to contide wholly to the 
honour of those parties attending at the polling-places who 
are entrusted to sum up and apportion the result of the 
dumb scene. As it would not be necessary for every one 
to give his vote, so I should say that the man who was 
under any restraint in giving an open vote, ought not to 
give one at all. I shall now endeavour to assign to each 
division of the United Kingdom its due proportion of re- 
presentatives, and I believe they will be found to be no 
more than is required, and also sufficient to obtain the con- 
fidence of the profession. There might be one representa- 
tive for every 200,000 persons, or one for every 250,000. 
In the one case five would represent a million; in the 
other, four. A plan has, however, been proposed, which 
consists in a medium, and assigns one representative to 
every 225,000, or 108 for the United Kingdom. I see no 
good reason for departing from it. According to this 
method, when fully carried out, England and Wales would 
hare to return 62 councillors; Ireland, 34; and Scotland, 
12. By this it will be seen that Scotland is a little 
favoured, but it is a division which I consider cannot be 
objected to, and it is difficult to affix numbers less liable 
to objection. The duties of these respective councils will 
necessarily be manifold, and also for the most part uni- 
form; about an equal amount of duty falling upon each 
member of the United Kingdom. Their prospective duties 
will be, the formation of boards of health in times of pes- 
tilence, under the directions of a superior authority ; the 
superintendence of medical charities; the controlling of 
quackery, by making an investigation into any party 
assuming a false title. Patent medicines should also be 
under their inspection; and itis highly necessary that their 
duties, as well as those of a higher tribunal, should be to a 
certain extent defined. Committees might be formed in 
the cases of England and Ireland, to act for a given period, 
but in Scotland this would not be practicable; the latter 
country would, however, have less duties to perform, In 
pursuance of this plan, which appears to me consistent, 
England and Wales would have to elect twenty members 
of the senate; Scotland, four; and Ireland, twelve; in all, 
thirty-six. Or, taking the councillors per dozen, and 
assigning five dozen to England and Wales, three dozen to 
Ireland, and one dozen to Scotland, the same relative pro- 
portion in the election of senators holds good. In this 
proposition it will be remarked that Mngland will have a 
preponderating influence in the senate, and no one can 
justly contend that she ought not to have such influence. 
It will readily occur to every member of the profession that 
summer is best adapted for the transaction of general busi- 
ness, owing to professional engagements being more nume- 
rous during the winter season, and for other reasons; on 
which account the senate should be required to meet in 
London in July, and the annual session continue for a 
week, and one-third should be present. I trust that the 
scheme of representing the oldcorporations in the govern- 
ing body will be abandoned. With regard to the appoint- 
ment of examiners, a nomination of two professional men 
might be made by each council, for the senate to choose 
one; and I should suppose that, in this respect, the Scotch 
would be likely to act as well as the other councils; and 
the presentation to all offices should be either in the senate 
or council, or both. There may possibly be fewer exami- 
nations at Edinburgh than in London or Dublin; but this 
will not escape the notice of the medical reformer. With 
respect to legislating on medical education, and many 
other subjects which might be here commented on, it will 
be better to leave them to the consideration of the senate, 
rather than run the risk of obtaining legislation on subjects 
which may be disapproved of by them ; and also, inasmuch 
as the senate would never meet with any difficulty in pre- 
vailing upon parliament tu grant what is necessary. 

now arrive at the conclusion of my observations, and en- 
tertain sanguine hopes that the alterations which are con- 
templated to be made in medical affairs will, if effected, be 
fraught with the best results to the profession and the 
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public. I am convinced that a system of representation 
will place the profession in a position which it has never 
yet occupied in this country. 


London, Jan. 19, 1841. Aw Apotnecary. 





DEATH FROM LAUDANUM, 
ADMINISTERED BY MISTAKE FOR TINCTURE OF RHUBARB, 


Mrs. Eniz. Gatroway, the wife of a provision dealer, in 
St. Nicholas churchyard, Newcastle, having died on Sunday 
evening last, under circumstances demanding investigation, 
an inquest was held before William Stoker, Esq., coroner, 
on Monday afternoon, when Mr. Galloway was the first 
witness examined. ‘The deceased, he stated, was 32 years 
of age, and had been unwell about two years. On Satur- 
day night she complained of indisposition, but on Sunday 
was able to discharge her household duties. In the after- 
noon she retired to bed, and said she was getting worse. 
She held her hands over her stomach and bowels, and also 
complained of illness about her side and back ; she likewise 
vomited during the course of the afternoon. Between four 
and five o’clock, he sent two of his children to the shop of 
Mr. G. T. Tinn, druggist, Dean-street, for threepennyworth 
of tincture of rhubarb: he gave them a cup, and a piece of 
paper on which he had written the medicine they were to 
bring, and specified the quantity to be six drachms. The 
children returned with the cup, containing medicine. 
Mrs. Galloway drank it, and said, “ That’s like laudanum.” 
He replied that it was tincture of rhubarb. “If there’s 
not laudanum there,” she rejoined, “I am sadly deceived.” 
She lay quiet for the space of half an hour; then stated 
that her sight was failing her; neither could she bear the 
light. Mr. Galloway sent for medical aid, and Mr. Daw- 
son and Mr, Thomson were soon in attendance. The 
stomach-pump was applied, and medicine administered, 
but at eight o’clock in the evening she expired. Other 
evidence having been taken, the inquiry was adjourned to 
Tuesday, that, in the meantime, there might be a post- 
mortem examination. On the Tuesday, at four o'clock, the 
legal investigation was resumed. 

Mr. William Dawson, of Eldon-square, surgeon (exa- 
mined by the coroner), deposed, that immediately on re- 
ceiving a request to attend upon the deceased, he proceeded 
to her house. It was about half-past six o’clock on Sunday 
evening when he first saw her. She was then lying quite 
insensible ; her face very pale and cold, the pupil of the 
eye contracted, and her breathing slow and stertorous. By 
stertorous he meant a peculiar kind of snoring. Her pulse 
was quick and weak. It struck him forcibly that she was 
under the influence of opium. He asked her husband if 
she had taken anything, and he replied that she had had 
some tincture of rhubarb. He requested to see the cup or 
bottle from which she had taken it. ‘The husband pro- 
duced a cup, containing two or three drops of fluid, which 
he (witness) examined, and found to be laudanum. He 
then proceeded instantly for a stomach-pump, and, on his 
return, was accompanied by Dr. Embleton. They found 
Mr. Thomson, the surgeon, at the house of the deceased ; 
and were shortly followed by Mr. Carr and Mr. G. Tinn, 
both surgeons. ‘The pump was applied, and the contents 
of the stomach withdrawn. Warm water was then thrown 
in, and brought back. After this, brandy and ammonia, 
mingled with warm water, were thrown in, and withdrawn. 
Strong coffee was also thrown in. Cold water was dashed 
on the face and chest. But, notwithstanding every effort 
to save her, she died at eight o’clock. From what he ob- 
served prior to death, he had no doubt that she died from 
the eflects of opium, or some preparation of opium; 
and in this opinion he was confirmed by subsequent inves- 
tigation. Dr. Glover had analysed the contents of the 
stomach in witness’s presence, and he had no doubt they 
included laudanum. Witness had also made a post-mortem 


examination of the body, and found the appearances to. 





correspond with those which usually present themselves in 
cases of death by laudanum. The brain was in a high 
state of congestion. The lungs were gorged with black 
fluid blood. There was also black fluid blood in the right 
side of the heart, in the spleen, and in the kidneys. The 
stomach was very vascular ; or, in other words, there was 
a large quantity of blood in the vessels. The stomach 
contained a quantity of coffee, and of dark-coloured mucus. 
The deceased had been labouring (though not for any 
length of time) under inflammation of the bowels. That 
inflammation was not the cause of death: it might have 
ended in death, if not arrested; but it was decidedly not 
the cause of death. He had no doubt, from what he had 
seen before and after death, that laudanum was the cause. 
He could not state what length of time would be required 
to cause death in the deceased by means of six drachms of 
Jaudanum. Laudanum acted very differently with diffe- 
rent individuals.’ Some, who were in the habit of using 
laudanum, would take six drachms, or three or four times 
that quantity, with impunity. Some, indeed, who were 
not in the habit of using laudanum, would bear a large 
dose with impunity; and in thesame individual, laudanum 
had different effects at different times. That the deceased 
died from taking laudsnum he was perfectly satisfied. She 
did not die from inflammation, or from any other cause 
than laudanum, that he could perceive. 

[Several questions were put to Mr. Dawson by the jury, 
and by Mr. 'Tinn, surgeon (the drnggist’s father), but no- 
thing of importance was elicited. he chief circumstance 
stated by Mr. Dawson, in reply to Mr. Timm, was, that he 
did not distinctly recognise any smell of laudanum in what 
came from the stomach of the deceased. He added, how- 
ever, that he did not particularly direct his attention to 
this fact, until brandy and ammonia had been thrown into 
the stomach. ] 

The Coroner now addressed Mr. Tinn, the druggist, in- 
forming him that, situated as he (Mr. Tinn) was, he sheuld 
not examine him upon oath; but he would receive any 
statement which he might voluntarily choose to make. 
Mr. Tinn would bear in mind, however, that anything that 
he might now say would be taken down, and might be 
used against him if ulterior proceedings should arise out of 
the present investigation. 

Mr. Tinn replied, that he was perfectly willing to state 
all that he knew about the matter. On Sunday afternoon, 
at about half-past four o’clock, a little girl came ‘into the 
shop, bringing with her a piece of paper, on which was 
written “six drachms of the tincture of rhubarb.” She 
had a cup with her, into which he put six drachms of what 
he was convinced was the tincture of rhubarb. This medi- 
cine and the laudanum bottle stood on the same shelf in 
his shop. The laudanum bottle, to prevent mistakes, was 
placed at the end of the shelf; the tincture of rhubarb 
stood fourth from the landanum bottle. The gas was burn- 
ing in the shop atthe time: it was not full on,” but there 
was plenty of light for every purpose. He was satisfied 
that he gave the girl tincture of rhubarb. He did not 
think it possible he could have given her laudanum, be- 
cause he was always so particular in ‘selling that drug. 
Whenever it was asked for, he made inquiries into the 
purpose for which it was intended, and placed a label on 
the vessel into which it was poured. 

Lydia Galloway, daughter of the deceased, identified 
Mr. Tinn as the young man from whom she procured the 
medicine; and added, that on returning home she showed 
what she had got to her father, and then took it to her 
mother, who drank it. 

The Coroner having requested to know whether there 
were any other witnesses for examination, 

A juryman inquired if it would not be well to hear the 
evidence of Dr. Glover. 

The Coroner thought that it was hardly necessary, but if 
the jury wished Dr. Glover to be examined, it should of 
course be done. 

The juryman observed, that it was in evidence that the 
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deceased, prior to taking what was brought from Mr. Tinn’s, 
had vomited: he wished to be satisfied whether, if the de- 
ceased had died from laudanum, the laudanum had come 
from Mr. Tinn’s, or had been taken previous to the pur- 
chase of medicine at his shop. 

Dr. Glover was sworn, and deposed that, yesterday night 
and this morning, he had analysed the contents of the 
stomach. He had received them from Brown, the janitor 
of the Medical School. 

The Coroner inquired from whom Brown had received 
them. 

Inspector Rudd stated, that the vessel in which they 
were contained was carried to the Medical School by a 
girl, and he accompanied her the whole of the way from 
Mr. Galloway’s house. 

The Coroner asked under whose charge the vessel re- 
mained while at Galloway’s. . 

Galloway replied that he had charge of the vessel him- 
self, and he was certain that it had never been meddled 
with. He was not, however, in the house the whole of 
the time that it was there, nor was it under lock and key, 
There were persons in the house, who had access to it. 
He could not swear that the vessel had not been meddled 
with. 

The Coroner said, it would be useless, under these cir- 
cumstances, to take Dr. Glover’s evidence; because, how- 
ever clearly he might prove the presence or absence of 
laudanum, there was not only no proof that the substance 
in the vessel was what came from the stomach of the de- 
ceased, but the fact did not seem as if it could possibly be 
proved, the chain of evidence being imperfect beyond 
remedy. The jury concurred with the Coroner, and he 
proceeded to state, that he had no doubt, and he thought 
they could have no doubt, that Mr. Tinn had unfortunately 
given the girl laudanum instead of tincture of rhubarb. 
Then came the important question, whether he had done 
this under circumstances which would justify a verdict of 
manslaughter, or whether they should come to the con- 
clusion that the affair was purely an accident. This was 
not a case in which medicine was dispensed by a young 
illiterate person, and in which the responsibility of any 
fatal mistake that might occur rested with his eimployer. 
Mr. Tinn was a competent person, who, unhappily, had 
sold laudanum for tincture of rhubarb, by one of those mis- 
takes to which all men were liable, however much they 
were to be deplored; and the jury would, perhaps, concur 
with him, and find that the deceased had died from lauda- 
num, adniinistered purely through accident. But this was 
a question for the jury; the verdict must be theirs—not 
his; and they would come to such conclusion as accorded 
with their own conscientious convictions. 

The Coroner having left the room, together with the 
press, &c., the jury remained in deliberation for about half 
an hour, and then returned a verdict that the deceased had 
died from laudanum administered by mistake. 


[We have two suggestions to make :—1. That druggists 
should keep poisons apart from other drugs. A fatal mis- 
take, such as that which we have recorded above, can 
hardly be regarded as a “pure accident,” unless proper 
precautions have been taken to guard against error. In 
the present case, it does not appear to us that Mr. ‘L'inn’s 
arrangements afford adequate security for his customers. 
2. That the medical men, present at the death of the de- 
ceased, should have deposited the contents of the stomach 
in some place of safety, under seal. In the present case, 
the evidence of Dr. Glover was perhaps not particularly 
necessary to assist the jury in arriving at a satisfactory 
conclusion ; but it is easy to conceive a case in which de- 
fective evidence of identity, such as presented itself on 
Tuesday, would entirely defeat the ends of justice.]— 
Gateshead Observer, Feb. 6. 
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MEDICAL ASSOCIATION OF IRELAND. 
POOR-LAW MEDICAL RELIEF. 


Ar a meeting of council, on Saturday, January 30, 1841, 
it was resolved,—“ That this council will be happy to co- 
operate cordially with their English brethren for the 
attainment of every object likely to benefit the profession, 
and that the secretary be requested to communicate with 
Mr. Rumsey.” 

This resolution was accompanied by the following letter 
from Dr. Maunsell to Mr. Rumsey :— 


Dublin, Feb. 3, 1841. 

Dear Sir,—The Council of the Association passed the 
foregoing resolution on Saturday last. My former letter 
will, in some degree, explain the peculiarities of our posi- 
tion here; but everything connected with the subject could 
not be explained in a letter. Itis likely I shall be very 
shortly in town, and I hope the Provincial Association will 
appoint delegates to take charge of the poor-law question, 
which is fully as important as reform, and at the present 
conjuncture more pressing. ‘The attempt of the govern- 
ment to perpetuate the commission for ten years, without 
making any material alterations, shows a spirit that should 
warn us to increased exertion. If we permit the commis- 
sion to be continued without modification, we shall be 
trampled into the dirt for ever. ‘The conference on reform 
appears to have been very badly managed; Mr. Carmi- 
chael, Dr. Macdonald, and myself, would have attended, 
had we been sure that a meeting would have taken place, 
but we had no evidence to that effect. I think you 
should now at once precure the appointment, by the Pro- 
vincial Association, of a deputation to watch the poor- 
law; if you do, I have every hope that you will be met 
and cordially supported, both by the Irish Association and 
by the College of Surgeons in Ireland, with all our parlia- 
mentary and other influence. Pray let me know your 
plans, and believe me, faithfully yours, 


(Signed) H. Maunseut. 


Mr. Rumsey has also received the following letter from 

Serjeant Talfourd :— 
Serjeant's Inn, Dec. 22, 1840. 

My pear Sir,—There are some points in your letter of 
18th instant, which seem to me of such importance, that I 
think it better at once to communicate to you my feeling 
respecting them, than to wait until I can consider the de- 
tail to which you refer. They resolve themselves, indeed, 
into one—the necessity of obtaining the cooperation of the 
British Medical Association, or, if that prove impossible, of 
ascertaining precisely what course they will take on the 
introduction of our clauses to the notice of parliament. 
I have procured the Lancet of Nov. 28, and considered the 
objections of Dr. Webster, and draw from both the infer- 
ence that the London Association will not support the 
clauses as they stand, and probably no clauses introduced 
by any one who has not the sanction of their own body. 
I need scarcely assure you, that personally I am neither 
devoted to the clauses nor solicitous to appear in the 
most prominent position; and that I would most readily 
assist in modifying the propositions, and in supporting them 
if introduced by Mr. Wakley, instead of producing them 
myself as their mover. Suppose we seek (as I think we 
ought to do) an interview with Lord John Russell, to state 
our wishes, to urge our claims, to solicit justice from him; 
and if that be not promised, to give him notice of the 
course we intend to pursue, and obtain his assent to relieve 
us from any technical difficulty, which might be urged 
against a proposition involving pecuniary considerations 
without the formal sanction of the crown; can we hope 
attention if we are obliged to confess that the London 
Association is not with us? Shall we not be answered, 
that if the medical profession do not agree in knowing their 
wants, it is too much to ask of government, or the legis- 
lature, to supply them? And if we present our case 


| before the House of Commons, after I have explained the 
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evils of which we complain, and the provisions intended for 
their redress, if Mr. Wakley should rise and oppose the 
clauses, or even coldly support them, the whole attempt 
would fall still-born, and we should have lost our oppor- 
tunity, perhaps for ever. Mr. Wakley being the only 
medical man in the house, necessarily carries great weight 
with him on a medical question, especially as he might, by 
representing the clauses as inadequate to their object, offer 
an excuse to all who are infected with the besetting sin of 
the assembly—intellectual indolence, to burke the discussion. 
I feel as sure as if the event had actually happened, that with. 
him opposed to us, or even lukewarm, we shall signally fail. 
And yet, it is hard to be thus embarrassed by those who 
substantially think and feel with us! ‘ 

There is no difference between the London Association 
and ourselves as to the existence and nature of the evils,— 
no difference as to the absolute necessity of legislative in- 
terference to redress them,—no difference (I presume) as 
to the expediency of seizing the occasion of the intro- 
duction of a new poor-law bill to urge our claims; surely, 
therefore, we ought to agree as to the remedies we will 
then seek. And this is the first consideration before 
petitions be presented, because it must determine their 
precise object before applying to government; because 
it defines the'prayer and combines the strength of the 
petitioners, and should, therefore, if possible, be attained 
without delay.” What I could suggest is this,—that you, 
on the part of the Provincial Association, should urge Dr. 
Iebster to place side by side with our clauses the scheme of 
the British Association, expressing our entire readiness to 
discuss both without the teast prepossession in favour of our 
own, and to resign to them the lead in producing the 
scheme to be first urged on government, and, if necessary, 
afterwards submitted to parliament. 

With this view, I think it would save time if a small 
deputation from each body, attended by Mr. Wakley and 
myself, could meet, discuss the measure to be advocated 
either on the basis of our clauses or of theirs, and, when 
we have agreed on our scheme, seek an interview with 
Lord John Russell, and upon the result of that interview 
decide on cur united course. I would say, to Dr. Webster 
and Mr. Wakley, of the clauses, with Horace, : 

** Si quid novisti rectius istis, 
Candidus imperti; si non, his utere mecum.” 

As connected with this urgent matter, I should mention 
the proposal for a scale of remuneration. As I only 
abstained from attempting it because I thought it hopeless, 
I need scarcely say I shall rejoice to find it feasible, and 
certainly shall not regard its construction as in the least 
interfering with the clauses, except to improve them. And 
on the other suggestions of Dr. Webster there really is no 
difference (except on one trifling point—the allowance of 
subsisting apothecaries to become medical officers) between 
his wishes and ours. We only differ as to the expediency 
of pressing all we think just. Surely that is no reason why 
we should lose the occasion, and ask for nothing !—Believe 
me to remain, my dear Sir, ever faithfully yours, 

H. W. Rumsey, Esa. T. N. Tatrourp. 
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TO THE MEDICAL PROFESSION. 


READ begs leave to inform the Profession 


® that he has made such improvements in his Instrument for the 
Operation of Transfusion, which exceeds any thing ever invented for 
that purpose, inasmuch as the fluid may be passed from the vein of a 
healthy person to that of the patient without being exposed to the atmc- 
sphere, or the possibility of passing air. The instrument may be used 
for layements by females, or invalids, without the assistance or presence 
of a second person. The flow of water is so regular that any quantity, 
from two dunces to two quarts, may be safely passed without the least 
inconvenience, or the possibility of passing air. ‘The tubes will stand the 
test of oil, chemicals, or the hottest climate: The action of the valves 
are so perfect that the patentee will pledge himself to keep them in repair 
gratis; and warrant them equal to a dozen of the spurious imitations 
which are palmed on the public as the latest improvements! and are daily 
sent to him to repair. 


J. R. begs also to inform his medical friends that his DOUBLE- 
ACTION HYDRAULIC MACHINE, invented for the purpose of cre- 
ating artificial respiration, is, when separated, the most powerlul Stomach 
Pump ever invented, not only fur removing fluid or mineral poisons from 
the human stomach, but for extracting poisons from the bite of reptiles or 
the most venomous serpents of India, arresting the progress of absorption, 
as recommended by the late Sir David Barry, vide chapter 6, page 147, 
‘On Absorption.” The above may be applied, not as a piston cupping- 
glass over a single puncture only, but made to contain a hand, arm, foot, 
or leg; in case of laceration by a rabid animal, it will stop the progress of 
absorption for hours, or until excision, or any other means, can be applied, 


The above may be seen and proved at the Patentees, 
85, REGENT-CIRCUS, PICCADILLY. 


ne ET EOE REST TTT 





RTE UR TET RN TPR PRAT 





Printed by Ricwanrp Cray, of No.5, Newmarket Terrace, Cambridge 
Heath, in the County of Middlesex, at his Printing-office, Nos. 7 and 8, 
Bread-street Hill, in the Parish of St. Nicholas Olave, in the City of 
London; and published by W1Ltram Batt, of No. 34, Paternoster Row, 
in the City of London, at No. 34, Paternoster Row.—Saturday, Feb. 13, 
1841, 


. 


PROVINCIAL 


MEDICAL & SURGICAL JOURNAL. 





EDITED BY DR. HENNIS GREEN AND DR. STREETEN. 








LONDON, SATURDAY, 





No. 21. Vou. 1] 


PRICE SIXPENCE. 
Stampep Epition SEVENPENCF. 


FEBRUARY 20, 1841. 











PAGE 
LivERPoont MEpicaLInsTiruTIon— 








Mr. Banner on Tedious Labour and the Ergot of Rye .......0. 337 

Mr. Lucas on Division of both Inner Recti Muscles for the Cure of 
Sepa STR eo ete aE an cena ibs oceaceccesecescasccs soa cosvesisesibactasscccssccvcse O40 
Worcester INFIRMARY— . 

Report of Cases attended during a year, by Dr. Hastings 342 
TCG OL IEA COOPER. sdecsccrtcc sec ssk scssuscevten sobwtboted doe esecee cas 344 
THE APoTHECARIES’ REPORT ON MEDICAL REFORM... ab. 
VER RELA WANS SME DICA GUE TLES cos cnccct on vocansseactecas vances’ see 346 
EasTERN MEDICAL ASSOCIATION OF ScOTLAND— ’ 

Report Of COMMIS 00. cisciecccoserssccesscrccecancsesacesececsesssesossess” 20s 
Appointment of Dr. Forbes as Physician to the Household ............ 348 








PAGE 
REVIEWs AND ANALYSES oF WorkKs— 
Dr. Monro’s Life, by his Som .......sseesseevee 


Menpico-CHIrRuRGICAL Soclety— 


348 


SHO ON RO Dea ee ame rae eee aennes 







Dr. Silvester on Phlebitis apsisas'an ndassepp¥aMmutelcea are 349 

Sir B. Brodie on Imperforate Hymen ... ib. 
Royal College of Surgeons—List of Members . 7b. 
College of Surgeons, Ireland ..........ceceesseeeeseees 550 
Addition to Report of College of Physicians .. ib. 
hetteron Medical Reforin Giiosqsecece icteric ib. 
Note on a Case of Cerebral Disease, by J. Voogood, Esq 351 
Meeting of Chemists and Druggists... ofpraigeisou evalach Sdalend casas ai eclvertsg ib. 
Literary Intelligence -.............s+s0s ss 352 





To Correspondents .........seescesee ab. 











LIVERPOOL MEDICAL INSTITUTION. 


January 21, 1841. 
Dr. FRECKLETON in the Chair. 


Mr. Neitz stated, that he had lately seen cases of a rare 
disease of the eye, namely, polypous granulations growing 
round the edge of the cornea, occasioned by the intense 
irritation produced by lime having been thrown into the 
eye. Some of these granulations had peduncles, and were 
removed by excision. He described the action of lime on 
the eye to be the most deleterious and destructive of any that 
he knew. Mr. Neillgave it as his opinion that the operation 
for the cure of strabismus was not likely to be so successful 
as had been represented. Several patients had applied at 
the Ophthalmic Infirmary, on whom the operation had been 
performed without success. 

Several members gave instances of the successful per- 
formance of the operation. 

Mr. Brower said, that he had operated on seven cases, 
in five of which he had succeeded in removing the defor- 
mity, but not in the other two. 


Mr. Banner then read the following paper— 


ON IRREGULAR ACTION OF THE UTERUS DURING PARTU- 
RITION. 

The extent to which the ergot of rye is administered for 
the purpose of hastening parturition, and the many lamen- 
table instances of its injurious effects, have induced me to 
endeavour to show that the very cases in which it is looked 
upon as most useful, and best adapted, are, of all others, 
those in which it cannot be administered with safety. ‘The 
advocates for this remedy generally admit, I believe, that 
the cases which are denominated tedious, are those in which 
the ergot of rye is found most useful, and that it is In such 
principally that this medicine should be given. In order 
that this question may be fairly laid open, we will, in the 
first instance, consider the nature and character of the 
organ the medicine is to influence. It is, perhaps, su- 
perfluous to notice how great a discrepancy of opinion has 
existed, as regards the structure or organization of the 
uterus; the opponents of Hunter, Bell, Velpeau, and 
Rosenberger, have done little towards proving the non- 
muscularity of the uterus, and it now remains the usually 
received opinion, that this organ 1s capable of great mus- 
cular action. The question connected with the peculiar 
power of action has caused the difference of opinion which 

exists relative to the direction the muscular fibres take ; 
Meckel, and several German anatomists, contend that 
they form an internal and external layer, and Ruysch 
that they form an orbicular muscle at the fundus; and 
Hunter and others that the fibres are much intermixed, 








diverging in many directions; Boudelocque, that they 
form fasciculi parallel to the axis of the uterus, or longitu- 
dinally, or in circles placed horizontally, that the body and 
fundus are principally formed by the first, and the neck 
by the second. Velpeau’s description of the structure of 
the uterus is to this effect,—first, there exists under the 
peritoneal coat a thin, dense, elastic, ccllulo-fibrous layer, 
in which the fibres have not a fixed direction; secondly, a 
thick layer of transverse fibres, united similar to the con- 
strictors of the pharynx; the fibres are longitudinal and 
oblique on the neck and internal surface of the organ; 
these layers have for a base a cellulo-fibrous tissue, sur- 
charged with fibrine ; the fleshy tissue is developed in this 
substance, as in the intestines, and the uterus appears to 
result from the reunion of two cylindroid canals. It has 
been proved, then, that the uterus is composed of muscular 
fibres, which, from the diversity of their directions, must 
have a very strong expulsive power when acting regularly 
and uniformly; and may we not likewise conclude, that 
when one set, or layer, of fibres act, while another remains 
quiet, or irregular in their contractions, the power of the 
uterus must be rendered unequal, and consequently slow 
in its expulsive efforts? 

There are three general causes which may induce tedicus 
labour,—first, if the action of the uterus be weak or ir- 
regular; secondly, if the aperture, whether of the pelvis, 
os uteri, or vaginal passage is contracted; thirdly, if the 
head of the child is unusually large: either of these cir- 
cumstances will retard the progress of labour, and to one 
or more of these is to be referred every variety of tedious 
labour. 

It will not be necessary to particularize each predisposing 
cause of tedious labour. Those which act most forcibly are 
mental emotion ; constitutional debility ; the febrile state of 
the system, which sometimes precedes and accompanies 
labour: these are the causes which generally produce a 
sluggish and irregular action, in which state the ergot of 
rye is given. If it can be proved, then, that in these cases 
there is irregularity of action, it must be admitted, that in 
a very large majority of tedious labours the ergot is the 
remedy of all others which should be held back; for by 
its administration in such cases, whiat is effected? Certainly 
an increased power in the organ, but, at the same time, an 
increase in the irregularity of action. We may naturally 
conclude that those fibres already in action will have their 
power greatly increased, whilst those which have been 
dormant will, perhaps, be scarcely excited at all. Den- 
man says, “Should all the parts of the uterus act with 
equivalent force at the same time, the united action would 
contribute to the expulsion of whatever may be contained 
in its cavity ; but if one part,—--the inferior, for instance,— 
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act when the other is at rest, a contrary effect will be pro- 
duced.”’ The forms which the uterus may assume in conse~ 
quence of this irregular action are innumerable; but the 
most common is the longitudinal, which is produced when 
all the parts except the fundus act; or the hour-glass, where 
the middle of the uterus only acts. 

If the power of the uterus be increased by this medicine, 
but, at the same time, there be an increase in the irregu- 
larity of the action, what may result? First, The uterme 
parietes contracting violently, and almost unceasingly, 
compress the vessels, and interrupt the circulation be- 
tween the placenta and child; secondly, the placenta 
may be disengaged some time before the birth of the child, 
in both instances causing death; thirdly, the increased 
action at the centre of the uterus causes hour-glass con- 
traction and retention of the placenta, after the birth of 
the child; fourthly, the severity and long continuance of 
the pain, in irritable habits, causing convulsions. Such 
are the conclusions come to by one who has experienced 
these results in his own practice; and from the many 
instances related to him, by others of greater opportuni- 
ties, feels satisfied in the main they are correct. 

One of the greatest advocates for this medicine informs 
us, ‘that the parturient process must have commenced ; 
the os uteri be considerably dilated, or dilatable ; the pre- 
sentation natural, and the digestive organs in a healthy state. 
If this simple but important rule were followed, we should 
have heard much less of the failures of this medicine.” 
And he further writes, ‘I will state the remaining cases 
in which it is of invaluable service. 

1st. The labour must be natural and somewhat advanced, 
or, in other words, the pelvis must be natural; the vertex, 
the presenting part, and the os uteri, dilated, or dilatable ; 
this is the general rule. ‘Thus in presentation of the nates, 
or breech, and in cases of hemorrhage, in what is called 
the natural presentation, forming the complex labours of 
some writers, in cases of hour-glass contraction, and ad- 
herent placenta, this medicine is most effective. Besides 
effecting these important objects, it saves the medical at- 
tendant much time. I am fully sensible of the great 
responsibility which every man ought to feel when giving 
evidence upon a subject which involves the welfare and 
lives of such a great proportion of society; and it is this 
feeling, and the firm conviction that the injudicious em- 
ployment of this medicine is now productive of incalculable 
mischief to science and humanity, &c.” From the foregoing 
qnotations we may infer, that the only cases in which the 
medicine is applicable, are the sluggish state of uterus 
caused by constitutional debility; and here the digestive 
organs can scarcely be supposed to be in order, or in a 
presentation of the nates, or hemorrhage accompanying 
natural labour, Hour-glass contraction, and retention of the 
placenta are often the result of this medicine, as is proved 
by the experience of many. In most cases of tedious 
labour depending on irritability of the uterus, certain symp- 
toms manifest themselves, indicating the state of the uterine 
action; for instance, pains coming on at intervals, like 
proper pains, but confined to the belly, having little effect 
on the os uteri, with slight expulsive efforts. Again, when 
pains are referred to the neck of the uterus, which is the case 
when the patient describes all her pain to exist low down 
in front, or far within the vaginal passage, the contractions 
in both instances do not go off, as in ordinary cases, but 
continue until the next paroxysm; hence a band of fibres 
still compresses the head, and if the liquor amnii has not 
escaped, the membranes are kept tense; and in most 
instances of tedious labour, where the pains are referred to 
the back, we observe the slight advance made, in propor- 
tion to the strength and frequency of the pains ;—the expul- 
sive efforts are not equal to the strength of the contractions, 
proving the irregularity of this uterine action, In such 
cases the patient often becomes exhausted and worn out, 
and the medical attendaut, in very many instances, ad- 
ministers the ergot of rye; the os uteri being, perhaps, 
fully dilated, or the head even resting on the perineum, 








which, of all cases of tedious labour, is the one recom- 
mended for its administration. And what is the result? 
The irregularity in the action is increased; at the same 
time, it must be admitted, that by increasing the muscular 
contractions, even though they are irregular, we expedite 
the delivery. But what risks we run in effecting this! the 
death of the child, retention of the placenta, or convulsions, 
and many other serious evils which we read of, such as 
rupture of the uterus. ; 

‘ledious labour may arise from another cause, in which 
the ergot may be considered beneficial, and which has been 
noticed previously—the debilitated habit. A woman may 
be greatly reduced in strength previous to labour; that 
process is looked forward to by her with an anxious appre- 
hension; the labour is protracted; the head at length 
reaches the perineum; the pains have little effect in pro- 
truding it, and it becomes a question whether she shall be 
delivered. ‘This case differs widely from that where the 
difficulty proceeds from a contracted pelvis; the head is 
low down; the bones are not crushed or misshapen; there 
is only swelling of the scalp; the finger ean be passed 
round the head; and we are led to imagine, from the state 
of things, that a few good pains would expel the child. 
Our ablest writers on this subject inform us, that whilst 
the strength remains good, there is no warrant for delivery ; 
and recommend a soothing treatment, promoting rest, re- 
straining voluntary bearing down efforts. Such a treatment 
is generally successful; but should the labour be still pro- 
tracted, the strength more reduced, the pulse weak and 
frequent, and the pains useless, it then becomes necessary 
to give assistance, but we must be cautious with regard to 
the kind of assistance we employ. : 

I had a case similar in its bearings to that just referred 
to. The lady was 2t years of age, was advanced to the 
full period of utero-gestation, having, eighteen months 
previously, given birth to a living child, after a natural and 
easy labour. During the greater part of the present period 
of utero-gestation, she had suffered from debility and much 
restlessness. When called to this case I was told that she 
had been in labour nearly the whole night. She deseribed 
the pains as never off her, and not of the expulsive kind 
she had experienced in her former labour; they were prin- 
cipally confined to the belly, On making an examination, 
the os uteri was found dilated to the size of half-a-crown ; 
the membranes protruded slightly, and were sufficiently 
tense to prevent the presentation being ascertained; for 
although the intensity of the pains went off, yet the uterine 
action continued, and the membranes remained tense, and 
it was not until after the third attempt that the head was 
felt presenting, but at a considerable distance from the os 
uteri, which was soft and yielding. This labour progressed 
very slowly; after the expiration of twenty-nine hours the 
head rested on the soft parts, at which time the uterine 
efforts were very feeble, the patient much exhausted, and 
very restless; the labour was so advanced that it appeared 
as if a few good pains would expel the head. This case 
was thought a fair one for the ergot of rye; three doses of 
the powder, of one scruple each, were given, twenty 
minutes elapsing between each dose; it was not until a 
short time after the third dose had been given that the 
pains became strong and unceasing. In about three 
quarters of an hour the child was expelled alive, the patient 
still complaining of spasmodic pain. 

In about ten minutes after the birth of the child the 
patient was seized-with convulsions, accompanied with 
uterine hemorrhage; an attempt was immediately made 
to disengage the placenta, which was firmly retained at the 
fundus of the uterus; the contraction (apparently at the 
centre) was at length overcome, and the placenta removed; 
the patient remained convulsed for about fifteen minutes, 
and then recoyered, and the hemorrhage ceased. In two 
hours she was again seized with convulsions and hemor- 
rhage, which were overcome by the timely aid of my friend 
Mr. Bevan; a third attack took place in about four hours, 
when they entirely ceased. The remedies employed in 
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this case were such as to leave the patient in a very weak 
state for several months. This patient has subsequently 
given birth to another child, after a tedious labour, but 
recovered favourably. 

Now, in the case just related, there ean be no doubt but 
that the tediousness of the labour was owing to an irregu- 
larity in the action of the museular fibres of the uterus, and 
that it was not a case for the ergot; this medicine had the 
effect of increasing the pains and causing expulsion, but it 
also had the effect of producing hour-glass contraction and 
conyulsions. ‘The voluntary muscles derive their nerves 
mainly from the spinal marrow; still, from'the close sym- 
pathy subsisting between the uterus and the cerebro-spinal 
system, through the medium of the nervous ganglia of the 


great sympathetic, irritation may be directly excited ade- | 


quate to produce the most alarming forms of conyulsions ; 
and a retention of the placenta must be very frequent, 
where the labour has been tedious from irregularity of 
action. 

Mr. Chevasse,, surgeon, of Birmingham, has written an 
interesting paper on the secale cornutum in the Provinctab 
Mepicau anp Suroicat Transactions. He therein en- 
deavours to prove that the ergot is a frequent cause of 
hour-glass contraction and retention of the placenta, and a 
still more frequent cause of death to the infant, when this 
medicine is improperly administered. The first case he 
relates is one in which, after a considerable lapse of time, 
the pains became very frequent and yery inefficient; the 
os uteri being dilated to the size of a five-shilling piece, 
the edges thin, the lochial discharge free, and the external 
parts disposed to yield; the child strong and lively. 
thought the case a fair one for the ergot, and gave two 
scruples of the recently powdered substance in water; 
nearly twenty minutes elapsed (the patient in the interval 
being almost free from’pain) before the effects of the ergot be- 
came apparent. The patient now began to complain of great 
pain and uneasiness in the hypogastric region, different (to 
use her own expression) from any thing of the kind she 
had experienced before. The pain increased in frequency 
and strength, till at length they became continuous and 
violent, lasting a full half hour, when they ceased altoge- 
ther, and the patient grew restless and anxious. From 
this period the motions of the child were no longer per- 
ceptible; and, on examination, Mr. Chevasse found the 
labour but little advanced; the patient fell asleep, and did 
not awake for two hours, when the uterine pains were 
strong enough to expel a fine still-born child. In this case 
there was hour-glass contraction with retention of the 
placenta, and the symptoms sufficiently indicate the irre- 
gularity of the action of the uterus, and consequently the 
administration of the ergot improper. Mr. Chevasse re- 
lates another case very simila: to the last; and in two in- 
stances, which have occurred within my own knowledge, 
there were similar results. Mr. Jukes, in a letter which 
appears in the Provincial Medical and Surgical Trans- 
actions, states, “in my first trials of the secale cornutum, 
I had no less than six cases of retention of the placenta, 
almost in succession; several of which were well-marked 
cases of hour-glass contraction; in each of these cases I 
had not employed it till the os uteri was fairly dilated. 
They were all cases of arrest, and I have no doubt would 
have been brought to a safe termination by the powers of 
nature alone, had I waited a sufficient length of time: in 
four of those cases no pregnancy has again taken place ; 
and out of six, five of the infants were born dead.” 

The following striking instance of hour-glass contraction 
with retention of the placenta, after adininistering the 
ergot of rye, occurred in my own practice. Mrs. F., aged 
34, pregnant of her seventh child, sent for me early in 
June, 1828, being at the time in labour, having arriyed at 
the full period of utero-gestation. 1 had attended this 
patient in six previous labours, which were natural and of 
short duration, and was disappointed at finding, in the 
present instance, a slow, protracted, irregular labour; and, 
after eighteen hours had elapsed, the patient becoming 





He | 


weak and exhausted, the head pressing upon the peri- 
neum, and the pains very weak, I was induced to give the 
ergot of rye: half a drachm of the powder was given in 
water. In a short time yomiting took place, and continued 
until after the expulsion of the child, which was effected in 
less than half an hour. Before I had divided the funis, 
severe uterine hamorrhage came on, accompanied with 
pain; I introduced the hand into the uterus instantly, and 
found it rigidly contracted at its centre, the placenta being 
retained at the fundus; with much difficulty the contrac- 
tion was overcome, and the placenta violently expelled 
with the hand, when the hemorrhage ceased, Not more 
than three minutes could have elapsed between the expul- 
sion of the child and the hour-glass contraction. 

Another cause of tedious labour is too great a distension 
of the uterus. When the uterus is in a healthy state it 
cannot be distended beyond its power of action; the small- 
ness and slowness of the effect of the first pains of labour 
are for the purpose of allowing the parts to adapt them- 
selves gradually to the great stress made upon them. Yet 
the distension of the uterus may prevail to such a degree, 
that its possible expulsory force shall be weakened; this is 
proved in many cases of twins, This is an instance, | 
conceive, in which the ergot might be given more safely ; 
it would excite the uterus to act, and as there is, in this 
instance, no irregularity in the action, but want of power 
only, itis a case, perhaps, better adapted. Dr, Denman, 
when contemplating this state of things, appeared to think 
such an agent desirable; for he says, ‘It is, however, to 
be recollected, that the uterus cannot be distended beyond 
its power of action, though, when greatly distended, it is 
capable only of slow and feeble action. This slow and 
feeble action is, perhaps, beyond the influence of any 
earthly power to give to the uterus its native or genuine 
disposition to act before it is disposed to assume it; to add 
to its power, or in any material degree to increase its 
energy, though many applications and medicines have been 
recommended and tried for this purpose. But when this 
cause exists, we know, from experience, that almost inva- 
riably the case does well, by waiting patiently, and the only 
advantage to be derived from the administration of the 
ergot would be to quicken delivery, but not unattended 
with risk both to the parent and child.” 

The state of child-bearing is not one of disease; never- 
theless, it must be admitted, that women at this period are 
more liable to contagious diseases than at any other time, 

nd that all diseases with which they are affected, though 
they may for a time remain, as it were, dormant, yet 
cause general debility. We find the health of many 
women at the time of parturition impaired, which state we 
are told has continued through pregnancy, though not de- 
pendent upon it. In constitutions much reduced by 
phthisis, or by a disease of any part not immediately 
affected by child-bearing, the disease will, as it were, re- 
main suspended until after delivery, and then advance with 
rapidity; and it is well known that the constitution is, in 
some cases, so reduced as to produce extreme weakness, 
the pains in such cases often ceasing. I had a case where 
the woman, previous to conception, had suffered underurgent 
symptoms of phthisis; at this period the urgency of the 
symptoms quite left her, and did not return until the week 
before parturition. This patient had never regained much 
strength, showing great weakness. After going to the full 
period of utero-gestation, she was taken in labour; at first 
the expulsive efforts were considerable, but shortly the pains 
ceased, and I was obliged to use the forceps; the patient 
lived ten days after delivery. { conceive that, in cases of 
tedious labour, rendered so by constitutional debility, from 
whatever cause, the erget of rye ought not to be admini- 
stered; the excitement produced by such a remedy would 
be suflicient to cause a fatal termination, particularly as 
the forceps can be used safely in such cases. 

‘fedious labour, in connexion with a hurried cireulation 
and a febrile state, with hot skin and greatthirst, producing 
irregularity in the action of the uterus, would render the 
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administration of the ergot of rye very injurious; even 
though we could satisfy ourselves that the contractions of 
the uterus were not irregular, yet the febrile state of the 
patient would at once point out the objection to the rxcor 
as a remedy. 

Mechanical obstructions, such as a contracted state of 
the os uteri, vaginal passage, or pelvis, or an oversized head, 
causing tedious labour, are instances, I believe, in which 
the most sanguine of the advocates of this remedy consider 
its administration most unjustifiable. Parturition, being a 
natural effort, ought not to be interfered with, unless na- 
ture’s efforts are ineffectual, and then the means we pos- 
sess, independent of this medicine, are sufficient in the 
hands of a skilful practitioner. J would say, with Den- 
man, ‘“ May not many failures proceed from ignorance of 
the art? some of them may justly be imputed to our en- 
tertaining too high an opinion of the art, or the application 
in practice, when it is not absolutely required, and when 
its application is prejudicial; in too much confidence in 
our own means, and too little dependence on the natural 
efforts and resources of the constitution.” We must not 
forget, in administering the ergot of rye, “even though it 
be to save the valuable time of the medical practitioner,” 
that a life may be sacrificed, and that too in the fairest and 
apparently most desirable cases for its use. 

In some constitutions the different parts concerned in 
parturition are not equally inclined to dilate; sometimes 
the internal parts dilate in a free and easy manner, when 
the external are in a contrary state, particularly cbservable 
in first labours (in which cases the ergot ought never to be 
given); where it has been so injudiciously prescribed, the 
results have been, in an immense number of instances, 
still-born children. 

A discussion of some length followed the reading of 
this paper. 

Dr. Trencu contended that the ergot of rye had little or 
no specific effect on the uterus. He had himself admini- 
stered it without advantage, and was inclined to believe 
that, where delivery followed its use, more was to be attri- 
buted to the imagination of the mother than to anything 
else. 

Mr. Worrutneron, jun. adduced cases of its successful 
employment, where the mother was not aware of its exhi- 
bition. 

Mr. Currie agreed with Mr. Banner on the impropriety 
of using the ergot without due discrimination, and argued 
in favour of the forceps in tedious labour. He thought 
that the ergot might increase uterine irregularity where 
that already existed, and might also give rise to hemor- 
rhage, by emptying the uterus of its contents too speedily, 
and without allowing time for contraction. 

Mr. Banner opposed the views of Mr. Currie, as to the 
frequent use of the forceps; he thought that, like the ergot, 
they shouid be resorted to in a very few cases only. 

Opinions as to modus operandi of the ergot were 
given by Dr. Vose, Dr. Baird, and Dr. Sutherland ; and the 
meeting adjourned. 


PRACTICAL OBSERVATIONS ON THE UTILITY 
OF DIVIDING sors INNER RECTI MUSCLES 
FOR THE CURE OF STRABISMUS, WITH CASES. 


BY P. BENNETT LUCAS, ESQ. 
Surgeon to the Metropolitan Free Hospital, Lecturer on Surgery at the 
Hunterian School of Medicine, &e. 

In the treatise which I published some months since, on 
the cure of strabismus by operation, will be found three 
cases in which I divided the inner rectus muscle of cach 
eye. In two of these, this proceeding was called for on 
account of the patients having laboured under double con- 
vergent strabismus; and in the third, on account of the 
eye first operated upon ‘being much more prominent than 
its fellow; although, in this latter case, both eyes, after the 
first operation, were perfectly straight, and followed each 











other’s movements with the accustomed regularity and pre- 
cision of eyes in a healthy condition. 

Mary Anne Davis, the girl in whom I divided (for the 
first time) both inner recti muscles for convergent strabis- 
mus, I have seen within the last month; her eyes are per- 
fectly straight, and the operation has been most successful. 
This patient was first operated upon on June 10th, 1840, 
in the presence of Mr. Pettigrew, Drs. Hennis Green, Pet- 
tigrew, and Mr. Sharpe, when I divided the inner rectus 
muscle of the right eye; on doing which, ‘it immediately 
occupied the centre of the orbital axis, and became more 
prominent than the other. The left eye remained turned 
upwards and inwards. I operated on the second eye three 
weeks after, when both organs became perfectly straight, 
and equally prominent.” 

The second case of this kind in which I operated was on 
June 12th, 1840, in the presence of Mr. Pilcher, Mr. Chal- 
decott, Mr. Cameron, and Drs. Wild, Pettigrew, and Walsh. 
After I divided the inner rectus muscle of the right eye in 
this case it became immediately straight, “and visibly 
more prominent than its fellow. The left eye, as was an- 
ticipated, turned in, which the patient was told to expect 
before the operation was performed.” In nine days after 
the first operation, with the kind assistance of Mr. Pilcher 
and Mr. Chaldecott, I divided the inner rectus muscle of 
the left eye, when it became equally straight and promi- 
nent with its fellow, and both eyes moved naturally. 

The case of single convergent strabismus in which I 
divided the inner rectus muscle of the swnken eye was that 
of Mr. Henry Mills. This patient had been the subject of 
convergent strabismus of the right eye since he was four 
years old. ‘The left eye was unaffected. On July 28th, 
1840, I divided the inner rectus muscle, when the eye im- 
mediately became straight, but more prominent than its 
fellow. 

“ Aug. 7th. The effect of the operation was this day as 
follows :—Scarcely a mark of the incision was present; 
both eyes were straight, but at times the left eye appeared 
to have a slight inclination inwards. I mention this, al- 
though it appeared to some of those present that both eyes 
were perfectly straight. The right eye is much more pro- 
minent than its fellow, and forms a striking contrast to it 
in this respect. In the presence of Mr. Kraus, Mr. Came- 
ron, and Mr. Earle, I divided the inner rectus muscle of 
the sunken eye, which at once made it equally prominent 
with its fellow, without producing the least deformity of it. 
The difference in the appearance of the patient was most 
remarkable. 

“Aug.16. Saw Mr. Mills this day; both eyes are equally 
prominent, and follow each other’s movements with regu- 
larity.” To this report I appended the following observa- 
tion:—“ The division in this case of the inner rectus 
muscle of the eye which did not squint has been attended 
with the most satisfactory results, and practically illustrates 
in the living subject some of the physiological views which 
have been advanced, in the preceding part of this essay, 
regarding the actions of the oblique muscles.” 

These three operations speak for themselves, both as to 
their happy results and as to the soundness of the views 
which prompted their performance, 

Since August 7th, 1840, the date of the last operation 
quoted, I have in numerous cases of convergent strabismus 
divided both inner recti muscles with a different object 
from any already stated, viz. for the purpose of removing 
all trace of strabismus, when the division of the inner rectus” 
muscle of the permanently inverted eye was not attended 
with complete success. I say with complete success, for in 
some cases the eye first operated upon will have an incli- 
nation inwards, and more rarely upwards and inwards, not- 
withstanding that its inner rectus muscle has been 
completely divided, as well as the portions of the sub- 
conjunctival and sub-muscular fascize in connexion with it, 
My attention was first directed to the division of both 
inner recti muscles for this latter purpose in consequence 
of perusing the able communications of Mr, Elliot, of Car- 
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lisle, in the Lancets of September 19th, and October 31st, 
1840, in which that gentleman first mentioned his plan of 
dividing both inner recti muscles in cases where “the 
division of one adductor only was not instantly and com- 
pletely successful;’’ and in which communications the 
writer forcibly exposes the inutility of dividing either the 
superior or inferior rectus muscle, for remedying the de- 
formity which sometimes remains after the inner rectus 
muscle alone has been divided with the intention of curing 
single convergent strabismus. This proceeding of dividing 
the superior or the inferior rectus muscle to remedy the 
failures attending the ordinary operation for strabismus, 
and which was first practised and recommended by Mr. 
Liston, is worse than useless in its results, and betrays 
much ignorance of the anatomy and physiology of the 
powers by which the movements of the eyes are effected 
and regulated. The following cases illustrate the perfect 
success which attends the division of both inner recti 
muscles in single convergent strabismus. 


Case I.—Miss J. A., et. 30, has convergent strabismus 
of the left eye. She can evert the affected organ as far as 
the centre of its orbit, but cannot retain it there longer 
than a few seconds, unless the unaffected eye is covered. 
When the turned-in eye is carried as far outwards as pos- 
sible, the sound eye occupies its correct distance, thus 
obeying the laws which regulate the movements of both 
eyes in their healthy state; but after five or six seconds, 
when the squinting eye resumes its habitual position, then 
the unaffected eye pursues its movements altogether inde- 
pendent of its fellow. Miss A. has been the subject of 
strabismus since she was two years old. In the presence 
of Drs. Nugent and Boyd, Mr. Cameron, Mr. English, and 
Mr. Davenport, I divided the inner rectus muscle of the 
left eye and its fascial connexions, after which it became 
everted, but more prominent than its fellow. On examin- 
ing the appearance and movements of both eyes, that 
operated upon had an inclination upwards and inwards ; 
and squint still was present, though to nothing like the 
extent which existed before the operation. Having again 
carefully examined the seat of insertion of the inner rectus 
muscle, and ascertained that it was completely divided ; 
and having also freely divided the sub-conjunctival and 
sub-mnscular fascize in its vicinity, without producing any 
effects beyond those mentioned; I operated upon the right 
eye, and divided its inner rectus muscle, and freed its 
fascial attachments both upwards and downwards. Both 
eyes immediately became straight and equally prominent, 
and moved with their due healthy concordance. 


Case II.—Mr. Robert Bellringer, zt. 44, in consequence 
of a stunning blow which he received on the head when a 
child, became afflicted with convergent strabismus of the 
right eye. The organ is turned deep into the inner can- 
thus, so as to conceal more than half the cornea. He can 
evert it, for a few moments, as far as the centre of the 
orbit, but no farther. At this time both eyes are straight ; 
but the moment he endeavours to evert the right eye to a 
greater extent, the effort is expended upon the left, which 
immediately becomes inverted. When both eyes are 
allowed to move without effort, the right one remains 
buried in its inner canthus, whilst the left obeys its natural 
movements. ‘The sight of the squinting eye is so defective 
that he cannot read with it, and he cannot say whether the 
strabismus was consecutive on the impairment of vision or 
the contrary. Assisted by Mr.Cameron and Mr. Daven- 
port, I divided the inner rectus muscle of the right eye ; 
after which, wpon comparing both, it had still an inclina- 
tion inwards. I again examined the eye operated upon, 
and ascertained that the inner rectus muscle was com- 
pletely divided. Notwithstanding that the sub-conjunctival 
and sub-muscular fascize were in their natural condition, 
loosely attached to the eyeball and highly elastic, I also 
divided these structures with no other effect than to render 
the eye more prominent. J immediately divided the inner 
rectus muscle of the left eye and the fasciee, to the same 











when both eyes became 


extent as in the first operation, 
and followed each 


perfectly straight, equally prominent, 
other’s movements with due regularity. 


When a double convergent strabismus exists, the neces- 
sity of dividing both inner recti muscles for its cure, and 
the physiological grounds on which such operations are 
based, admit of too obvious an explanation to require fur- 
ther comment. On reading the interesting papers of Mr. 
Hocken, in the Medical Gazette, on the pathology of stra- 
bismus, I regretted that I had not, in my treatise on 
strabismus, directed the attention of the reader in a more 
especial manner than I have done, to the movements of 
the eyes of those patients whose cases I have given as 
labouring under this form of strabismus; as their detail 
shows that “the appearance of the eyes themselves, as 
urged by Mr. Hocken, in formation of a correct diagnosis, 
was not neglected, under the head, “ convergent strabis- 
mus.” I stated that I had met patients, with double stra- 
bismus, ‘who would for several hours use but one eye in 
viewing objects, whilst the other remained buried in the 
inner canthus; but the moment the hand was placed over 
the apparently straight eye, the organs, as it were, changed 
places, and that which was before straight hecame inverted, 
and the other occupied a natural position in its orbit ;” and 
to ascertain the state of both eyes and the actual amount 
of deformity which existed, I urged the necessity of placing 
the hand obliquely over one eye so as to hide all objects 
in front of it, but sufficiently raised at the temporal mar~ 
gin of the orbit to observe its movements, and to decide 
accordingly ; but I did not lay the same stress upon ob- 
serving the movements of both eyes uncovered, or “ cf the 
eves themselves.” In the detail of the two cases of double 
convergent strabismus which follow these directions, and 
which were perfectly cured by operation, these remarks 
occur :— 


‘© Cass XX.—Mr. Mills. When he looks directly for- 
ward with either eye, the other turns inwards and slightly 
upwards, so as to conceal about one-third of the cornea; 
but the right eye more. 


“Case XXI.—Mary Anne Davis. When she looks at 
an object with either eye, the other turns upwards and in- 
wards, so as fully to conceal two-thirds of the cornea. The 
strabismus is even more intense in the right eye.” * 


As the same phenomena generally present themselves in 
intense cases of single convergent strabismus when the 
eyes are examined individually, too much stress cannot be 
laid on the propriety of being guided in forming our 
judgment of the presence of double convergent strabis- 
nus ‘ by the appearance of the eyes themselves. 

Since August 7th, 1840, when I first performed the 
operation on Mr. Henry Mills of dividing the inner rectus 
muscle of a straight but sunken eye, to render it equally 
prominent with its fellow, I have performed a similar ope- 
ration in two cases, and with equally happy results ; and 
from the best attention which I can give this part of my 
subject, supported by practical experience and the autho- 
rity of others, I have no doubt whatever but that the 
majority of prominent eyes which have resulted from the 
new operation for strabismus, have had their origin in the 
abuse of that operation; more especially in the pernicious 
proceeding practised and promulgated of dissecting cleanly 
the inner surface of the eye, supposed to be alone affected 
with convergent strabismus, when the division of its inner 
rectus muscle failed in producing the result expected. 
That the fasciee to which I have given the names of sub- 
conjunctival and sub-muscular, play an important part in 
regulating the delicate movements of the ocular muscles, 
there can be little doubt, and in my next communication 
I propose to consider more fully the properties of these 
fasciee, the support which the globe of the eye receives 
from the cellulo-adipose structure in which it is situated, 


* Vide “ Practical Treatise on the Cure of Strabismus, or Squint, by 
Operation and by milder Treatment,” pp. 48—50. 
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and the danger to the perfection of the new operation of 
injudiciously meddling with the cellular attachments of the 
eyeball, and of its muscles, after any of the latter have 
been divided without the effect anticipated being produced. 
Anid in doing so, I shall avail myself of the works already 
published on strabismus; of the able paper from Dr. Jacob, 
in the Dublin Medical Press, “ On the Paralytic and other 
Nervous Diseases of the Eye;” and of the communications 
which have appeared in the several medical periodicals 
since I first introduced into this country Dieffenbach’s 
trealment of strabismus, and so materially simplified the 
operation of that learned professor. 

12, Argyle-strect, Feb. 6, 1841. 


WORCESTER INFIRMARY. 
A REPORT OF CASES ATTENDED AT THIS HOSPITAL. 
By CHARLES HASTINGS, M.D. E.G.8. &e. 
From January ist, 1840, to January Ist, 1811. 
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! Quasxter | Quarter | Quarter | Quarter 
ending | ending ending ending | Toran. 
Mar. 8lst.'Jun. 30th. !Sep. 30th. |Dec. 31st. 
: | ; Friesian 
Cases,| Died! Casts.) Died] Cases, Died) Cases. } Died} Cases.} Died 
MATRAUTOSIS .b3szc$s]) bes) dwar] coed vee 1 05 1 
Amenorrhea ...... os dares 2 4 10 
Anasarta ......,0000. ANG! tes baer i Div 5 
Aneurisni % nce] eee | tet Masta 1 | A aes 2 
ASCILES Rs t visaeees cieie Ais 2 ii 34 ase 1]. 5 
BONCHICIS cts. ttee]| 2 dl seed g) Oed see Mie eee tl eo as eas 5 
C. Bronchitis ii4.) oa 4.8 SJ Ps SA) S.panaits f) 4 hs 1 
Cardiac disease ... A} tes EERE Ona) Ses oh Wes 8 
Carditis! Westra: te") wes A ieee 2 cae twee 3) 
Cenhalareiae,..scay ee. Were at | Mais tate LP ees 5 
Chlorosis ...33......3 $ ae WSs 1 
WOURH ot .tsececesees 2 a he BET ses At}, Bee Syd. 8 
\Colica Pictonum |] ... | os Wicd retey |p REG d chet. yl Ree MT es 1 
ISOS tipatio ss Kets Ave hes ol aes ecco ee ee HOSS ] 
jDelirinm Trenjens| .-. | c. ] ae- | eee 1 Z Poel Mechs Bar| 
HSV SP MOSdlisesccrascese|”  O"| Ie E83 | 2 Byes 12 
| Dyspepsia ......... 1 | 1 eed 1 ja. 4 
Eniaciation «aia: se 1 Lys. 3 
Enlarged Glandsi.| ... | 3. en Pics oon 1) eee ] 
SUMMETIDIS esses cashed q aco f) ce saat WY tae 1 ] ] 2 1 
Epilepsia... ree Reg) eer ibe tts eels hirebs 1 
Erythema wee | ode Ml (eae 2 2 
HEDIS Wioccess se of Sel tS 2 ve A et 
Gastritis Fr 2 Wot! | “Gee 2 oe 4 
Heemop o€......... Julieta eal) ae 1 ee 3 
Hepatic Diseases.) ... | ... te Nears 1 ta bac) 3 
Hepatatis aR: es 1 3 1 6 
Hypertrophia......| 1] .. ah ee acorn ae 1 
Hydrothorax ...... hh ees etal eos aah] tae ee 1 
HLYVSCETIAeseeccct” ee TP Sat Fe Wed sory la 1 1 
Inflamed Legs..... ly tees sir flh Bey] aes of 1 
Iregular Action l ] 
ofthe Heat} epi nar: ‘ . 
Larynx, diseased .| ... |... 1 RA one a. 5 1 
IBEPIA , lncsewdarevel p<es 1 ] 1 ; 3 
Diver, diseased | ... 4. | « ope 1 1 . 2 
TRIBAL sees ca] ee | she ove 2 aa i 2 
Lungs, diseased...) 2 Ss Hi 2 ore A 4 
jMenorrhagia wee segs 1 2 . 3 : 6 
C&idema 2 woe veo | ove Hy : 2 
Palpitatio vv 2|. 1 : 3 
Paralysis ..... 1 1 Vi ie 3 4 
Pericarditis.. 1 oe tere i d ] 
Peritonitis .. bod ’ 1 = 1 
Phthisis ..... 1 1 i 3 1 Cah 
Pleurxitis ...1..0...0. 2 ae & 2 
Pneumonia.,........ 1 bd 1 Nia 6 
\Prolapsus Utetie.} = 1 wh a 4) is 1 
Psoriasis s22,.3.006 1 ats 1 I 3 
Rheumatism 4 5 3 le) 15 
Chronité J30........- 2 tag! | 3 eile 8 
[Splenic Disease ws}... PG tee ate ees } 
MSY TNLOCHUSs.. a0 ceeeee] ] ss alk we | 7 Seip ] 
jValvular Disease|... 2 | 24 i 2 
PROMUIRD Gtcrsscttcue]) | oft | H Ske ‘ae | pee: | 
Vomiting... 1 ) Vee Nixs Leics 1 | 
| } — | — | j= i 
TOTAL | 47] 1) 43) 4) B28) a] 47] 2] 1894 7] 
' { | i 
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The above table is intended to show the cases of each 
disease as they occurred in the different seasons, and the 
number of deaths. ‘The subjoined tables present the num- 
ber of cases, and of deaths, which occurred in each month, 





distinguishing those under the age of twenty years, from 
those above that age, and also whether they were in males 
or females :-— 










































































MALES. FEMALES. 
Under 20 yrs.| Above 20 yrs.|| Under 20 yrs Above 20 yrs. 
Cases.) Died |Cases.] Died. || Cases.| Died. | Gases.) Died. 
PANUALY isesvvef 8 aes 8 1 5 tal ll 
February ......] s+ As 4 oi 2 343 5 
WearchH ” Vistesetey tees bd 10 ae 1 i 6 
April seek. Se 4 2 ad 1 ott 8 
May. tawnaies 1 oe 12 2 1 5 10 
June .... a is ib 4 ae ve ei 7 
ITALY. Get. deeswesy eee At 5 a3 2 BS) 9 
AMEUBE, elise} oss ay 2 on owe ove 6 
September......]  ... * Cea eee | 6 ave 10 yy 
OGCTOWER cece) obs Aa 2 un 1 ‘a “i 
November ..] «.. a5 11 ns 6 1 12 
December ......] vee Bae 2 a 1 os 4 
Total Asal: 2 Liga A oe 26 1 88 2 
TOTAL TOTAL OF BOTH | 
MALES. FEMALES. || SEXES. 
| Cases.| Died. |Cases.| Died. || Cases.| Died. 
WADIALY ¢ fos cct ancaestsewnall nue cd 1 15 ie 24 | 
TFONTUATY scacceess conere see 4 ze 7 wee 11 
(Marchi Gsevesesb ese a3 9 , 5 ati " 
Apiil ...cccecee 1 . 5 a0 
May besten! 11 2 12 2 23 4 
FUNG v2. 000% ] cd 7 ae 8 
July wt 10 eae 11 : 21 
August ...... 2 5 6 ae 8 
September il 1 16 5:5 27 1 
October ...... het 3 eee 9 33 | 12 
INOVEMbEL veesseceveeees.] 13 a 16 1 | 29 1 
DeCeMer......cereeesee ene 1 eee 5 wo eS 
th hes LOYAL atweys saeane tase at) 4 114 3 | 189 7 
MEN. 
SERVANTS. LEATHER STAINING. 
. Rheumatism. 2. Dyspepsia. 


1. Cardiac. 
LEATHER PAIRING, 
. C. Rheumatism: 


} 

1. Amaurosis. 
1. Fever. 
1. Gastritis. 
1 

1 

1 


— 


. Hepatic. 


. Phthisis. TANNING. 


. Ascites. 2. A. Rheumatism. 
SHOEMAKERS. LABOURERS. 
1. Larynx, diseased. 6. Rheumatismus. 
2. Cardiac diseases. 1. Ascites. 
3. Dyspepsia. 2. Anasarca. 
1. Eruption. 1. Pleuritis. 
WinkuR! 1. Heat lungs. 
a) 1 rdrothorax 
» br tis. eee Side 
1. Bronchi 1. Pericarditis. 
WOOLCOMBER. , 1. Epilepsia. 
1. Heemoptoé. 1. Erythema. 
Het ikhe, 1, Lumbago. 
aN 1. Lepra. 
if Carditis. 1. Gastritis. 
1. Diseased Lungs. 
IRON-FOUNDER. 


STONE-MASON. 


i;. Canhslelene 
1. Phthisis Cephelnigia 


BROATMEN AND NAVIGATORS, 
a Rheumatism. 
1. Hemoptee. o NSeites! 


WHEELWRIGHTS. 1 
1 

1. Dyspnea. 1. Anasarca. 
3 


1. Fever: UPS 

PAINTERS. Seah ES. 
1, hee aig 1, Delirium Tremens. 
1. Colica, 1. Dyspneea. 
1. Rheumatismus. eer he « 
1. Paralysis. TRAVELLER. 

1. Phthisis. 

CLOVING. 
4. Cough, diseased lungs. sina =: 
1, Anasarea, 1, Ascites, 
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7 SERVANTS. DOMESTIC. 
7, Amenorrhea, 1. Gastritis. 
_ 1. Chlorosis. 1. Enteritis. 

2. Bronchitis. 1. Anasarca. 

3. Pneumonia. : 

1, Haemoptoé. aes aad 
3. Cough, dyspneea. 25 Amenorrhea. 
“Fy Doe bodies 1. Hepatic disease. 

1. Enteritis. 3. Dyspepsia. 

4. Palpitatio cordis. 3. Diseased lungs, 

1é Garditis: 1. Rheumatismus. 

2, Hepatic. 1. Cardiac. 

1. Gastritis. ; WASHING, 

sf Menorrhagia. 1. Aveaban. 
1. Cephalatgia. 1. Rheumatism. 

1. Anasarca. 1. Chronic rheumatism. 
; DOMESTIC. 1. Bronchitis. 

1, Psoriasis. 1. Ascites. 


The occupations of those not included in the preceding 
lists are not entered in the journals. 


It will be perceived that rheumatism and dropsy are 
much more frequent in navigators, boatmen, and out-door 
labourers, than in any other class; dyspepsia, gastrodynia, 
and hepatic affections, in those occupations connected with 
the glove trade; fever and rheumatism have been the pre- 
valent diseases, occurring in the spring and autumn of the 
year; typhus in the spring, and small-pox iu the autumn. 
We next select one or two of the fatal cases, and note the 
result of the post-mortem examinations. 


Case I.—Robert Todds, navigator, admitted May 16th, 
1840. Ill one month; caught severe cold about a month 
ago from walking in the wet; has had cephalalgia, with 
rigors; complains of great thirst and heat; abdomen very 
painful; tongue furred; bowels open; diarrhea. To have 
spirit of nitrous ether, haifa drachm; camphor mixture, 
saline antimonial mixture, of each half an ounce. ‘To be 
taken every fourth hour. 

20. Skin very hot and dry; complains of great thirst; 
urine scanty, and high coloured; tongue brown, and 


cracked ; complains of lumbar pains; cough, and expecto- |° 


ration of thick mucus streaked with blood. Half an ounce 
of port wine every third hour. A blister to the abdomen. 

21. Pulse 80; tremor; dozes, but is sensible when 
roused. The symptoms became gradually worse, and he 
died at 10 p.m, 


Post-mortem appearances. 


Head examined 48 hours after death: Scalp turgid with 
blood. Upon taking off the cranium, two drachms of 
coagulated blood came from the dura mater, and about two 
drachms of extrayasated blood were found under the dura 
mater on the right side of the head. The blood vessels 
were very turgid; the left ventricles were filled with serum 
and blood. The abdomen and chest not examined. 


Case IJ.—Charles Parsons, admitted May 16, 1840, 
with fever. He has been ill one week; is delirious; skin 
very hot and dry; tongue and mouth parched; is very 
much purged; muttering; restlessness; much thirst. To 
have barley water to drink. Spirit of nitrous ether, half a 
drachm ; camphor and saline antimonial mixtures, of each 
six drachms; every third hour. Carbonate of soda, mer- 
eury with chalk, of each ten grains; every fourth hour. 
Compound chalk powder, one ounce, while the diarrhea 
continues. 

20. Diarrhoea; involuntary passage of urine and fxces; 
muttering delirium; twitchings; tongue brown and dry; 
pulse 120. Head shaved; cupped. 

23. Delirium increased. 

25. Is worse this morning ; passes stools involuntarily ; 
pulse feeble, 100. 


27. Breathing laborious. He died on the 28th. 











Post-mortem appearances 48 hours after Death. 


No extravasation of blood under or upon the dura mater, 
but the blood vessels very turgid. Liver healthy. Adhe- 
sions of the right lung; left lung healthy.. Stomach much 
inflamed. Small ulcers in the intestines, with extensive 
inflammation. Upon cutting into the substance of the 
lungs, the air cells were found filled with serous effusion, 
mixed with air. 


Case IlI].—Hannah Garmstone was admitted on the 
Ist of June, 1840, labouring under fever. She was seized 
about four days ago with vomiting headache, and rigors; 
complains of great heat of the body and thirst, with painsall 
over; flushings of the face; skin very dry ; appetite bad ; 
bowels costive. ‘I'o have calomel, five grains, every fourth 
hour. 

June 1. Great pain and tenderness in epigastric regton ; 
abdomen tumid. Blister to the stomach; calomel and 
opium. 

2. She died about 1 o'clock this morning. 


Post-mortem examination 24 hours after Death. 


About a quart of fluid in the chest; pericardium greatly 
distended with fluid; heart pale and large; liver pale, 
easily torn; lungs healthy. 

Abdomen: Bowels distended with air. The lower part 
of the ileum,at its junction with the ccecum, was con- 
tracted to about the size of a little finger, and in a high 
state of inflammation; several patches of inflammation 
found in other parts of the intestinal canal, especially in 
the duodenum. A quantity of green fluid in the bowels; 
pylorus inflamed. 


Cast I1V.—Thomas Child was admitted on Sept. 18th, 
1840. He complains of severe pain in the region of the 
kidneys ; has cough, and pain in the chest; tremor. Has 
been in the habit of drinking freely; appetite bad; very 
thirsty ; dyspnoea; pulse weak, 85 ; bowels open; pecto- 
riloquy distinct; tenderness in epigastrium. The treat- 
ment consisted in calomel and opium; nitre and camphor 
mixture; blisters; antimonial pills. 

23. Has vomited this morning; delirium all night; 
cough severe. He was ordered one ounce of spirits every 
four hours, but sunk on the following day. 


Post-mortem examination 18 hours after death. 


Brain firm; about six ounces of serum under the dura 
mater; about one ounce of coagulated blood under the 
right lobe of the cerebellum ; blood vessels very turgid. 
Adhesion of the right lung to the ribs, interrupted with 
miliary tubercles ; the left not so much diseased, but gorged 
with blood; the lower part healthy. .The liver easily torn, 
and of a nutmeg appearance; much enlarged. Heart 
healthy. Kidneys large, pale, and flabby. 


Case V.—Mary Lloyd, zt. 17, admitted November 24, 
1840.. Complains of epigastric pains, and sense of weight 
in the stomach; sharp shooting pains in the head; much 
tenderness, on pressure, evinced in the abdominal region ; 
dyspnoea ; respiration hurried and laboured, and accom- 
panied by wheezing noise; tongue foul and dry; pulse 
quick and small; skin hot and dry; countenance flushed. 
Treatment, saline antimonial mixture and leeches. 

24. Pain in the head; bowels freely opened; extreme 
tenderness over the abdomen; tongue furred. Blister over 
the abdomen. Chalk and opium. A teaspoonful of port 
wine every two hours. Nitre and camphor mixture. The 
patient died during the night. 


On opening the cavity of the thorax, there appeared 
effusion of serous fluid on both sides; the pleura were 
highly inflamed, lungs otherwise healthy. Heart flabby in 
appearance, but healthy. On tracing the course of the 
intestinal canal, the jejunum appeared highly inflamed, and 
ulcerated in parts. ‘The structure of the internal coat of 
the gut destroyed for about three or four inches, at its 
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junction with the colon, ‘The mucous membrane of the 
ileum studded with ulcers, varying in size from half-a- 
crown to sixpence, and increasing at and about the termi- 
nation of that gut. The mesenteric glands were involved. 
The brain highly congested, and presenting adhesions of 
the arachnoid. 
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DEATH OF SIR ASTLEY COOPER. 


Wira feelings of deep regret we announce that this dis- 
tinguished surgeon died on Friday, the 12th instant, at 
half-past one o’clock. We shall give, in our next number 
a bicgraphical sketch of Sir A. Cooper, for the particulars 
of which we are indebted te a gentleman who was well 
acquainted with him. 
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SATURDAY, FEBRUARY 20, 1841. 


Tiere is something connected with trading transactions, 
the traffic in pounds, shillings and pence, which, notwith- 
standing many honourable exceptions, has a tendency to 
narrow the mind, and counteract the natural workings of 
a liberal and gentlemanly feeling. In no other way is it 
to be accounted for, that individuals educated to an intel- 
lectual profession, should pertinaciously cling to measures 
manifestly inequitable, and of mischievous tendeney, and 
from which little or no positive good can be shown to 
result. We can comprehend why the colleges of physi- 
cians and surgeons may wish to retain in their own 
hands the control over the departments of the profes- 
sion to which they respectively belong, and to extend 
and define the powers which they already possess. ‘The 
love of power is ‘inherent in the human mind, and those 
who are possessed of it are apt to think, sometimes 
we would fain hope conscientiously, that it is for the 
general good that they are desirous of retaining it. But 
for what purpose a body of educated men should seek to 
perpetuate the badge of servitude to themselves and their 
successors, and to fetter all those not immediately apper- 
taining to their own community by a forced control, at 
the expense of manifest public disadvantage, and exten- 
sive private wrong, can be explained only on the close 
mercantile and monopolizing principle of private gain to 
the few at the expense of the many. In our nineteenth 
number we published the Apothecaries’ Report, a document 
which professes to emanate from the Society of Apothe- 
caries, and to have originated in consequence of a confer- 
ence held by the representatives of the medical corporations, 
at the College of Physicians, in. November last. This 
measure, therefore, expressive of the intentions of the. 
Apothecaries’ Company, is one of those which, as a part of. 
the reform movement, according to the oblique, or rather 
retrograde, reasoning of the Medical Gazette, we owe to 
the general impression made by the article in the Quarterly 
Review of the following January. It consists of four 
sections: first, a preamble explanatory of the virtuous in- 
tentions of the company; second, amendments and alter- 
ations (which are not amendments?) proposed in the act 
of 1815; third, additions required to be made to the act; 
fourth, an enumeration of certain grounds upon which a 
more general and extensive measure might be founded. 
The preamble we shall pass over, and proceed at once to 
consider the propositions of the company. First,—** The 
society desire to give up the power of searching shops.” 
As they have allowed this power to lapse into desuetudes 
and to become altogether obsolete, and as they are by their 
act expressly excluded from using it where supervision 
is most needed,—in the establishments of chemists and 
druggists,—we do not see that this proposal tends much to 
alter or amend the existing state of things. 

Secondly,—*‘ They ee to modify the clause compelling 
an apprenticeship of five years to an apothecary ; they would 
propose either to shorten the period of apprenticeship, or 
receive as an equivalent a certain period of instruction 
(two years) in practical pharmacy, at the option of the 
parert or guardian of the pupil.” This attempt at con- 
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tinuing a system condemned by the almost unanimous 
voice of the profession, of itself shows the unfitness of this 
corporation for the exercise of any control over the general 
practitioner. The proposal to retain a portion of the ap- 
prenticeship, or as an equivalent to require that to years 
shall be devoted to the study of practical pharmacy, when 
other knowledge of far higher moment to the qualification 
of the student for the practice of the medical art is neces- 
sarily to be acquired in a much shorter time, betrays either 
great ignorance and misconception, or a judgment biassed 
and clouded by the workings of some interested motive. 
We do not undervalue pharmacy, as a necessary part of 
the education of every medical practitioner; on the con- 
trary, we have already recorded our opinion, that it is one 
ef the real preliminary branches of medical education. 
A knowledge of the mode of compounding medicine is in- 
dispensable to prescribing many of our remedies with effect. 
The medical practitioner, whatever may be his grade, 
should also know when his directions have been properly 
complied with; and a practical acquaintance with the mani- 
pulation of drugs may often be of great utility in the sick 
room, or in cases of sudden illness. But to suppose that a 
period of two years is necessary for the acquirement of 
this knowledge, is an hallucination which we are at a loss 
to.describe. Whether, therefore, the incorporated apothe- 
caries really attach this undue importance to the art or 
mystery of their craft, or whether they, from interested 
motives, still desire the duties of a mere shopboy, the 
washing of bottles, tying up and labelling of packets, of 
powders, pills, and potions, to be forced upon every per- 
son who shall be desirous of qualifying for general practice ; 
it is manifest that they are equally unfitted for exercising 
exclusive control over any part of the members of an 
enlightened profession. But we are desirous of giving 
credit for good intentions, and will admit that, notwith- 
standing the express enunciation of this motive in the 
columns of our newly fledged reformer, there is no lurking 
wish thus to obtain assistants without a fitting remuneration. 
Upon what other principle can the proposed expenditure 
of so large a portion of time in the practical details of phar- 
macy be explained? That an apprenticeship is of no other 
material advantage to the student, be it observed, is con- 
ceded, since the society consider that two years of practical 
pharmaceutical instruction are an equivalent. It is there- 
fore tacitly allowed, that all which has been from time to 
time advanced respecting the benefits to be derived by 
residence in the family of an apothecary, professional 
tuition, &c. may be set aside as mere declamation, and that 
the objects thus attainable may be equally well, if not 
better, accomplished by other means, at a less sacrifice. 
Whatever, therefore, the period of apprenticeship proposed 
to be retained can effect, may be balanced by a two years’ 
instruction in practical pharmacy. Without considering 
how much of this art, by which such store is set, is to be 
attained by adequate and regular instruction in the course 
of as many months, we would ask what is the actual 
‘amount of pharmacy practically acquired, beyond the 
naking up of a certain number of prescriptions, by the 
pupil in the establishment of any general practitioner in 
town or country? If the practice be large, the extracts, 
pill-masses, tinctures, &c. are all procured ready prepared, 
and more advantageously, from the chemist or druggist ; 
if the practice be small, the same principle is pursued, and 
the pupil devotes the lingering hours, partly to pouring 














over the pages of Thomas’s Practice of Physic, or some 
equally judicious vade mecum, partly in following up the 
vagaries of Messrs. Bob Sawyer and Benjamin Allen, and 
concocting punch and saline draughts ad libitum from the 
alcohol, and other suitable ingredients to be found amongst 
the stores. We repeat, therefore, that the bare proposal 
to devote two years to the study of practical pharmacy, if 
it be not attributable to interested motives, betrays such 
ignorance of what is really requisite for the general prac- 
titioner to know, as to incapacitate the advisers from any 
share in the direction or regulation of a liberal and en- 
lightened profession. 

But, thirdly, the company “ would give up the power of 
prosecuting the unqualified practitioner, as they think it 
objectionable as now conducted. They think that the 
punishment of the unqualified practitioner should ensue 
upon summary conviction; and to render this effectual it 
would be necessary, 

Fourthly,—To introduce a general registration of all 
medical men.” We have no fault to find with either of 
these proposals. The necessity for a registration is a point 
upon which there can be no difference of opinion, while all 
must allow that the mode in which this corporation has 
hitherto exercised the powers vested in it for the protec- 
tion of the public against the mal-practices of ignorant and 
unqualified persons, has not been such as to render it ad- 
visable any longer to entrust such powers to hands so 
incapable of wielding them with judgment. 

Fifthly,—‘* They would consent to the election of a cer- 
tain proportion of the members of the court of examiners 
(not exceeding one-half) from among their licentiates of 
ten years’ standing, not being members of the Society of 
Apothecaries ; the election, however, still remaining as at 
present with the society.” 

Without pretending to assert that the resolutions of the 
College of Physicians are all that could be wished, we can- 
not but notice the contrast between the spirit of those 
resolutions and the one here proposed. The College of 
Physicians at once admit, that the principle of self-election 
is wrong, and in order to do away with it, propose to enrol 
the graduates of British Universities amongst their licen- 
tiates, leaving it to this body to nominate annually a cer- 
tain number for admission into the fellowship or governing 
body. The Apothecaries’ Company, on the contrary, 
allow only a portion of their licentiates, such as are of ten 
years’ standing, to be eligible for admission into the court 
of examiners; only one half of that court can be elected 
from this qualified portion of the licentiates, and these are 
to be chosen, (by whom?) not by the general body, but by 
the select few, ‘the election still remaining as at present 
with the society.’ It is not upon such principles as these 
that this corporation can be permitted to exercise any con- 
trol in the organization of the profession, or to retain, as 
a body, any share in its future management. It is not 
upon such principles as these that this corporation can be 
considered as fitting in any measure to represent or to 
govern the vast body of general practitioners. In the 
alterations proposed of the existing act, we perceive nothing 
which the neglect or mismanagement of the powers en- 
trusted to them, on the one hand, or the force of public 
opinion, on the other, has not wrung from them. We 
perceive nothing but an ungracious and unwilling con- 
cession to a power which can no longer be withstood, 
coupled with the attempt at retaining within their grasp a 


346 


MR. HAWES’S BILL.—EASTERN ASSOCIATION OF SCOTLAND. 











part at least of the inequitable and exclusive system under 
which they have hitherto acted. 

The additions which they would make to their act, are, it 
would seem, mainly designed to extend the powers which 
they at present possess. ‘They propose to admit apprentices 
to surgeons to examination, and to permit armyand navy sur- 
eeons, and assistant surgeons, as well as those in the service 
of the East India Company, to practise without further exa- 
mination; to compel all chemists and druggists to undergo 
an examination in the latin pharmacopeeia, pharmaceutical 
chemistry, and the materia medica, and thereupon to 
license them to carry on their business as chemists and 
druggists merely; and to provide for the examination of 
all persons practising midwifery. The first proposition 
tends merely to exempt certain persons from the appren- 
ticeship, or from the equivalent two years of practical 
pharmacy; the last places further power in their hands, 
with which, were they a body representing the general 
practitioners, they might be entrusted. The second, or 
the proposal for the examination and licensing of chemists 
and druggists, isthe only real improvement, and might ad- 
vantageously be entrusted to them as a trading corporation. 

To form part of a faculty of medicine, representative of 
the general practitioner, the Society of Apothecaries might 
not unfitly aspire ; but then they must be prepared to give 
up all measures of exclusion, and to admit the whole body 
of their present licentiates to a free participation in the 
privileges of their corporation, and to a corresponding 
voice in its government. On the other alternatives, the 
general practitioners, as a body, must separate from them, 
and the society must sink into a mere trading company of 
pharmaceutists, fitted only to exercise a control over the 
chemists and druggists, and ultimately to be incorporated 
with them into one body. 

The society would indeed seem to be fully aware of the 
unsatisfactory and altogether inadequate nature of the 
general tenor of their report, for we find them, by way of ap)- 
pendix, alluding to certain grounds upon which a more 
general and extensive measure might be founded. These 
relate to the general constitution of the profession, and to 
the qualification of its members. Uniformity of education 
and examination, and the right of practice in any part of 
the empire are recognised; and ‘it is considered that no 
plan can be satisfactory to the general mass of the medical 
profession that does not concede some share in the manage- 
inent of each body to its respective members.” Here we 
have the members of the company, as individuals, divesting 
themselves of their corporate capacity, and speaking, there- 
fore, like rational and sensible men, though still somewhat 
trammelled by the prejudices inseparable from their con- 
nexion with what is essentially false in principle. The 
general mass of the medical profession have a right to more 
than some share in the management of the governing 
bodies. ‘The committee of the College of Physicians recog- 
nise this right; the Apothecaries’ Company attempt to limit 
it; the Council of the College of Surgeons preserve the 
character of a close corporation, and make no official avowal 
of their opinions. The right, nevertheless, exists, and 
ought to be granted; that every individual entering the 
profession shall, in virtue of his qualification and license, 
be entitled, not to some share merely, but, through his 
representatives, to an equal share in the government of the 
general body, as well as ia the manageinent of the par- 
ticular department to which he especially belongs. 





MR. HAWES’S BILL. 
(From a Correspondent. ) 


Our readers will be gratified to learn that Mr. Hawes is 
following up the manly and straightforward course on 
Medical Reform which he laid out for himself during the 
last session of parliament. It will be in the recollection of 
every person who has taken the smallest interest in the 
question of Medical Reform that, during the last three or 
four years, great complaints were made on all hands as to 
Mr. Warburton’s dilatoriness in bringing in a bill, founded 
on the knowledge acquired on the subject, by the commit- 
tee (of which he was the chairman) which sat in 1835, 
and that even his honest intentions were questioned by 
some. Mr. Hawes was 4 member of that committee, and 
having been applied to last session to bring in a bill on 
the subject, consented to do so, provided Mr. Warburton 
did not produce a bill during the session which would be 
satisfactory to the profession and the public at large. Mr. 
Warburton did at length bring forward his bill, and Mr. 
Hawes, during the recess, finding Mr. Warburton’s views 
not at all popular, printed his bill at his own expense, and 
it was read a few nights ago for the first time in the House 
of Commons. ‘There cannot be the least doubt that Mr. 
Hawes has advanced the cause of Medical Reform con- 
siderably, not only in bringing out Mr. Warburton’s views, 
but also by laying a practicable measure before the public, 
which recognises all the principles for which medical re- 
formers have contended; and which is capable of being 
modified so as to suit whatsoever views (as to details) a 
majority of the House of Commons may think fit. As we 
understand Mr. Hawes is determined to have his bill read 
a second time before three weeks at farthest, we hope that 
all friends to the cause will, before that time, be convinced 
of the necessity of being united. On the second reading 
will depend the principle, not only of Mr. Hawes’s bill, but 
also of any other measure which may be introduced ; and 
if carried by a large majority, the government will be com- 
pelied to admit that the time is come when the question 
must be settled in some shape or other. Let, then, the 
medical men of the United Kingdom do all in their power 
to induce members of parliament to be present at the 
second reading, so as to support its principle, and whatever 
alterations may be necessary in the details will be con- 
sidered in committee. 





EASTERN MEDICAL ASSOCIATION OF 


SCOTLAND. 


REPORT OF THE COMMITTEE APPOINTED BY THE COUNCIL OF 
THE ASSOCIATION TO CONSIDER THE PROPOSED MEASURES 
OF MEDICAL REFORM. 


(Agreed to at a Meeting of Council held on 26th of Jan. 1841.) 


Your committee, having bestowed much and careful con- 
sideration on the measures laid before them, and having 
given the subject their most earnest attention, are of 
opinion that competency and equality of education, and 
equality of rights and privileges, ought to form the basis of 
any legislative measure of Medical Reform; and, in so 
far as is consistent with the due attainment of these objects, 
your committee would be desirous to retain the existing 
medical colleges and schools, being unwilling that an appa- 
ratus capable of being so beneficially employed should be 
inconsiderately destroyed. 

Of the bills already printed, your committee, having 
taken that of Mr. Hawes as their text, have carefully con- 
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sidered both it and the bill of Mr. Warburton, clause by 
clause, and beg to report that they consider the preamble 
of Mr. Hawes’s bill preferable to that of Mr. Warburton ; 
but would recommend that. the amendment proposed by 
the Royal College of Surgeons of Edinburgh should be 
adopted,-—-viz. that after the words “ The same shall be,” 
in line fifth, the words “ du/y instructed in the several de- 
partments of médicine and” be inserted; and further, that 
the words “ Hxercising the calling of chemist and druggist” 
should be inserted after the words “ Art of medicine,” in 
line fourth. With these additions, your committee con- 
sider that the preamble of Mr. Hawes’s bill would be satis- 
factory. Your committee would also recommend the 
interpretation clause of Mr. Hawes’s bill. 

Upon considering the third, fourth, and fifth clauses, 

your committee also approve of the bill of Mr, Hawes in 
preference to that of Mr. Warburton, inasmuch as Mr. 
Hawes’s provides for the registration of the qualified prac- 
titioners only, whereas Mr. Warburton would register not 
only the legally qualified, but the unqualified also. By 
the latter method, fashionable quacks and others, who for 
a time may have succeeded in deluding the unwary, will 
be still kept prominently before the public; while, by the 
method proposed by Mr. Hawes, they will be left to lan- 
guish in merited obscurity, or to foist themselves upon 
public notice by covering the walls with indecent placards, 
thereby rendering themselves amenable to the correctional 
tribunal of the police. Having considered clauses six to 
twenty of Mr. Hawes’s and clause nineteen of Mr. War- 
burton’s bills, relative to the election of the councils, &c. 
your committee are of opinion, that the plan proposed by 
Mr. Warburton is not suited to the wants of the profession 
and the public, and is founded upon an imperfect concep- 
tion of the medical character; and although, in the main, 
your committee approve of the method proposed by Mr. 
Hawes in the aforesaid clauses, they would suggest that 
the delegate of the Association be instructed to propose the 
following alterations: viz. That the councils for England, 
Ireland, and Scotland, shall consist of twenty-one mem- 
bers respectively. Eighteen members of each council to 
be elected by the registered practitioners, and three by 
the present licensing bodies in each country; a third of 
each council to be changed biennially (this third to include 
at least one of the members returned by the incorpora- 
tions) ; and that the members of council so elected shall 
have been members of their respective colleges, universities, 
cr corporations, or of said faculty, fur at least ten years 
preceding such election. Members of council to be 
capable of being re-elected. Vacancies by ncn-acceptance, 
resignation, or death, to be filled up by the remnant mem- 
bers of each council respectively. 
’ Your committee would also recommend, while on the 
subject of the councils, that, in order to the preservation 
of some sort of equality between the provinces and the 
metropolitan cities, each division of the kingdom ought to 
be divided into six or more electoral districts,—from each 
of which a proportionate number of councillors should be 
chosen ; each metropolis to constitute an electoral dis- 
trict. 

Having considered clauses twenty-one to twenty-eight 
of Mr. Hawes’s and twenty-two to thirty-one of Mr. War- 
burton’s bills, as to the constitution, powers, and mode of 
election of the medical senate of the United Kingdom, 
your committee are of opinion, that the senate ought to be 
composed of fifteen members—four of whom should be 
elected by each council; one of these four to be the repre- 
sentative of the existing corporatious, the other three of 
the registered practitioners m their respective countries ; 
and that the appointment of the remaining three should be 
vested in the government—one to be named from each 
country ; and that the government members shall not be, 
nor ever have been, engaged in the practice of medicine, or 
in teaching the same. 

Your committee are also of opinion, that one-third of 
the members of each class, viz. of the government. nomi- 
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nees, the representatives of the corporations, and those 
elected by the registered practitioners, should vacate their 
seats every two years—it being understood, as in the case 
of the councils, that retiring members may be re-elected. 
In other respects, your committee would recommend the 
adoption of Mr. Hawes’s plan relative to the senate. 

In reference to clauses thirty to thirty-four inclusive of 
Mr. Hawes’s and thirty to forty-one of Mr. Warburton’s 
bills, relative to admission of the present practitioners to 
the fellowship of the national faculty, your committee are 
of opinion, that the three plans proposed by Mr. Warbur- 
ton, viz. Ist. By election as councillor; 2d. By ballot of 
the council; and 3d. By undergoing examination by the 
council—are totally inadmissible, inasmuch as legislation 
ought not to be retrospective; and as medical reformers 
have declared, that they have no wish to interfere with 
what may be justly termed vested rights, the election by 
ballot would be manifestly unjust; the third method—viz. 
by examination—is liable to the same objection, and, 
moreover, betrays the honourable member into an incon~ 
sistency ; as, by another clause, he provides for the pro- 
tection of those presently engaged in the practice of 
medicine in their rights, as presently established, and yet, 
by the above method, subjects them to a farther examina- 
tion before they shall obtain a fellowship of the new 
college or faculty. Your committee, therefore, agree with 
Mr. Hawes, that all the present legally qualified prac- 
titioners, whether graduates of universities, licentiates of 
colleges, or members of apothecaries’ companies, are entitled 
to admission as fellows of the proposed faculty; and that 
future members should only be admitted after a competent 
preliminary and professional education, and a stringent 
examination as to their proficiency in medical knowledge. 

Your committee would here remark, that they again 
differ with Mr. Warburton as to the machinery to be em- 
ployed for the purpose of examining. Mr, Warburton 
proposes (altogether to set aside the existing examining 
boards, and to vest that power in the different councils) a 
plan totally at variance with the declaration embodied in 
the first page of this report, as to the value of the pre- 
sent medical institutions under proper regulation. The 
Royal College of Surgeons of Edinburgh, in their Report 
lately published, while on this subject, propose that the 
power of licensing shall be vested in boards to be appointed 
by the incorporations, assisted by assessors to be named 
by the councils (Report of Royal College of Surgeons, 
Edinburgh, page 3); while Mr. Hawes provides, that the 
candidate, after passing an examination before the board 
of the medical school at which he shall have been edu- 
cated, shall farther be examined by a board, named by 
one of the councils, before he receives a license to prac- 
tise, —by that means entailing a second examination upon 
him. Your committee are of opinion this might be con- 
sidered a hardship upon the candidate; and that the pro- 
tection of the public, from ill-educated practitioners, may 
be sufficiently secured by one examination conducted by 
a board, to be jointly appointed by one of the councils 
and the medical school at which the candidate may have 
studied. / 

The next subject which engaged the attention of your 
committee, is the protection to be afforded to the legally 
qualified practitioners, and the means best adapted for the 
suppression of irregular practice or quackery in all its 
forms, Itis well known that prosecution, and infliction 
of penalties on irregular practitioners, has already been 
found injudicious and inoperative when exercised by the 
existing incorporations; nor do they think it will be more 
successful im the hands of the proposed faculty; and they 
would beg to refer to the following quotation, from the 
Report of the Royal College of Surgeons of Edinburgh, 
already alluded to, as worthy of the serious attention of 
medical reformers :—‘t There is much reason to fear, that 
prosecutions will be found to fail in accomplishing the 
object proposed. They may render the unqualified more 
cautious in practising on public credulity, without making 
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them less successful; they may even impart to their pre- 
tensions a degree of fame and of importance, which those 
pretensions would never acquire without such assistance ; 
and they may have an unfavourable impression on the 
character of the qualified, who will be more likely to stand 
well with the unprofessional part of the public, if they 
have the magnanimity to despise this species of artificial 
protection, and to rest their claims to public confidence 
solely upon their professional talents and qualifications.” — 
(Report, page 2.) 

On this part of the question your committee therefore 
agree most cordially with Mr. Warburton, and would rest 
satisfied with the following as sufficient protection to the 
legally qualified practitioners,—Ist. Their annual registra- 
tion and publication in the medical lists; 2d. Their alone 
being capable of holding public medical appointments ; 
and 3d. They only having a title to sue for professional 
fees, and the value of medicines supplied. Should it, how- 
ever, be deemed advisable, that a system of penalties be 
adopted against persons practising medicine not being 
members of the faculty, or against those who may retail 
medicines without being licensed chemists and druggists, 
your committee are of opinion that the power of prosecuting 
ought to be vested in the government as an offence at 
common law, and not in the faculty, through its councils. 
By this means, the onus and expense of such proceedings 





would be entirely shifted from off the profession and thrown 
upon the government. The getting rid of the onus of pro- 
secution is regarded by your committee as a matter of much 
more consequence than the saving of expense to the pro- 
fession ; for it is well known that such empirics as St. John 
Long, &c., court prosecution by the profession, as a means 
of raising themselves, well knowing that the silly part of 
the community will look upon them as martyrs, and, con- 
sequently, cling to them the more firmly. Let, however, 
irregular practice be treated as a paltry offence at common 
law, easily and certainly punishable, as happens when a 
person attempts to sell excisable articles without a license, 
and then the glory and martyrdom of the case will vanish, 
and the race of empirics will speedily disappear. 

Upon considering clauses thirty-five of Mr. Hawes’s and 
forty-two of Mr. Warburton’s bills, relating to chemists and 
druggists, your committee are of opinion that Mr. Hawes’s 
clause is preferable to that of Mr. Warburton, in as far as 
it renders the examination, annual licensing, and registra- 
tion of such parties, imperative; whereas Mr. Warburton 
leaves this a matter of choice. 

In the foregoing Report your committee would beg to 
observe, that wherever no alteration has been suggested, 
they have considered the clauses of Mr. Hawes as best 
suited to present circumstances; and that although the 
heads of the proposed bill, published and circulated by the 
British Medical Association, does not here appear, still 
these heads have received the fullest consideration of your 
committee. As, however, the bills of the honourable 
members are already printed, and with the alterations 
already stated, that of Mr. Hawes appears in every way 
suited to the wants of the profession and the public, they 
have deemed it unnecessary to go minutely into the fore- 
said heads of a bill. 

In conclusion, your committee would suggest, that both 
Mr. Warburton and Mr. Hawes are entitled to the best 
thanks of the profession, for the attention they have be- 
stowed on medical matters; and they would hold up for 
imitation by the other corporations the noble example of 
the Royal College of Surgeons of Edinburgh, in their 
anxiety to promote the reform of our medical institutions, 
as evidenced by the very luminous and liberal feport pub- 
lished by that body and quoted in this report, 
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Dr. Forses, in addition to his appointment of physician 
extraordinary to Prince Albert, has been nominated phy- 
* . . ° , FY 4d } y 

sician in ordinary to her Majesty’s household. 


Essays and Heads of Lectures on Anatomy, Physiology, 
Pathology, and Surgery. By the late ALexanDER 
Monro, Secundus, M.D. &c., with a Memoir of his Life. 
By his Son and successor. Edinburgh. 8vo. pp. clix. 
132 Plates. 


ConstDERABLE interest always attaches to the biography of 
eminent persons, in whatever manner they may have become 
distinguished. The subject of the memoir before us was 
one of those gifted individuals who, from early youth, had 
been trained to pursuits which are of unquestioned utility. 

In the interest and enjoyment arising from the successful 
cultivation of the science and practice of medicine there is 

no alloy, while the peaceful and even tenor of the lives of 
many of its professors leaves but scanty materials from 
which to glean for the general reader.. This seems to have 
been especially the case with Dr. Alexander Monro, secun- 
dus. Brought up under the tuition of his distinguished 
father and predecessor in the chair of anatomy in the 
University of Edinburgh, he was early appointed to assist 
in the delivery of lectures; and, from the talents which he 
evinced for the office, soon acquired a reputation which en- 
titled him to succeed, when, from the pressure of ill health, 
Dr. Monro, primus, felt himself no longer capable of dis- 
charging the duties. This happened in the year 1758, 
a part of the period which had intervened between this 
time and his taking his doctor's degree in 1755 having 

been spent in visiting the schools of London, Leyden, Ber- 
lin, and other places of note. ‘‘ From that time,” says one 
of his colleagues (the late Dr. James Gregory), “ he con- 
tinued to teach regularly for more than fifty years. His 
lectures were attended by vast numbers of students, gene- 
rally from 200 to 400 every year. But in the whole time, 
fifty years or more, that he taught anatomy and surgery, 

his lectures were attended in all by fourteen thousand stu- 
dents.” A life thus spent is not likely to abound in the 
stirring events which agitate the restless spirits who inter- 
mingle in the strife of public affairs. Accordingly, the 
present professor Monro has contented himself with giving 
a mere sketch of the public and private life of his father, 

filling up the outline with an account of the various sub- 
jects which had at different times engaged his attention. 
Many important additions to anatomy and physiology are 
due to Dr. Monro, secundus, of which, as well as his 
researches in pathology, and opinions on points of prac- 
tice, a brief summary is here given, the text being illustrated 
with notes, pointing out the more modern improvements 
which the progress of knowledge has since contributed. 
It is but due to the author of the memoir to state that these 
are for the most part judicious, and bring the subjects 
treated of up to the present state of our knowledge. 

The work contains, in addition to the memoir, Essays 
on the Lymphatic System; on Inflammation; on the 
Structure of the Wind-pipe and Lungs; on the Structure 
and some of the Organic Diseases of the Circulating Sys- 
tem; and on the Cause of the dangerous Inflammation 
which generally follows the Wound of a Shut Sac, and of 
the Manner of Preventing it. We cannot do more than 
simply indicate the titles of these essays, but we must ob- 
serve that, as a record of the opinions of the late Dr. 
Monro and many of his contemporaries, as well as those of 
succeeding writers upon the subjects treated of, both the 
essays and the accompanying memoir are well worthy of 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuesday, Feb. 9, 1841. 
Sir B. C. BRODIE, Bart., President, in the Chair. 


READ, HISTORY OF A REMARKABLE CASE OF PHLEBITIS, WITH 
OBSERVATIONS BY THOMAS HOOKHAM SILVESTER, M.D., 
MEMBER OF THE COLLEGE OF PHYSICIANS, AND PHYSICIAN 
TO THE SOUTH LONDON DISPENSARY. 


Mvucu difference of opinion exists in regard to the treat- 
ment of phlebitis, and much remains to be known, respect- 
ing its cause, nature, and consequences; all are agreed as 
to its danger. Itis the object of the author of the paper 
to describe the disease, its phenomena during life, and the 
pathological appearances after death, as they occurred in 
an isolated case. The patient, about 60 years of age, the 
subject of piles and large varicose veins in both extremities, 
received a slight wound, probably from his razor, in the 
upper lip, which was followed by enormous swelling of the 
part, but not much constitutional disturbance. At the end 
of fourteen days, the disease appeared to have finished its 
course, and the patient to be recovering; it quickly, how- 
ever, reappeared in the veins on each side of the nose, and 
progressively extended through the numerous ramifications 
of the frontal and temporal vessels, which being opened by 
a lancet, poured forth in abundance, “laudable pus.” 
Encrustations, something like the scabs of rupia, appeared 
along the track of each vessel; and when these were re- 
moved, the interior of the vein became exposed, and the 
healing process went on by granulation. ‘The symptoms 
of the disease were, from the commencement to the termi- 
nation, of a very mild character; the patient appeared to 
sink under exhaustion at the end of the ninth week, at a 
moment when pus existed only in a few of the vessels 
about the vertex—the process of reparation having been 
completed in the lip, sides of the nose, and forehead. The 
autopsy discovered pus in the trunks, and a fibrinous 
erumbling substance in the ramifications of parts of the 
various systems of the scalp; the minuter branches con- 
tained a little fluid blood; of which, however, there was a 
very small quantity in the whole body. No pus globules 
could be traced by the microscope. Deposits of pus were 
sought for in the several large organs, and in the muscles, 
but fruitlessly. 

The question of the treatment of phlebitis in its early 
stages was discussed. 

Sir B. Bropie remarked that this treatment must vary 
with the varying circumstances and symptoms presented 
in each case. ‘The disease, as in phlegmasia dolens, might 
from the first be atonic, and then antiphlogistic means 
were forbidden. It might, however, be very acute, and 
attended by much constitutional disturbance; the local 
abstraction of blood in these cases might be necessary. In 
a less acute form of the disease, in which the constitutional 
disturbance was slight, the patients usually required 
support. 

Mr. Sxey had usually found the disease to be atonic, and 
had known several instances of its occurrence after great 
losses of blood. As a general rule, bloodletting was contra- 
indicated; in some cases, however, moderate depletion 
might be of service. 

Mr. Datrymete detailed the particulars of a case of phle- 
bitis, in which the disease appeared to have been protracted 
by the antiphlogistic treatment. The employment of sup- 
porting measures had an opposite effect. 

Mr. Arnort had seen cases of phlebitis occurring after 
great losses of blood, and in debilitated constitutions; these 
did not require bloodletting. Where the disease occurred 
in robust constitutions, he had found the application of 
léeches to the affected parts the most desirable plan of 
treatment. When the constitution was affected, no means 
appeared to be of any avail. 

Dr. Wittrams thought that the lowering system of treat- 
ment in phlebitis was usually injurious. 

Mr. Mac Cuewarn contended that bloodletting in inflam- 
mation was never necessary. He had never known a case 





of phlebitis recover, in which much blood had been‘taken 
from the patient. 

Dr. Asuwett thought that depletion might be usually em- 
ployed with benefit in cases of traumatic phlebitis. When 
the disease, however, depended on constitutional causes, as 
in phlegmasia dolens, supporting measures were always 
necessary. 

Mr. Atcocx thought that in persons of a robust habit 
of body, phlebitis might be treated by general depletion. 
In less powerful persons, leeches were advisable; but in 
eases attended by typhoid symptoms, support was ne- 
cessary. 

Dr. Exriotson had usually seen phlebitis after fever and 
other acute diseases. It was generally of the atonic kind. 
The use of leeches, cold to the surface, and the employ- 
ment of mercury until it affected the mouth, he had 
usually found to be the most effective plan of treatment. 


READ, AN ACCOUNT OF TWO CASES OF IMPERFORATE HYMEN, 
BY SIR B, C. BRODIE, BART., F.R.S. 


Tue author was induced to give to the society the narra- 
tives of the cases in question, not so much in consequence 
of anything unusual in the cases themselves, as from a wish 
to awaken attention to the differences between those 
instances of true imperforation of the hymen, and such as 
are usually described as belonging to the same category, 
but which are in reality nothing more than cases of con- 
genital closure of the vagina, or accidental adhesions of 
the walls of that canal. 

Dr. Merriman related two cases of imperforate vagina, 
both of which were relieved by operation. In one of the 
cases peritoneal inflammation set in, and placed the patient 
in much danger. In a case in which there was only a 
minute orifice in the hymen, capable of admitting a small 
probe, he had sufficiently dilated the opening by the intro- 
duction of bougies, as to enable the catamenial fluid to 
pass without difficulty. In a case in which he found the 
hymen entire during labour, the membrane was broken py 
the pressure of the child’s head. 

Dr. Moors related a case of imperforate hymen, through 
which a trochar was pushed, and the opening remained 
sufficiently patent to allow of the passage of the catamenia. 
He had seen a case of agglutination of the walls of the 
vagina, through which an incision was made, and the 
patient did well. In one case of suppressed menstruation 
which had come to his knowledge, the vagina was conso- 
lidated for two inches from-its orifice. In this case the 
catamenial fluid had distended the uterus and Fallopian 
tubes to such an extent, that one of the tubes was rup- 
tured, and some of the fluid escaped into the abdomen. 

Dr. Asuweut had seen four cases of imperforate vagina, 
all of which did well after operation. In cases of closure 
of the vagina it was sometimes difficult to keep the parts 
open after an operation had been resorted to. Ina case 
of this kind, in which it had been found necessary to resort 
to a second operation, at the expiration of several months, 
the patient perished from inflammation of the peritoneum. 

Sir B. Bropir had seen four cases of closure of the 
vagina; the use of the trochar in three cases was attended 
by success; but in one instance there was much inflamma- 
tion of the peritoncum, and in another case the patient 
died. In this case the abdominal cavity was found to con- 
tain catamenial fluid, which was supposed to have found 
its way from the uterus through the Fallopian tubes, 

Dr. Exxiorson related a case in which a woman had no 
vagina. She had been long married, and her husband had 
not found anything remarkable. 





ROYAL COLLEGE OF SURGEONS IN LONDON. 
LIST OF GENTLEMEN ADMITTED MEMBERS, 
On Friday, February 5, 1841. 
Robert Dendy, R. M. Smith, John Williams, Frederick 
Bainbridge, B. W. Micklethwait, G. H. L. Rickards, 
Robert Couchman, ‘Thomas Clover Pyman, Edward Russell, 
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MEDICAL REFORM—COLLEGE OF SURGEONS 
IN IRELAND. 


We extract the following passage from the last number 
of the “ Dublin Medical Press :"— 


“The Royal College of Surgeons of Edinburgh having 
transmitted a report on the proposed measure of Medical 
Reform to the Royal College of Surgeons in Ireland, with 
a request that it should be considered, and if approved of, 
that the two colleges should cooperate to attain the objects 
contemplated—the subject was referred to a comuittee, 
‘This committee presented their report last week, recom- 
mending that the college should unite with the college of 
Edinburgh in their efforts, and that the bill of Mr. War- 
burton, with certain modifications, and certain portions of 
Mr. Hawes’s draft, should be supported.” 





REPORT OF THE COLLEGE OF PHYSICIANS. 


In the 19th number of the Provinctan Mepicat anp 
Surcicat Journat we published the Report of the Com- 
mittee of the College of Physicians on Medical Reform, 
The Report has, since then, been circulated by the College 
with the following additional observations :— 

“The Fellows of the Royal College of Physicians have 
subsequently given their approval to the general principles 
announced in the foregoing Report. 

The Royal College of Physicians has also resolved, that 
it is desirable to form a board for the examination of prac- 
titioners in midwifery, and that the College would be willing 
to cooperate with the Royal College of Surgeons and So- 
ciety of Apothecaries, in the formation of a conjoint board 
for this purpose. 

The College of Physicians has given its sanction to a 
plan proposed by the Society of Apothecaries for adding 
two fellows of the college to the court of examiners of the 
Society of Apothecaries. 

The Royal College of Physicians is of opinion that a 
board should be formed for examining and licensing retail 
or dispensing chemists and druggists. That such board 
should be held at the Royal College of Physicians, and 
that its examiners should be composed of fellows of the 
College of Physicians and members of the Society of 
Apothecaries conjointly.” 





MEDICAL REFORM. 


TO THE EDITORS OF THE PROVINCIAL 
SURGICAL JOURNAL. 


GrntLemeEn,—The subject of Medical Reform being at 
the present time that which most concerns the medical 
world, 1 have, in common with my professional brethren, 
watched its progress with a degree of interest proportioned 
to its vast importance. That reform is necessary, there 
has not, that I am aware, been a single instance ot denial; 
but as to its nature and extent it must be admitted there 
is ainple room for diversity of cpinion. ‘The profession is 
greatly indebted to the editors of the Provincra, Meprcax 
AND SureicaL Journat for having displayed so much zeal 
in the good cause, and for their great promptitude in giving 
publicity to the sentiments of different individuals on this 
important subject; and there is little doubt that the high 
reputation hence arising, will reflect greatly to the per- 
manent advantage of a journal that has shown itself so 
vigilant for the profession’s best interests, and the cause of 
medical and surgical science. 

You will admit that it is just now mest desirable for 
those members of the profession who have given their at- 
tention thereto, to communicate their views on the subject 
of medical reform, and amongst that number I beg to 
claim the privilege afforded by your widely circulated 
pages. 

Lhe subject of Medical Reform presents itself to ny ap- 
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prehension very clearly under two distinct heads : first, the 
correction of abuses existing in the profession as it is at 
present constituted; and, secondly, the formation of a 
national faculty of medicine. 

The correction of abuses now existing is the first and 
most pressing want, and need not in any way affect the 
character or progress of the formation of a national faculty. 
‘The accomplishment of the first object may tend greatly 
to advanee the second; but it appears to me that the pri- 
mary and most vital is likely to be retarded, if not lost 
entirely, in its association with its more imposing co-partner. 
With these views I have read with much approbation the 
letter of Dr. Sinclair, which is now before the public, in 
the fourth page of whichhe gives expression to sentiments 
very much corresponding with my own. 

The grievance of all others most injurious to the general 
practitioner is that of being remuuerated for his infedlectwal 
services, through the agency of boftles and pill-boxes. ‘The 
high prices he 1s obliged to charge to effect this, for articles 
known to be of little intrinsic value, affect most prejudi- 
cially his interests in a variety of ways. I write from: 
many years of painful experience, and every day adds 
greatly to my conviction that a continuance of this bad 
system can only increase our difficulties, and advance our 
ruin. It is to this source alone we owe the cotmtless 
druggists’ shops that crowd every town, and almost every 
village in the kingdom. The druggist may properly be 
regarded as a fungus that has sprang up from this rotten 
root of the profession, and if I am not greatly mistaken, 
the analogy would be clearly exemplified by the diminu- 
tion of their numbers, could the unsoundness which has 
called them into existence be eradicated and entirely re- 
moved. ‘The clause, No. 3, in Dr. Sinclair’s proposed bill, 
to regulate the practice of surgeon-apothecaries, &c.” 
promises to lay the foundation for this radical reform. 
But this is not all that is essential, it will advantage the 
profession but little to be able to recover for time and 
services, if the present objectionable and disreputable 
system of charging high prices for medicines be not en- 
tirely abandoned. Whoever will give themselves the 
trouble to reflect for a moment upon the subject, will trace 
the patronage bestowed by all ranks of the community upon 
the chemist and druggist to this abominable system—a 
system which has neither honour nor honesty to recommend 
it. Why should the apothecary charge nine shillings for 
that which the druggist will furnish for half, or less than 
half, that sum? Can any reasonable man expect the public 
to be so apparently imposed upon, without seeking a 
reinedy, when that remedy, too, is staring them in the 
face in every street of every town in the empire? Hence 
it is that the proper business of the apothecary, viz. the 
preparation of medicines, has fallen into the hands of his 
now formidable rival. The druggist not only prepares 
medicines from prescriptions brought to him, but often pre- 
scribes them himself, thus again depriving the medical 
man of another sdice of his legitimate occupation. What, 
then, does such a state of things require at the hands of 
reform? Will the advantage of the community be best 
secured by advancing the general practitioner to the rank 
of a doctor, depriving him of the privilege of dispensing 
medicine altogether, and leaving to the druggist the power 
of exacting what prices he pleases for the urticles he 
furnishes, and increasing tenfold his opportunities of poison- 
ing the simple persons who choose to consult him? or will 
it not be more likely to be secured by establishing the 
apotheeary in such a position that the druggist may have 
no chance of maintaining the advantage against him? I 
am decidedly of opinion that the interest of all, the drug- 
gist alone excepted, will be found in that arrangement 
which shall place the apothecary in his true position, both 
as @ man of science, and a dealer in medicines. I say as a 
dealer in wnedicines, for to deprive the country practitioner 
of the privilege of doing this, would not only cripple his 
finances, but greatly lessen his usefulness to the public. 
Dr, Macartney’s proposal to deprive the medical practi- 
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tioner, under whatever denomination, of the power of dis- 
pensing medicines, may look very plausible in writing, but in 
practice will be found quite another matter. It is not so 
easy to change the established habits of the community as 
he seems to imagine; the public have been accustomed 
from time immemorial to be supplied with medicines by 
their surgeon-apotheeary, and to deprive them of this 
would be an outrage upon established custom, which they 
are in no wise prepared to expect or submit to. It must 
not be lost sight of, that the subject of medical reform is 
one in which the community at large take little or no 
interest: it is an affair of the profession chiefly. The 
public have no great cause to complain, so long as they can 
obtain efficient medical aid, on reasonable terms, and very 
often for nothing. It is the practitioner who has most 
need to be dissatisfied. that he is often badly paid, and fre- 
quan not paid at all, for services of the greatest value. 

ence it is that an alteration in the system of remuneration 
is so loudly ealled for; it is an affair of equity betwixt the 
parties; and I would contend that the reform about to be 
sought by the profession should be established upon prin- 
ciples of equity and honour. Give us by law the proper 
place that we are entitled to hold in society by our scien- 
tific acquirements ; establish our position, as men of art 
and science, in the first place, and let our mercantile pro- 
ceeding assume a subordinate character ; give us reasonable 
remuneration for our time, and skill, and judgment, and 
pay us for our medicines, at the same rate as the druggist 
is now paid—Z say at the same rate as the druggist is now 
paid ; and we shall then appear before the public in our 
true character, and the druggist, in all probability, will 
soon discover, and exclaim—‘ Othello’s occupation’s gone.” 
But so long as medical practitioners continue.to seek remu- 
neration through high charges for medicines, the drnggist 
will continue to flourish, and we must be contented to 
witness the apparent ingratitude of the public, displayed in 
the tide of favour which is for ever flowing from our hands 
into those of our gaudy rival. 

The clause, No, 3, in Dr. Sinclair’s proposed. bill, 
promises effectually to establish the surgeon-apothecary in 
that position which all acknowledge he is entitled to hold, 
and which is of all things most essential for him to obtain. 
As a sequel to this, 1 would propose the addition of a 
clause to protect the public from unreasonable charges for 
medicines, rendered unnecessary by the passing of such 
act, but which, from various motives, might continue to be 
practised by the profession. Such enactment would effec- 
tually annihilate a custom which has tended more than 
anything to bring the profession into its present most un- 
satisfactory condition; it would, moreover, secure the 
elevation of the professional character of the surgeon-apothe- 
cary, by conspicuously placing the science of medicine 
above the ‘rade with which it has ever been associated. As 
the matter now stands, the general practitioner is regarded 
as little better than a petty dealer in medicines at an exor- 
bitant price, 

I submit these remarks with diffidence to my colleagues 
in general, and to Dr. Sinclair in particular, whose pro- 
posed bill appears the most rational and practicable of 
anything that has hitherto appeared. He has rightly ap- 
preciated the importance of doing one thing at a time. 
‘Lhe second division of the subject may safely be delayed 
for a season; but the abuses now existing, and which 
threaten us with ruin, call loudly for immediate and une- 
quivocal reform. lam, Gentlemen, your constant reader. 

A Proyincia, Surceon-AforTnuecary. 


NOTE OF A CASE OF CEREBRAL DISEASE IN 
A CHILD. 


By J. TOOGOOD, Ese. Bridgewater. 

Tue child of a clergyman, two years old, had a violent 
attack of inflammation of the lungs in March, 1839, from 
which he recovered with difliculty, but completely. He 
was, to. all appearance, quite well at eight o’clock in the 








evening of the 10th of May; at twelve the nurse found 
him hot and feverish, and being very restless, she put him 
into a warm bath at three in the morning, and gave him 
some castor oil. I saw him at seven a.m., when he was 
hot, feverish, and much oppressed. A dose of basilie 
powder was directed, and at nine I found the lower part 
of the abdomen livid, and observed numerous petechize 
about his person. This was rapidly followed iby convul- 
sions, screaming, and total insensibility, and at two P.M. 
he died. 

‘The post-mortem examination brought to light marks of 
inflammation and slight deposition of lymph on the surface 
of the brain, and a large collection of fluid in the ventricles. 
The lungs were perfectly free from tubercular deposit or 
any vestige of disease. I have never met with an instance 
in which this affection passed through its different stages 
with such extraordinary rapidity. 





MEETING OF CHEMISTS AND DRUGGISTS. 


A numerous and (to use the expression. of one learned 
druggist, Mr. Herring) highly intelligible meeting of che- 
mists and druggists was held on Monday last, at the Crown 
and Anchor ‘Tavern, for the purpose of taking into cen- 
sideration those clauses of Mr. Hawes’s bill which relate 
more particularily to the interests of chemists and druggists. 

Mr. Girrorp, the chairman, having read the clauses of 
the bill which regulate the future conduct of the trade, 
Mr. Bet, of Oxtord-street, moved the following resolu- 
tion, which was seconded by Mr. Knatine: “That the 
provisions of this bill deeply injure the interests and lessen 
the usefulness of chemists and druggists, as well as affect 
the comforts and resources of the poorer classes of society ; 
whilst the immediate and pressing wants of individuals 
would create a liability to informations, the which would 
be a source of un¢easing vexation.” 

This resolution was, of course, unanimously adopted. 
From the speeches which were made in support of this 
resolution, we could gather but two arguments; Ist, That 
as the rich man belonged to the physician and surgecn, 
and the middle classes to the general practitioner, so the 
poor man naturally belonged to the chemist and druggist ; 
and that any attempt to rescue him from so respectabie 
and benevolent (not a word was breathed about “ qualifi- 
cation”) a set of practitioners would only affect his com- 
forts and lessen his resources. 2d. That the bill of Mr, 
Hawes was tyrannical, unjust, and derogatory of the 
dignity of chemists and druggists, because it did not in- 
corporate them with the medical profession, and give them 
an equal share in the election of councils, &e., but deli- 
vered them over to the tender mercies of their rivals, the 
apothecaries. 

Mr. Coorer then came forward, and stated that he had 
attended the meeting at the request of Mr. Hawes, in order 
to explain any parts of the bill, or satisfy the meeting upon 
any points on which they might require information. Mr. 
Cooper, in a very clear and sensible discourse, explained 
to the assembled chemists and druggists the views of Mr. 
Hawes; showed in what manner their true interests were 
advanced by the bill now before them, and pointed out the 
fact, that the real question for thei to consider was haw 
far a properly educated chemist and druggist should be 
allowed to prescribe remedies for disease or not. ‘This was 
the main point for them to deliberate on. 

We regret to state that the candid and courteous obser- 
vations of Mr. Cooper were received by the assembly in a 
way which reflected very little credit on the “ manners” of 
chemists and druggists. 

The hootings and hisses of the soi-disant Ausculapii 
having subsided, a silver-tonged member of the Society of 
Friends (Mr. Barry, we believe) moved, “ That Benjamin 
Hawes, Esq. should be requested to defer, for one month, 
the second reading of his bill, to enable the public and all 
parties interested to form their opinion upon its merits,” 
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This resolution, seconded by Mr. Farmer, was also unani- 
mously adopted. 

A gentleman named Walker, who bore a striking re- 
semblance to the ancient busts of Socrates, next rose, and, 
in a very excellent speech, proposed, “That petitions be 
immediately prepared and presented to parliament, against 
Mr. Hawes’s bill, and particularly against that clause de- 
priving chemists and druggists of their right to prescribe 
and recommend medicine in minor cases.” 

Although Mr. Walker made a really excellent speech, 
he forgot to explain whether this right were a natural one, 
or mayhap one of divine origin; or whether it was analo- 
gous to the prescriptive right of peers to kill a man once 
only during their lifetime. However, his eloquence so 
wrought upon the assembly, that they unanimously ex- 
punged the words “ minor cases” from the resolution, and 
magnanimously resolved that they had a right to practise 
every branch of the medical profession, both at home and 
abroad, to the great comfort of the public and the discom- 
fort of their rivals, the apothecaries. 





LITERARY INTELLIGENCE. 


Mr. Acro has in the press a Complete Practical Trea- 
tise of Diseases of the Genito-Urinary Organs, connected 
with sexual intercourse, and on certain affections of the 
uterus, attended with discharges. The work will be illus- 
trated in a quarto atlas of original drawings, executed by 
Messrs. Beau and Perry, and coloured on stone by Hull- 
mandel. 











TO CORRESPONDENTS. 


A Country Practilioner.—We cannot state where the vapour apparatus 
employed at Guy’s Hospital is made, but we believe that one may be 
obtained from Mr. Weiss, which will fully answer every purpose. 


The communication of Afr, Adams shall appear in our next number. 


A, B.—We have already stated that it had been decided that the proceed- 
ings of the medical delegates should not be published before the ter- 
mination of the conference, 
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NATOMICAL SKETCHES AND  DIA- 
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trative of the more important regions of the body in the order most con- 
venient for their examination, will be completed in about two more parts 


London: S. Highley, 82, Fleet-street. 
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NHE EAR; an Outline of its Diseases and their 
Treatment, based on rational and scientific principles, with Dia- 
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MR. GREEN ON MEDICAL REFORM. 
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SIR ASTLEY COOPER, 
HIS LIFE, CHARACTER, AND WRITINGS. 


Ir is a custom, not less useful than common, whenever | 


a great man has passed from among us, to give some 
- account of his character and labours; to hold up to general 
admiration and imitation the course by which he has 
arrived at celebrity and eminence; to encourage the de- 
sponding, by setting forth the difficulties he has overcome 
by energy and perseverance ; and to repress the conceited 
by the conviction that none can be truly great but by the 
aid of unconquerable industry. This is especially called 
for when the loss is in one of our own profession ; one who 
has been prompted by similar motives, deceived by similar 
fallacies, animated by the same ambition, obstructed by 
the same difficulties, and seduced by the same tempta- 
tions. To fulfil the true ends of biography, therefore, we 
should prefer passing over those accounts of Sir Astley 
Cooper’s actions and preferments which may be gathered 
from the different publications of the day, in order to dis- 
play the minute details of his daily life, his habits, manners, 
and behaviour, and thus hand down to posterity an en- 
during record of virtuous excellence and professional glory. 
This would be a task pleasing, though mournful, and one 
we should endeavour to perform to the best of our ability, 
did we not know that it has fallen into abler and better 
hands; Mr. Bransby Cooper, the nephew of the deceased 
baronet, being about to commence a life of his uncle, to be 
produced with an emended edition of his works. We have 
therefore merely to give such a sketch of the life and 
writings of Sir Astley as is expected from public journalists. 

Sir Astley Cooper was the fourth son of the Rev. Dr. 
Samuel Cooper, of Yarmouth, in the county of Norfolk. 
His mother was the daughter of Mr. James Bransby, of 
Shottisham, a co-heiress descended from the family of 
Paston, Earls of Yarmouth, a lady distinguished by high 
intellectual attainments, and known as the author of a work 
of fiction called “The Exemplary Mother.” Astley Cooper 
was born at Brooke, in Norfolk, on the 23d of August, 1768, 
where he remained till the age of fourteen, receiving his 
rudimental education at the village school, and the higher 
branches of learning from his father and the Rev. Joseph 
Harrison, a distinguished classic. His mind was early 
directed to the study of surgery, and he was, when about 
fifteen years of age, placed with Mr. Turner, who was at 
that time a general practitioner at Yarmouth. Here he 
only remained a few months, when he came to London, 
and was apprenticed to Mr. William Cooper, his uncle, 
then one of the surgeons to Guy’s Hospital. Shortly 
afterwards, at his own desire, he was transferred to Mr. 
Cline, at St. Thomas’s Hospital, The early part of his 








pupilage was not marked by that unremitting industry 
which afterwards distinguished him; and it was not until 
after he had spent a short time in Edinburgh in 1787, and 
had been appointed demonstrator of anatomy at St. ‘Thomas’s 
Hospital, under Mr. Cline, that his great natural powers 
were called forth, and matured by the utmost industry in 
the dissecting-room and the wards of the hospital. In 
1791 he began to give a portion of the anatomical course 
in conjunetion with Mr. Cline. At this time no distinct 
courses of lectures on the principles and practice of surgery 
were given in London, the maxims of the day being in- 
cluded in the anatomical course ; but Mr. Cooper, with the 
concurrence of the surgeons of Guy’s and St. Thomas's, 
commenced the lectures, since so well known by the pub- 
lication of repeated editions, and which very soon became 
the most popular of the day. ‘Towards the close of 1791 
he married Miss Cock, of Tottenham, a relative of Mr. 
Cline. In 1792 he went to Paris, and attended the prac- 
tice and lectures of Dessault and Chopart. He commenced 
practice in the same year, residing for six years in Jeffrey’s 
Square, St. Mary's Axe. He thenremoved to New Broad 
Street, where he remained until the year 1815, when he 
removed to the West-end, having been surgeon to Guy’s 
Hospital since 1800. He lived in the house now occupied 
by Mr. Bransby Cooper, No. 2, New Street, Spring Gardens, 
and enjoyed an immense practice until 1827, when he 
retired into the country; but it soon appeared that he was 
not formed for a life of “inglorious ease,” and he shortly 
afterwards returned to London, and resided until his death 
in Conduit Street. Here he gave a series of professional 
soirées, which were attended by most of the practitioners 
in London; but he never regained a tithe of the practice 
he had formerly had. He was appointed surgeon to 
George IV., and in 1821 was created a baronet, with 
remainder, in default of male issue, to Astley Paston, the 
fourth son of his second brother, the Rev. Dr. Samuel 
Cooper, rector of Ingoldsthorpe and Barton, Norfolk. He 
continued his lectures at Guy’s Hospital until 1826, in 
which year he became president of the College of Surgeons ; 
and in 1827 he was appointed serjeant surgeon to George 1 V. 
Lady Cooper died in the same year, and in 1828 Sir Astley 
married the daughter of Mr. Jones, of Derry Ormond, 
Cardiganshire. He was again elected president of the 
College of Surgeons in 1837, continuing his practice and 
pathological labours until his last illness, With the ex- 
ception of occasional attacks of gout and vertigo, he inva- 
riably enjoyed good health, until about six weeks since, 
when he was walking to church at Strathfieldsaye with his 
Grace the Duke of Wellington, and was seized with violent 
and irregular action of the heart, accompanied by consider- 
able difficulty of breathing. He returned to town, and 
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immediately put himself under the care of Dr. Bright, and 
Mr. Bransby Cooper, when it became evident that effusion 
to some extent had taken place into the pericardium. He 
was occasionally delirious, and though not suffering acutely, 
was troubled by frequent cough and dyspnoea. Effusion 
now came on in the left pleura, and Dr. Chambers was 
consulted, when elaterium was given in tolerably free 
doses; but he was beyond the power of medicine, and 
died without 2 struggle about one o’clock on Friday, 
Feb. 12th, in the seventy-third year of his age. A post- 
mortem examination was made of the body, when it ap- 
peared that the heart was enlarged, and its walls diminished 
in thickness. There was serous effusion in the pericardial 
and pleural cavities, and several patches of atheromatous 
deposits upon or between the coats of the aorta. His title, 
with the bulk of his landed property, descends to the pre- 
sent baronet, an elder brother of Mr. Bransby Cooper, who 
has a large family. His extensive and valuable museum, 
with his various works, pass to Mr. Bransby Cooper. 

Besides the baronetcy, the late Sir Astley possessed 
several other marks of distinction. Louis Philippe con- 
ferred on him the cross of the legion cf honour; he was 
elected corresponding member of the National Institute of 
France, and of most of the learned societies of Germany 
and America; and from William LV. he received the dis- 
tinction of grand cross of the royal Guelphic order. He 
was also a doctor of civil law of the University of Oxford. 
His professional income was probably greater than that of 
any other surgeon or physician of our own or former days, 
in one year exceeding 21,000, and for several years 
averaging 15,000/. He has more than once received 100u/. 
for a single operation, and has been confidentially em- 
ployed by their late majesties George IV. and William IV., 
his Royal Highness the Duke of York, and all the leading 
aristocracy of the country, in addition to numerous emi- 
nent individuals from every quarter of the globe. 

Sidera ccelo 
Ut distant, it flamma mari, sic utile recto, 

says Lucan; but it is only necessary to refer to the cha- 
yacter of Sir Astley Cooper to prove the fallacy of his 
celebrated aphorism. His success, though of course de- 
pendent in some degree on the fortunate circumstances 
which surrounded the commencement of his professional 
career, was otherwise entirely dependent on his own merits 
and exertions, He was never guilty of open intrigue, or 
secret inuendo against the character of a professional 
brother, never attempting to build his own reputation on 
the ruins of that of another. He was always ready to 
afford his advice and assistance to the junior members of 
the profession, hundreds of whom now living cherish his 
name with affectionate veneration. As a public lecturer 
he was probably the most popular that ever appeared in an 
English school, an enthusiast in his profession, and elo- 
quent in its praise; he poured forth the treasures of his 
clear understanding with an energy, frankness, and afia- 
bility, that, combined with his liberal feelings and engaging 
countenance, completely fascinated his auditors. His class 
for some years exceeded four hundred in number; and we 
never yet saw a man who had heard him who was not 
loud in his praise, and grateful for his instructions. As a 
hospital-surgeon he was distinguished for the amenity of 
his deportment, his ready tact in the discrimination of 
disease, and the no less subtle ingenuity in forming plans 
for its cure. As an operator, though never particularly 
neat, he was always expert, rapid, and unusually successful. 
His industry is probably without a parallel in the history 
of the art. He was always a very early riser; and even 
at the time when he was.employed from six in the morn- 
ing till midnight in attendance on his public and private 
patients, with the duties of his lectureship, he would spend 
great part of many nights in anatomical and pathological 
pursuits, as is proved by the statements of his friends, and 
the fact that his most laborious works appeared while he 
was in the zenith of his popularity. Even when past the 
usual age of mental activity, when he had reaped the “ otium 





cum digvitate,” so far from luxnriating in the ease of 
mental repose, he composed his last work on the Anatomy 


of the Breast, which is founded on upwards of two hundred 
and fifty preparations in his private museum. — 
period he was most constantly employed, he maintained 


During the 


the habit of noting down all interesting occurrences in his 
case-book, which are preserved from 1794 to his latest 
days, affording the most valuable materials for the illustra- 
tion of surgical precepts. 

Let us now turn to the character of Sir Astley as a scien- 


tific. man, and consider for a moment the discaveries which 
have alike established his own fame, advanced the science 


he professed, and increased the resources of the working 
surgeon in the daily exercise of his art. The mere enu- 
meration of these is all that is necessary to place the name 
of Sir Astley high among the most renowned benefactors 
of humanity, and to afford on the slightest knowledge of 
the comparative state of surgery fifty years ago and at 
the present day, the most startling conviction of the im- 
mense influence which may be exerted over a class or a 
nation by the labours and talents of a single individual. 
It is not half a century since it was doubted in our schools 
whether the hip-joint was ever dislocated; and those who 
admitted the possibility of the occurrence, doubted the 
practicability of its reduction. Cases were constantly met 
with in the hospitals where dislocations had been treated 
as fractures until the period had passed in which reduction 
could be effected; and others, perhaps equally numerous, 
in which irreparable injury had been inflicted by pulling 
a fractured limb, under the belief that it was dislo- 
cated. Sir Astley cleared up this cloud of ignorance and 
error; and now, as a result of his researches, almost every 
fracture and dislocation is readily recognised by the merest 
tyro, and their treatment rendered more simple and effi- 
cacious. 

We turn to hernia, and trace similar improvements to 
the same source. The various species of hernia have been 
distinguished from each other, and from the different dis- 
eases with which they had been, or might be, confounded, 
The anatomy of the parts through which the intestine might 
protrude, and its various coverings after protrusion, were 
carefully investigated, with the effect of rendering our 
knowledge of the descent far more precise, increasing our 
means of preventing strangulation, and making the cpera- 
tion after strangulation had occurred far more safe and 
effectual. 

The experiments of Sir Astley on the ligature of arteries, 
and the collateral circulation subsequently set up, followed 
by his bold, but strictly warrantable, operations on the 
carotid and aorta, had an equally remarkable effect on the 
surgical therapeutics of aneurism, He was the first to 
demonstrate the practicability and safety of tying the 
carotid in the living subject; and it is fair to conclude 
that this operation has been the means not only of curing 
diseases otherwise fatal, but that it has led to a far more 
piv losophical view of the treatment of aneurism than was 
received in the time of Hunter. He was the first to tie 
the aorta; and subsequent facts have shown that this will, 
in all probability, confer on the surgeon the power of 
directly saving life in some cases. 

The work of Sir Astley on the Anatomy and Diseases of 
the Testis affords another example of the effect of his~ 
labours in advancing surgical science; various diseases 
being distinguished from malignant growths and deposi- 
tions, and made readily curable, for which the suflerers 
were formerly doomed to castration. Indeed, there is 
scarcely a department of surgery, the practice of which has 
not been vastly improved by his unwearied industry and 
practical tact. He was the first to remedy obstruction in 
the Eustachian tube by puncturing the membrana tympani ; 
the first to let off the fluid of spina bifida by repeated 
punctures, and thereby cure a disease previously considered 
beyond the reach of art. He was the first who cut into 
the membranous portion of the urethra through the peri- 
num, rather than puncture the bladder, either above the 








pubes or through the rectum; the first who practised the 
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tures inthe Urethra. 6. On Encysted Tumors. We have 


removal of exostoses by paring off their investing perios- | alluded to all these’with the exception of the last, which 


teum, thereby removing the medium ef their nutrition, 
causing their death, and exfoliation. His latest work, on 
the Anatomy of the Breast, is one which will always be 
the standard authority on the subject, and is only equalled 
by his volume on the Non-malignant Diseases of the 
Breast, a work which is distinguished fur the diagnosis it 
contains of the simple from the malignant diseases, and the 
sound precepts laid down as to the tumors which might be 
removed without a fear of their return,—points of the first 
interest to the practical man. 

We have purposely abstained from filling our pages with 
the various anecdotes which have been going the round of 
the daily and weekly periodicals, knowing many of them 
to be apocryphal and others decidedly false, and have now 
merely to add a list of the different contributions for which 
the profession is indebted to Sir Astley, all of which we 
hope to see published in a collected form with the life of 
their author, under the able editorship of his nephew. In 
answer to some illiberal attacks in the “Chronicle,” 
ascribing avarice to Sir Astley, we have only to state that, 
in addition to his well-known generosity during life, he has 
freely endowed a perpetual studentship, to be in the gift 
of the College of Surgeons, as a lasting memento of his 
devotion to the science he professed. 

For the following list of the various published writings 
of Sir Astley Cooper we are chiefly indebted to the memoir 
which appeared in “ Mr. Pettigrew’s Medical Portrait 
Gallery.” 

1798. Two papers in the “ Medical Researches ;” one 
on a case of digphragmatic hernia; the other detailing 
three instances of obstruction to the thoracic duct, and 
showing, by dissection, the channels through which nutri- 
tion was carried on. _ 

1800. A paper in the “ Philosophical Transactions,” en- 
titled, “‘ Observations on the Effects which take place from 
the Destruction of the Membrana Tympani of the Ear.” 

1801. In the “ Philosophical Transactions,” an “ Account 
of an Operation for the Removal of a particular species of 
Deafness.” For this paper he obtained the Copley medal 
of the Royal Society. 

1804. His work on hernia appeared, entitled, “‘ The 
Anatomy and Surgical Treatment of Inguinal and Con- 
genital Hernia.” A second edition was brought ont in 
1827. 

1805. In the Edinburgh Medical and Surgical Journal 
we finda “ Case of Malformation of the Genito-urinary 
Organs.” 

In the Transactions of the Medico-Chirurgical Society, 
we find— 

1809. Vol. I. Two cases in which the carotid artery was 
tied, once successfully. 

1812. Vol. II. ‘Dissection of a Limb on which the 
Operation for Popliteal Aneurism had been performed.” 
Also, ‘Some Observations on Spina Bifida.” 

1813. Vol. IV. “ History of a Case of Premature Pu- 
berty,” and ‘An Account of the Anastomoses of the 
Arteries of the Groin.” 

1815. Vol. VIII. “ Three Cases of Calculi removed from 
the Bladder without the use of cutting Instruments.”’ This 
paper was written to show the extreme dilatability of the 
female urethra. 

1817. Vol. XI. “ Account of a Case in which numerous 
Calculi were extracted from the Urinary Bladder of the 
Male without the employment of cutting Instruments.” 

1818. Vol. XII. Contains the history of a case in which 
a fatty tumor, weighing upwards of 37 lbs. and measuring 
18 inches around its neck, was removed from the walls of 
the abdomen, the patient completely recovering. 

1818—20. The surgical essays of Sir Astley and Mr. 
Travers appeared, those of the former being—1. On Dis- 
locations. 2. The well-known Case of Ligature of the 
Aorta. 3. On Exostoses. 4. On Dislocations and Frac- 
ture of the Hip and Knee-joint. 5, On unnatural Aper- 


is written to prove that encysted tumors take their origin 
in obstruction and enlargement of the sebaceous follicles. 

1822. His great work appeared, “A Treatise on Dislo- 
cations and Fractures of the Joints,” and in 

1823. An Appendix was added, on fractures of the neck 
of the thigh-bone, in consequence of the strictures of Mr. 
Earle. 

1829. We have ‘Illustrations of the Diseases of the 
Breast. Part I.” And in 

1830. ‘‘Observations on the Structure and Diseases of 
the Testis.”’ 

1832. “The Anatomy of the Thymus Gland.” 

1836. In the first number of the Guy’s Hospital Reports 
there are papers on the anastomoses of the femoral and 
inguinal vessels, and an account of the post-mortem exami- 
nation in 1821 of the patient whose carotid artery he had 
tied in 1808. In the subsequent numbers we have a 
minute dissection of an unusually formed placenta and 
imperfect foetus, and some observations on the thyroid 
gland contained in a paper by Mr. King. Also, “Some 
Experiments and Observations on Tying the Carotid and 
Vertebral Arteries, and the Pneumo-gastric, Phrenic, and 
Sympathetic Nerves.” ‘On Spermatocele, or Varicocele 
of the Spermatic Cord.” ‘‘ On Dislocation of the Os Hu- 
meri upon the Dorsum Scapulz, and upon Fractures near 
the Shoulder-joint.” And the last paper he ever published, 
which was in the number for October, 1840, the ‘“ Dissec- 
tion of a supposed Hermaphrodite.” ; 

His work * On the Anatomy of the Breast” appeared in 
1839. His “ Lectures on the Theory and Practice of 
Surgery” have gone through various editions. The only 
authorised edition is that of Mr. Tyrrell, of which only 
three volumes have appeared, in 1824, 1825, and 1827. 

Sir Astley was engaged until his death in the completion 
of other publications and the correction of his older ones; 
and we understand that most of his papers are in a state 
which will render their arrangement far from difficult, and 
it is to be hoped that the public will shortly be favoured 
with the completion of his work on the breast, which will 
comprise the various malignant diseases of this organ. 


ON A NEW AND SAFE MODE OF PERFORMING 
THE OPERATION FOR STRABISMUS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 


Gentiemen,—Through the medium of your excellent 
journal I have very recently published a description of 
certain instruments, which I have adapted to the operation 
of dividing the recti muscles for strabismus convergens and 
divergens, which I have employed in now upwards of three 
hundred and fifty casés; in many of these, from the 
severity of the squint, combined with the extreme depth of 
the globe of the eye, most other means would assuredly 
have been inadequate; but having the satisfaction of being 
enabled to record them without a single instance of the 
slightest failure in the complete performance of the opera- 
tion, it has become my duty not only to state to the pro- 
fession after what manner those instruments require to be 
used therein, avd what are their principal advantages 
beyond others, but to follow up my previous observations 
by such other remarks as may tend to perfect its success 
and increase its manifest utility. 

In offering to the profession a new mode of securing and 
dividing the recti muscles, I am perfectly aware that I 
shall give occasion to many operators, who have become 
expert in any peculiar mode of operation, to defei.d their 
own manner of operating. The instruments required for 
the operation are two shielded concave specula, a tenaculum, 
a pair of forceps, a pair of cimeter-shaped scissors, a blunt 
hook, and a knife. 

The tenaculum, hook, and knife, have been figured 
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in No. 19 of the Provirncran Mepicat anp Sureica 
Journat. The whole set of these instruments has 
been made for me by Mr. Weiss, to whom I am greatly 
indebted for his prompt attention, and for the readiness he 
has always shown to make any alterations that were re- 
quired. 

For the performance of the operation, I prefer that the 
patient, unless a very young child, should be placed in a 
chair, with the head reclining backwards. When the 
patient expresses that he feels the position he is placed in 
to be firm and comfortable, the eye which is not to be 
operated upon should be closed and covered by a hand- 
kerchief, so as to prevent, during the operation, the influ- 
ence of any associated action of the muscles on the affected 
eye. An assistant, placed behind the head of the patient, 
raises the upper eye-lid by means of a shielded speculum, 
whilst another assistant, placed on the side of the bandaged 
eye, depresses the lower lid by a long shielded speculum, 
and maintains a gentle but firm hold by resting his hand 
on the cheek of the patient, without painfully pressing or 
squeezing the eyelids, which, with the use of the fingers, 
or of the ordinary specula, is often more or less the case. 

Having opened and steadied the eyelids, the next object 
is to steady the eye, and gently direct it to the canthus 
opposite to the muscle about to be divided; this is best 
effected by drawing a tenaculum into the sclerotic, at a 
point about a line from the margin of the cornea, and one 
line above its transverse diameter; it is then held by the 
assistant who supports the upper eyelid. 

The next step in the operation is to raise, by means of 
a pair of forceps, a portion of conjunctiva, from a point 
situated about two lines from the margin of the cornea, 
and one line below the transverse axis of the globe; one 
blade of the cimeter-shaped scissors is then made to enter 
the conjunctiva, and the layer of cellular tissue between it 
and the conjunctival surface of the muscle, midway be- 
tween the points of the forceps and the margin of the 
cornea, and to separate it from the sclerotic, passing in a 
semicircular direction between the points of the forceps and 
the tenaculum to the extent of the width of the blunt hook 
about to be employed; the conjunctiva and its sub-layer of 
cellular tissue are then divided, and the wound is held 
open by the forceps. 

A blunt hook having been selected, of sufficient size to 
include the muscle, should now be introduced by its con- 
vex side into the wound of the conjunctiva and cellular 
membrane, pressing gently between them and the sclero- 
tica, in a direction towards the insertion of the muscle, and 
then be moved in such a manner as to describe small por- 
tions of a circle, until the conjunctiva and its cellular 
tissue have been separated from the surface of the muscle 
to a depth of about one inch from its junction with the 
sclerotic, and to such an extent as will allow the point of 
the hook, which is in a line with the direction of the 
handle, to touch the lower border of the muscle, and turn 
slightly towards the sclerotica; (here the assistant must 
somewhat loosen his hold of the tenaculum, in order that 
the cornea may turn towards the affected muscle, and so 
relax it, that it may not resist the passage of the blunt hook 
by being too tightly stretched along the side of the globe) 
the handle of the hook must now be depressed to pass its 
hooked part between the muscle and the globe. However, 
it will frequently happen, that the blunt hook cannot be 
passed beneath the muscle by a slight depression of the 
handle, because the cellular tissue between the muscle and 
the globe will collect and fold itself before the point of the 
hook, in such a manner as to cause much resistance ; 
therefore the operator should not resort to force to pass the 
hook beneath the muscle, but make several gentle move- 
ments backwards and forwards with the blunt point, 
accompanied with slight depressions of the handle, till the 
hooked part gradually makes its way beneath the muscle 
and across its whole width; then as soon as the hook is 
fairly beneath and across the muscle, let its convex part, 
by gentle semicircular movements, be depressed between 


the muscle and the globe to a depth of about one inch, in 
order that the cellular tissue may be freely separated. 
The sclerotic tenaculum and forceps may next be removed, 
and the blunt hook, containing the muscle in its dip, 
drawn close to its tendinous insertion. Thus will the 
muscle, thoroughly separated on all sides from: its cellular 
connexions with ,the conjunctiva and globe, be included 
within the hook, and brought clearly into view, without 
having been violently stretched, or without causing in the 
slightest degree the globe to be raised from its socket. 

The following and concluding part of the operation is 
the division of the muscle, which may be perfectly and 
speedily effected by means of the knife I have recently 
described. The hand of the surgeon being well steadied 
by its resting on the cheek of the patient, the transverse, 
straight, or effective edge of the knife is placed across the 
tendinous fibres of the muscle, and directed towards the 
side of the blunt hook; then, by a slight motion commu- 
nicated to the handle of the knife, the muscle is instantly 
divided. Here, be it observed, the speed with which 
the tendon may be divided, will always depend upon the 
quantity and density of the loose cellular tissue which has 
been left on the conjunctival surface of the tendon; for 
in proportion to the quantity, looseness, and density of this 
cellular tissue, so will it roll-from beneath the edge of the 
knife, and retard the division of the tendon; therefore care 
should be taken when first introducing the blunt hook, to 
keep cloge to the conjunctival surface of the tendon and 
muscle. However, should the blunt hook be detained in 
the wound by an upper or lower fibre of the muscle, or any 
cellular tissue, the useful point and shoulder of the knife 
will instantly effect its division, and the operation will be 
thus concluded. 

In order that the peculiar advantages of this mode of 
operating may be rendered evident, it will be necessary to 
state the principal objections against the instruments 
hitherto employed for different parts of the operation. 

Briefly, then; an important and essential part of the 
operation is to obtain the command and perfect steadiness 
of the eye, which can be most securely and safely effected 
by fixing a tenaculum into the sclerotica. For this purpose 
hooks {of various curves have been recommended; but 
most “of them cause so much pressure on the globe, or, 
from their size are found to beso dangerous, that the pro- 
fession have not yet agreed as to the best form of hook for 
steadying the eye. The hook bent at right angles with its 
stem, is one of the very worst kind which has been em- 
ployed, as it not only requires direct pressure to fix it into 
the sclerotica, but a continued pressure on the eye to keep 
it there, causing, during the operation, a very severe pain, 
frequently attended by sickness and fainting. Moreover, 
by this pressure there is the danger of inflicting serious 
injury on the delicate contents of the globe, particularly in 
cases where the eye has previously suffered from disease. 

The advantages of the sclerotic tenaculum I have so 
repeatedly employed are, that it cannot be introduced into 
the sclerotica by direct pressure, but must be drawn into it _ 
by a motion made in a line with the direction of the handle 
of the instrument, while the shortness of its reflected ex- 
tremity, and the acuteness of its angle, are a sufficient pro- 
tection against its being thrust through the sclerotica; 
therefore, by the use of this form of tenaculum, the patient 
is spared much pain, and protected against the danger of 
unnecessarily wounding or otherwise injuring the eye by 
pressure, unavoidably made in the use of most of the ordi- 
nary hooks. 

If it be desirable to perform an operation perfectly, 
without inflicting more pain and injury than necessary, it 
must be of the utmost consequence to expose all stages of 
an operation to the eye of the operator, that he may not 
operate on parts out of sight; therefore none will deny the 
advantage of being able to see distinctly the whole extent 
of that part of the rectus muscle which requires division in 
cases of strabismus. The means hitherto employed to ob- 
tain this object, have been painful to the patient, and diffi- 
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cult to the surgeon. Of all the instruments used for this 
purpose, the straight or slightly curved director is the very 
worst, because it can seldom be introduced beneath the 
muscle without causing pressure on the globe, and still 
more rarely be made to pass beneath and beyond the 
upper border of the muscle without producing intense pain, 
for the director acts after the manner of a lever, raising the 
eye from its nervous and muscular attachments to the orbit, 
in proportion to the depth of the globe to its surrounding 
parts. 

Variously shaped hooks have been used to collect and 
retain the rectus muscle, but no hook can include the 
whole width of the muscle within its dip more effectually, 
and with less pain to the patient or difficulty to the sur- 
geon, than the one I venture to recommend and employ ; 
its advantages are due to the fitness it possesses for being 
made to turn freely in a small and deep space by a slight 
motion given to its handle. 

The real objects to be desired in dividing the muscle are 
so evident, that I should have thought it impertinent to 
state them; but that, in fact, they are sometimes lost 


sight of, and that the true necessities of the occasion here | 


seem to make that statement no more than requisite: they 
are, namely, a speedy, even, and perfect division of the 
muscle, and the prevention of any bruise, or other injury, 
which might create unnecessary pain during the operation, 
retard the recovery, or prevent the successful removal of 
the squint. : ; 

However plainly preferable may seem the ultimate 
selection of an instrument in itself so simple, yet adapted 
in every respect to ends so obviously desirable, no step in 
the operation has been attended by greater difficulty, or 
for which a more varied set of instruments, has been em- 
ployed. 

To avoid lengthy arguments against each particular 
instrument, it will be more suited to the pages of a weekly 
journal to divide them into two classes, and then make 
such objections to each class as may appear most general 
and evident. The instruments might be classed thus; _jirst, 
those which leave a bruise on the parts they divide; 
secondly, those which make a clean incised wound. 

From the use of instruments which bruise or crush the 
parts they separate, disadvantages arise which render the 
process of healing tedious and protracted; and certain as 
this axiom is, and withal so familiar to well educated sur- 
geons, it is a matter of no small surprise that the scissors, 
a well-known bruising instrument, and therefore very un- 
suited for nearly all operations connected with the eye, 
should have been employed, and still be used to divide the 
muscle by many eminent men, some of whom are well 
practised in ophthalmic surgery. To the scissors there are 
other objections besides the bruised wound they inflict, 
namely, that they cause an irregular division of the muscle, 
and require, in order to nip its fibres, either severe pressure 
to be made on the globe, or to have the points so directed 
towards the sclerotica, that there is much danger of thrust- 
ing them into the globe during any accidental resistance 
of the patient. From what has been said against this class 
of bruising instruments, there can be but few surgeons who 
will venture to deny that a speedy, even, and perfect divi- 
sion of a muscle, unattended by a bruise, is best effected 
by a knife; therefore it only remains to select a knife 
which shall not merely give the utmost degree of effective- 
ness and usefulness to the surgeon, but, at the same time, 
spare pain, and, during any sudden resistance, afford the 
greatest protection to the patient. 

The following remarks are the result of a patient and 
careful inquiry into facts connected with strabismus, both 
previous and subsequent to the operation of dividing the 
recti muscles. 

Paralysis, or the want of natural power in the recti or 
oblique muscles, is very rarely a cause of squinting. The 
inversion, eversion, obliquity, or the rotatory motion of the 
eye-ball, are most frequently the result of preternatural con~ 
traction of the recti or oblique muscles attached to the eye 





in which the strabismus or rotatory motion is apparent ; 
though it is by no means uncommon to find that a certain 
degree of strabismus in one eye is dependent on the cor- 
responding muscle in the other; therefore, itis occasionally 
necessary, when the division of the contracted muscle in 
the distorted eye fails to remove the squint, to divide the 
similar muscle in the eye which appears unaffected. For 
instance, should the perfect division of the external rectus, 
in a case of strabismus divergens in the Lert eye, fail to 
remove the squint, the division of the external rectus in the 
right eye will sometimes instantly cause the remaining 
strabismus in the left to subside. 

How far this law of dependence in muscular association 
may be found to extend to the contractions, defects, and 
diseases of the limbs and other parts, must remain for the 
present an open and interesting question. 

It has been stated, heretofore, that certain opacities 
of the cornea and distortions of the pupil, the effect 
of disease, accident, or design, when followed by in- 
version, eversion, or unnatural motions of the globe, are 
cases in which it is not desirable to remove the obliquity or 
unsteadiness, because they result from an effort of nature, 
on the part of the contracted muscles, to bring the pupillary 
aperture to that point which permits of the most useful 
vision. However plausible such a theory may appear, itis 
not borne out by fact; and from the result of my experi- 
ence I do not hesitate to say, that whatever may be the 
position of the pupil with respect to the cornea, in an eye 
affected by strabismus, and possessing a sound retina, the 
removal of the strabismus will improve and not destroy 
the sight. 





The above paper was written previous to Sept. 17, 1840, 
and on the morning of the 18th was delivered at the office 
of a medical journal, which acknowledged its receipt in a 
note to correspondents on Sept. 25th. The whole of the 
concluding remarks are unaltered, and precisely the same 
as forwarded to the journal on that occasion. I have been 
thus particular in stating the above, because in the Lancet 
for Sept. 19th there appeared a paper from Mr. Elliot, of 
Carlisle, saying that he had divided, in three cases of con- 
vergent strabismus, where the division of the inner rectus 
muscle in the distorted eye had failed to remove the squint, 
the internal rectus of the opposite straight and apparently 
unaffected eye, with the effect of immediately removing the 
obliquity in the eye first operated on. Mr. Elliot has since 
then claimed for himself the fact of having been the jirsé to 
perform so important an improvement in the cure of stra- 
bismus. Mr. Elliot acknowledges, in the paper of the 
Lancet, for Sept. 19th, to have applied the practice he 
recommends to only three cases of convergent strabismus, 
and it was not till after the date of that paper he adopted 
the practice to a case of divergent squint. Now by refer- 
ence to the concluding remarks of my paper, it will be 
seen that I speak of the same practice, and illustrate it by 
supposing a case of divergent strabismus, in order that the 
facts I wished to convey might be the better understood. 
I have here only to add, that from the commencement of 
August, and previous to Sept. 17th, I had divided the recti 
of the straight eye in fifteen cases of convergent, and in 
two cases of divergent strabismus; and beg to assure Mr. 
Elliot, that I have not the slightest intention of attempting 
to detract from his merit, or to insinuate in the slightest 
degree that he was aware, directly or indirectly, of the 
circumstance, that I had _ publicly performed and taught 
this improvement in the operation for the cure of strabis- 
mus, on many occasions, through several previous weeks. 

I am, Gentlemen, your obedient servant, 
James J. Apams. 


27, New Broad Street, City, 
Feb. 12, 1841. 
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ANALYSIS OF FOREIGN JOURNALS. 


Annales de la Chirurgie Frangaise et Etrangére. 
Jan, 1841. 

Tats journal has been added to the list of French medi- 
cal periodicals since the commencement of the present 
year. It is conducted by Messrs. Begin, Marchal, Velpean 
and Vidal de Cassis. 


No. 1. 


The original articles in the number now before us are—. 


1. On the Treatment of Fractures by the Dextrine (im- 
movable) Bandage, by M. Velpeau. 

2. On the Treatment of Bubo, by M. Marchal. 

3. Memoir on Amputations of the Leg, by M. Sedillot. 

4. On the Removal of Foreign Bodies from articular 
Cavities by sub-cutaneous Incisions, by M. Goyrand. 

In the bibliographical section will be found a review of 
Mr. Howship’s recent work on the discrimination and 
forms of surgical diseases. 


ON THE TREATMENT OF FRACTURES BY THE DEXTRINE 


BANDAGE.—BY M. VELPEAU. 


Tuts is an historical sketch of the treatment of fractures 
by the immovable apparatus, published chiefly with the 
view of establishing the share which M. Velpeau has had 
in its revival. ‘The first idea of applying uniform and con- 
stant compression in the treatment of diseased articular 
cavities was put forth by M. Velpeau in the year 1818. 
In the year 1825 he employed a permanent bandage in a 
case of fracture of the fibula, but the bandage was merely 
moistened with brandy. 

The idea of rendering the bandage immovable and _per- 
manent has existed since the earliest days of surgery. In 
the year 1560, Chaumette distinctly speaks, amongst other 
substances, of the white of egg as a means well calculated 
to keep the bandage in a fixed position; when properly 
placed, it may be allowed to remain (says he) to the 15th 
day. In 1696 Belloste wrote thus: “In cases of fracture 
of the leg we employ paste-board splints, with soles and 
bandages, moistened with a mixture of white of egg, oil of 
roses, and vinegar; the apparatus should not be disturbed 
before the 20th day.” 

M. Larrey, as is well known, imported the immovable 
apparatus from Egypt, and had it extensively employed in 
the military hespitals ; but it soon fell into disuse. Finally, 
to M. Velpeau is due the merit of having made this method 
clearly known to the profession, and substituted dextrine 
for the substances previously employed. 

The chief advantages of dextrine are, that it is soluble 
in cold water, (whereas starch can only be dissolved in 
warm water,) and when mixed with alcohol, dries firmly in 
from six to twelve hours. Thafollowing is the method 
adopted by M. Velpeau for the formation of his dextrine 
bandage. A glassful of dextrine is mixed with an equal 
quantity of brandy, and a large glass of water is then 
added. The bandage is now immersed in and thoroughly 
imbibed with this mixture; then squeezed and applied to 
the limb, which has previously been done up in a simple 
bandage, with compresses, &c. When the whole is ex- 
posed to the air during from four to eight hours, it becomes 
quite solid and immovable. 


ON THE TREATMENT OF BUBO.——-BY M. MARCHAL. 


Arren a few general considerations on the seat of bubo, 
&c. the author proceeds to state that acute bubo rather 
consists in inflammation of the cellular tissue which enve- 
lopes the gland, than in an inflammatory condition of the 
latter body. The gland, indeed, may inflame and suppu- 
rate, but this case forms the exception, not the general 
rule, The modes in which bubo may occur are next in- 
quired into, and laid down as four. 

1. Bubo may be excited directly by the matter of chan- 
cre from another individual, without any other symptom 
on the person affected with the bubo. 

2. Bubo and chancre may both arise at one and the 


same time, as a consequence of direct contagion, and inde~- 
pendent each of the other. 

3. Bubo and chancre may be produced on the same in- 
dividual independently of each other, yet the chancre 
appear, externally, a short time before the bubo. 

4, The bubo may bea direct consequence of pre-existing 
chancre. 

The diagnosis of bubo is next treated by the author, and 
some curious anecdotes are related, which show that some 
eminent surgeons have opened aneurismal tumors end 
hernize for bubos. 

The treatment of acute bubo, recommended by the author, 
does not seem to differ in any essential point from that 
adopted in this country; he, however, recommends that 
the chancre should be freely cauterised with the acid 
nitrate of mercury ; this done, leeches are to be applied to 
the groin; an antiphlogistic regimen enjoined, and the 
patient should take daily the eighth of a grain of proto- 
ioduret of mercury, with decoction of sarsaparilla. 

The use of cold and of blisters, during this stage, is 
not approved of by the author. When the inflammatory 
symptoms have been subdued, many surgeons, and M. 
Denis in particular, apply compression with the best effects. 
Finally, a method recently proposed by M. Aubry, of 
making numerous punctures in the bubo with a lancet- 
point, seems to merit attention. 

Should the above measures fail to arrest the inflamma- 
tory process, and suppuration ensue, it becomes a question 
much debated amongst practitioners, whether we should 
open the bubo at once, or wait until the skin has become 
thin and the abscess visibly points. Hunter was of the 
latter opinion, but many modern surgeons, and amongst 
them the author, think that we should not wait until the 
skin has been extensively separated from the subjacent 
parts and has lost its natural colour, but open the abscess 
as soon as we can assure ourselves of the existence of pus 
in the tumor. The best way of opening a bubo is to make 
two or three small incisions at the extremities of its diffe- 
rent diameters, or at the points which are best calculated 
to afford a ready discharge of the matter. Our author con- 
siders this method as much preferable to the one whica 
consists in making a single large opening with the bistoury 
either along the fold of the groin or perpendicular to it. 
Caustic should never be employed for the mere purpose of 
opening a suppurating bubo. 

The treatment of chronic bubo is dismissed by our author 
in a few words. Repeated blisters and compression are 
the best means of exciting their absorption ; should these 
fail, he recommends puncturing the bubo deeply, so as to 
divide the condensed envelope of the gland, and hints that 
a similar plan will, probably, soon be applied to the treat- 
ment of scrofulous tumors. 


ON AMPUTATION OF THE LEG.—BY M, SEDILLOT. 


Tue object of this paper is to determine the best method 
of amputating the leg, below the tuberosity ‘of the tibia. 
Having passed in review the various modes of operating now 
practised by surgeons, M. Sedillot proposes one which he 
thinks to be free from the objections to which other methods 
are liable. The following is the plan proposed by our 
author :— 

Standing on the inner side of the leg to be amputated 
(we here suppose the /eft), the surgeon seizes the integu- 
ments on the external side of the limb with the left hand, 
and passes a straight catlin into the substance of the mus- 
cles, about three quarters of an inch outside the crest of the 
tibia and three inches below its tuberosity. The point of 
the knife is directed backwards and brought out close to 
the fibula about an inch above the level of the point at 
which it was introduced. The cutting edge being now 
directed downwards a lateral flap is obtained, about two 
inches in length. Having done this, he turns the edge to 
the posterior angle of the wound and runs it rapidly round 
to the other angle, dividing the integument only. An 
assistant now pulls up the skin, while the surgeon con- 
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tinues his flap, dividing the posterior and interosseous 
muscles; the cutting instrument is now applied to the 
periosteum of the tibia, fifteen lines below the incision of 
the integuments, and divides the deep seated parts until it 
reach the interosseous space, which is then perforated. 
Nothing now remains but to saw the bones, in doing which 
the edge of the tibia is taken off obliquely. 

The advantages of this method, according to M. Sedillot, 
are, the direction of the wound is antero-posterior, and 
hence the cicatrix is of the least possible extent; the single 
flap is well lined with muscular tissve, and fits exactly ; 
there is no depression at any point of the stump; finally, 
the wound is smaller than that occasioned by any other 
process, and does not expose the patient to the danger of 
projection of the tibia, or sloughing of the integuments. 


REMOVAL OF FOREIGN BODIES FROM JOINTS BY MEANS OF 
SUBCUTANEOUS INCISIONS.—BY M. GOYRAND, 


Tn this short paper the author enumerates the dangerous 
accidents which frequently follow the ordinary operations 
for the extraction of foreign bodies from joints, and then 
relates a case in which he removed, at two operations, large 
concretions from the cavity of the knee-joint, by subcuta~ 
neous incisions, The case terminated in a favourable 
manner. 














PROVINCIAL 


MEDICAL & SURGICAL JOURNAL. 








SATURDAY, FEBRUARY 27, 1841. 


In the strife of interest, to which public as well as private 
contests give rise, it is by no means a rare event for the 
contending parties, in their keen perception of what is due 
from others to themselves, to disregard the swum cuique, 
and to overlook altogether what is due from them to others. 
The desire of victory, even in a just cause, often leads to 
the infliction of injustice ; while the attempt at the annihi- 
lation of an opponent in the hour of conflict has not unfre- 
quently proved the cause of a renewed struggle which has 
ended in wresting the advantage gained from the hands of 
the victors. In changes of importance to the welfare of 
large bodies of people the wants of the many are not always 
adequately represented by the advocacy of their self-con- 
stituted leaders. ‘Those who are best fitted for the devising 
of rational measures of relief, and bringing these to bear, 
are too often overwhelmed by the zeal of the rash and in- 
experienced ; and the whole matter is hurried on at an 
accelerated pace, involving the destruction of that which is 
useful and worthy of preservation in the attempt at the 
removal of abuses, or the remedying of evils to which these 
abuses have given rise. 

The general, the almost unanimous, voice of the medical 
profession has decided that some change is necessary for 
the due protection of themselves and the public. The 
evils of the confused, ill-reguiated, and anomalous state in 
which every branch is more or less involved, are exten- 
sively felt; and no existing body as at present constituted, 
even were there any in full possession of the public confi- 
dence, can remedy these evils, or extricate its own mem- 
bers from the difficulties with which they have continually 
to contend. In a brief notice of Sir Astley Cooper we 
have seen it stated, as.a leading merit of this great man, 
that he had passed through his professional life without 
ever being engaged in contention with any member cf a 
most quarrelsome profession. Why is this compliment to 
the individual made at the expense of the fraternity to | 


which he belonged? It is not that medical men are 
more prone to discord than their brethren of the church, 
or the courts of law; it is not that medical differences con- 
tain the elements of disputation and strife more than those 
connected with controversial points of theology, or arising 
out of the glorious uncertainty of our legal codes. But it 
is simply that, as a body, we are broken and disunited, 
having no organization either for the whole profession or 
for any one of its branches; that, as individuals, we have 
no rallying point, and consequently that each one is com- 
pelled to stand on his own ground, depending on his own 
effoits alone for the preservation of his rights, and forced 
into contest for his very existence as a practitioner with a 
host of unqualified pretenders, poor-law authorities, &c. 
and too often, also, with those who ought to be united with 
himself in the cause of mutual defence. The evils of which 
practitioners of medicine complain are that they have ne 
organization suited to their necessities and the public re- 
quirement—that they are, as a body, destitute of protective 
rights—that there is no uniform standard of qualification 
for those entering the profession, by which the fitness of 
the candidate for the duties of practice may be ascertained 
—that the right to practise any branch of the profession 
throughout the kingdom is not conceded equally to those 
who are equally qualified—that, nevertheless, ignorant per- 
sons without any qualification, legal or otherwise, are 
allowed to practise without let or hindrance, to the mani- 
fest injury of the public and the detriment of the well-in- 
formed and duly educated practitioner ;—further, that from 
the pressure of these and other evils, the members of the 
profession are individually and collectively exposed to op- 
pression from without and from certain incorporated mem- 
bers of their own body, and to constant rivalry and 
collision amongst themselves. 

The object of any measure of medical reform should be, not 
so much to bestow upon the profession a Utopian system of 
government asto give it such an organization as shall remedy 
the evils complained of. If this can be effected without inter- 
ference with existing bodies, no such inter!erence should be 
attempted; if, on the other hand, it is found that the ex- 
elusive, and therefore inequitable, privileges enjoyed by 
certain of these bodies are incompatible with the removal 
of the evils, these privileges should be abrogated. If the 
very existence of one or more of the corporations be 
essentialiy opposed to the due settlement of the prefession 
upon an equitable foundation, such corporation or corpo- 
rations, being originally constituted for the benefit of the 
public and for the advantageous regulation of medical 
practice, should be dissolved, it being perfectly competent 
for the legislature, which bestowed these corporate privi- 
leges for the public good, at any time to cancel the privileges 
and recal the vested powers; while it is just and equitable 
for them so to do, on the failure of the objects ‘for which 
they were originally granted. But if one or more of these 
corporations shall evince the desire to listen to the demands 
and to satisfy the requirements of the members of the-pro- 
fession, and shall agree so to modify, alter, and improve 
the regulations and laws of their society as to make it 
eligible, either as a whole or in part, for the public service, 
such corporation or corporations should be respected, not 
only for the good which may have heretofore been accom- 
plished, but also for the promise held out of future benefit. 
It is far better for the medical profession at large that it 
should be governed by bodies enrolling among their mem- 
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bers such men as Paris, Kidd, Haviland, Latham, Cham- 


bers, Daubeny, Holland, Prout, Roget, Bright, &c. Guthrie, 
Lawrence, Brodie, Travers, Stanley, Green, &c., provided 
that the system of exclusion and self-election be done away 
with, than by a newly-created body, the working of which 
cannot be estimated, and the constitution of which is 
framed under the direction, either mediate or immediate, 
of a single individual. If we must have an oligarchy,—if 
the medical profession is doomed to be thus dictated to by 
any one individual or set of individuals, selected and ap- 
pointed by special nomination,—we would at once’ prefer 
that it shall be by those who are at least men of high pro- 
fessional attainments and moral and intellectual worth. 

The main object of the medical reformer, we repeat, is 
not the overthrow of all existing bodies, but the remedy of 
pressing evils. When those who have been opposed to us, 
who are, although in this respect mistaken, yet otherwise 
men of character, come forward, willing, as it should seem, 
though at the eleventh hour, to cooperate in the endeavour 
to remove the abuses complained of, we should feel 
ashamed to doubt their truth or to distrust their honour- 
able intentions. We would cast away all angry feelings, 
and, as far as their views are compatible with the equitable 
adjustment of the claims of the profession at large, we 
would rejoice to forward them. “ Ingratus est injustusque 
civis qui, armorum periculo liberatus, animum tamen re- 
tinet armatum.” The propositions made by the corporations 
ought to be calmly and deliberately considered, and if 
found to be reconcilable with the attainment of the two 
grand objects which we have in view—the providing for 
the requirements of the community and the efficient pro- 
tection of the profession—they ought, to this extent at 
least, to be adopted ; but if, after a candid and unbiassed con- 
sideration of their merits, these propositions shall be found 
not fitted for the purposes which they are designed to 
fulfil, we will fain hope that the bodies from which they 
have emanated will themselves concur in the endeavour to 
devise some more general and more effective measure, 
which shall be such as the spirit of the times and the exi- 
gencies of the public service require. 

We have been led to make these observations partly 
from the introduction into parliament at this juncture of 
the bill drawn up by Mr. Hawes, which, however excellent 
in some of its provisions, does not, we are well assured, 
meet the view of the general body of the profession, and 
partly in consequence of the unsatisfactory manner in 
which the medical conference has been carried on. We 
were never very sanguine in the expectation of beneficial 
results from the conference. The attempt to force a parti- 
cular measure previously resolved upon by one of the bodies 
sending delegates thereto; the want of due proportion in 
the numbers of the delegates to the bodies which they 
were intended respectively to represent; the impossibility 
of thus representing the profession at large; the disadvan- 
tages under which the provincial associations must neces- 
satily labour from their delegates being unable to attend 
regularly, especially at this season of the year; and the 
consequent preponderance given to one body, in itself by 
no means the most numerous, and certainly not in any 
way representative of the interests or wishes of the great 
body of practitioners, must deprive any decision to which 
the conference may come of all weight and influence. The 
attempt, also, at keeping their discussions secret, thus 
giving to their proceeding what a contemporary would 








have designated in other bodies a hole and corner cha- 
racter, has deprived them of that general interest which 
they might otherwise have attained; while the doubt thus 
implied by the members of the conference of the reception 
which these discussions might meet with, betrays a want 
of confidence in their own cause which, under any circum- 
stances, would operate against their ultimate utility. 
‘“« Equitas enim lucet ipsa per se: dubitatio cogitationem 
significat injurie.” ; 

Secret conference, where open discussion is required, at 
least implies that there is something to conceal; and the 
attempt at such concealment is always regarded, and justly, 
with a jealous eye by those who, accustomed to express. 
their opinions openly on public matters, cannot compre- 
hend such an unnecessary piece of mystification. The 
truth is, that the delegates, as a body, seem to have mis- 
apprehended the nature of the duties which they were 
called upon to perform. Certain evils have been allowed 
on all hands to exist. The question for the conference. 
was, how far these evils admit of redress, and what was 
the mode of proceeding to be recommended to the associa- 
tions as.best fitted to ensure the application, upon practical 
grounds, of any remedial measures which might seem to 
be required. The attention of the conference, then, should 
have been directed to the drawing up, first, of a condensed 
statement of the evils; secondly, of a series of propositions 
embodying the various measures which might be thought 
calculated for their removal; and thirdly, suggestions as 
to the method of carrying these propositions into effect. 
Such a manner of proceeding would have admitted of each 
of the delegates expressing his own views, and a mass of 
information would have been obtained upon which a report 
might have been founded, to be laid before the associations 
and the profession at large. The first part of the duties of 
the eonference would here have terminated. All further 
proceedings, in the shape of a special enactment or spe- 
cific plans for such enactment, should have been suspended 
until the report had been duly considered by the associa- 
tions. Instead of this, we find the delegates of one of 
these bodies, as far as we can gather from the published 
proceedings, together with various hints which from time 
to time have escaped, coming to the conference with a 
regularly concocted bill, the principle and clauses of which 
are already resolved upon. These, we presume, are sub- 
mitted to the meeting, and, from ‘the disproportionate 
number of the delegates, are necessarily adopted. The 
result of a conference so managed must be the carrying, with 
or without the consent of the delegates of other bodies, the 
specific plan proposed, which it is announced is ultimately 
to issue forth as the measure of the profession, supported 
by the weight and influence of the very associations 
whose delegates, in accordance with their instructions, 
may have ineffectually opposed almost the whole of its 
provisions, and even protested against the principle upon 
which the entire measure is based. There may, there- 
fore, after all, be cogent reasons for holding a secret con- 
clave instead of an open court. We would not, however, 
be thought to accuse the British Association of the wish 
to avail themselves of such disingenuous artifices; we are 
quite sure that its members generally would not for a mo- 
ment countenance sucl a mode of proceeding, or lend them- 
selves to so unworthy an attempt; we merely intend to 
show that such is the necessary and unavoidable result of 
the mode in which the conference has been conducted, 
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and that, consequently, the decisions at which that body 
may have arrived are not likely to be such as are worthy 
of the confidence of the profession. As the bill of Mr. 
Hawes has been withdrawn, it becomes of the more im- 
portance that any other which may be introduced should 
not be suffered to come before the legislature under a title 
and with pretensions to which it may be found to possess 
no claim. 








PAROCHIAL MEDICAL RELIEF. 


(From a Correspondent. ) 


Tae government bill for the continuance of the poor- 
Jaw commission and further alteration of the poor-laws was 
introduced at so early a period of the session, and the 
second reading followed so speedily, that the numerous 
body of medical practitioners who are anxious for some 
amendment of the medical relief department have been 
taken by surprise. 

Certain it is, that they are not as fully prepared, as they 
might and ought to have been, to take advantage of the 
opportunity which this bill offers for endeavouring to ob- 
tain some amelioration of the present deplorably defective 
system. 

The bill itself contains nothing favourable to medical 
interests, although its author was by no means ignorant of 
the views and objects of the profession with reference to 
his measure. Mr. Serjeant Talfourd, both at the com- 
mencement and close of the last session, had intimated his 
intention of moving the insertion of certain clauses pro- 
tective of the rights of medical practitioners and the welfare 
of the sick poor. The British Medical Association also, 
in May last, addressed his lordship on the subject, re- 
questing him in this bill “ to lay down the principles which 
should regulate medical relief.” No impression, however, 
was produced, either by menaces or entreaties; indeed, it 
could not be reasonably supposed that the noble patron of 
the poor-law commissioners would embody in his bill 
any provisions intended to control the authority and dis- 
cretionary powers of his protégés, wnless induced to do so 
by an influential and tolerably numerous body of members 
of parliament, favourable to ie views and wishes of the 
profession. 

The first and most important business, therefore, of the 
medical profession, in the interval of the sessions, should 
have been to procure parliamentary support. But this 
could neither be applied for nor promised (except in vague 
terms), unless the exact nature of the measure to be 
brought forward had been previously determined. 

The Provincial Association, alive to the importance of 
this view of the case, was fully prepared with the clauses 
framed by Mr. Serjeant Talfourd and their poor-law com- 
mittee, as early as /ast August. These clauses were printed 
and in circulation by the latter end of September, and were 
favourably received by some associations and numerous 
individuals in various parts of the country. 

The British Medical Association, at their annual meet- 
ing in October last, passed a resolution that petitions 
be presented to the queen and to parliament, praying that 
a provision, for the purpose of carrying into effect their 
plan of medical relief, should be introduced into any bill 
connected with the administration of the poor-laws; but no 
one attempted to show how these provisions were to form 











part of an enactment, or even to define their precise nature 
and extent,—while, as if by one consent, they carefully 
avoided all reference to the fact, which they must have 
known—the president, full well—that clauses, coinciding in 
the main with their plan, or at least intended to produce 
the same results, were already prepared and before the 
profession. 

Why, then, we may ask, did not that association pass an 
opinion upon Mr. Talfourd’s clauses? and, if these were 
considered inadequate to the object, why not have caused 
other clauses more in accordance with their views to be 
drawn up, and published for general consideration ? 

It appeared to the provincial poor-law committee so es- 
sential to discover the precise intentions of the British 
Medical Association, and if possible to be prepared with a 
measure generally acceptable to the profession, that in 
October and November last a correspondence took place 
between Mr. Rumsey and Dr. Webster. The former sug- 
gested that it was important either to determine on sup- 
porting Serjeant Talfourd’s clauses, or to propose such 
amendments as, in the opinion of the British Association 
or Mr. Wakley, might be desirable. 

In reply, Dr. Webster urged, as the main objection of 
his association to Mr. Talfourd’s measure, that it em- 
powered the poor-law commissioners to define the remu- 
neration of medical officers, which he considered ought to 
be fixed by the act itself. 

The importance of this objection was admitted by the 
provincial committee ; and it was expected by them that 
the poor-law committee, which the British Association. 
appointed cn Nov. 3d, (see Journan, No. 7,) would imme- 
diately proceed to prepare new clauses, determining the 
amount of remuneration, &c. Nothing, however, was done 
until the middle of December, when Mr. Rumsey, not re- 
ceiving any further intimation of their intentions, wrote to 
Mr. Serjeant Talfourd, acquainting him with the unpro- 
mising aspect of the question, and requesting his advice. 
Mr. Talfourd’s reply, which well deserves attentive peru- 
sal, was published in our 20th number. The Council of 
the Provincial Association speedily determined on adopting 
the course advised by Mr. Talfourd, and sanctioned the 
preparation of a series of clauses intended to provide for 
the alleged defect in his measure. This proved a labo- 
rious undertaking, and the new clauses, printed in this 
“ Journal,” of Feb. 6, had not received the final sanction 
of their poor-law committee until Jan. 11th. They were 
immediately forwarded to Dr. Webster, with an announce- 
ment of Mr. Serjeant Talfourd’s liberal propositions, se- 
conded by the council and poor-law committee of the 
Provincial Association—with a formal request, in case the 
clauses were disapproved, (whether those in manuscript, or 
those previously printed,) to bring forward another mea- 
sure in a state fit for introduction into the House, or to 
propose any single clauses as substitutes for such as 
might not meet the views of the British Medical Asso- 
ciation. 

The provincial poor-law committee was, nevertheless, 
not favoured with any information of the proceedings and 
designs of the other association, until more than a fortnight 
Lyi the clauses were sent,—yet, having entered into a 
negociation with that body which it was important to bring 
to some definite conclusion before finally determining upon 
the clauses to be proposed in committee on the poor-law 
continuance bill, it was obviously unsuitable to apply, in 
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the mean time, to any members of the legislature for their 
support and countenance. 

Such being the unpromising aspect of the question, after 
the first reading of the government bill, the Council of the 
Provincial Association appointed Mr. Toogood, Mr. Ceely, 
and Mr. Rumsey, delegates to proceed to London, and to 
adopt decided measures for settling the points at issue. 

Before these delegates met, a conference took place on 
Thursday, Feb. 4th, between Mr. Serjeant Talfourd and 
Mr. Wakley, which was also attended by Dr. Webster, Dr. 
Marshall Hall, Mr. Eales, Mr. Evans, and Mr. Farr, on the 
part of the British Medical Association; by Mr. Ceely, on 
behalf of the Provincial; and by Mr. Carter, on behalf of 
the North of England Association. 

It appeared to be the general opinion of the gentlemen 
present at this conference, that the new clauses were too 
long and too complex for production in the House of Com- 
mons, but no one was prepared with any other details to 
carry into effect the principles for which all alike con- 
tended. 

It was agreed, that all which could be expected or 
requested of Lord John Russell was permission to secure 
the appointment of a medical director, the abolition of 
contracts by tender, the limitation of the extent and popu- 
lation of medical districts, and the declaration of a mini- 
mum payment for each case occurring among the “ regular” 
paupers, as well as for each among “ casual’ paupers; the 
two latter being based on the recommendations of the par- 
liamentary poor-law committee, and agreed to, although 
not adopted, by the commissioners. 

It was accordingly determined to wait on Lord John 
Russell, and, if possible, to obtain his sanction to the enact- 
ment of some provisions regulating the medical relief 
department. 

Lord John having appointed Saturday, February 6th, 
at half-past two o’clock, to receive the joint, deputation, 
they inquired if he would consent to introduce the above 
amendments into the poor-law bill. His lordship very 
fairly, and as might have been expected, declared that, 
until he saw the precise measure on which the profession 
had decided, and had consulted the poor-law commis- 
sioners thereon, he could give no positive reply ; but that 
if a clear and intelligible set of propositions were drawn up, 
he would consider them, and inform the deputation of his 
intentions regarding them. 

Not being. prepared with such propositions, the depu- 
tation lett, promising to send them. However, on the 8th 
and 9th inst. Mr. Rumsey and Mr. Ceely (Mr. Toogood 
being unavoidably absent) conferred with Dr. Webster and 
Mr. Farr, and jointly determined on recommending a series 
of clauses, which Mr. Wakley has since concurred with 
Mr. Talfourd in forwarding to Lord John Russell, who we 
believe still has them under consideration. 
we publish in another part of the Journal. 

Such being the result of the deliberations of the two 
associations, a result which ought to have been effected 
weeks, if not months, ago, and for the delay of which the 
Provincjal Association is not responsible, it now remains 
for the profession generally to petition for their adoption. 
The time for action is but short; and yet, if it be well em- 
ployed, some parliamentary support may be obtained. 

It is impossible to predict the nature of Lord John Rus- 
sell’s reply. We, however, fear that he will refuse a 
medical director; and if so, since the consent of the crown 


These clauses 





is necessary before proposing such a measure to the House, 
the first clause cannot be introduced; but it will, in that 
case, become doubly important to endeavour to procure 
the enactment of the remaining clauses, except the 10th, 
substituting in all the present commissioners for the pro- 
posed medical director. 

A favourable opportunity may, ere long, occur for medi- 
cal practitioners to state their wishes personally to their 
would-be representatives. Let not this subject be for- 
gotten. 


POOR-LAW MEDICAL RELIEF. 


CLAUSES PROPOSED TO BE INSERTED IN THE POOR-LAW 
CONTINUANCE BILL. 


A Poor-law Medical Director to be appointed. 


1. Awp be it enacted, that it shall’ be lawful for her 
Majesty, her heirs, and successors, by warrant under the 
royal sign manual, to appoint one fit person, being a phy- 
sician or a surgeon lawfully qualified to practise in physic 
or surgery, for a period of not less than ten years, to super- 
intend all matters concerning the medical relief of the 
poor in England and Wales, under the authority and sub- 
ject to the approval of the poor-law commissioners, and to 
be styled ‘‘The Poor-law Medical Director for England 
and Wales;” and also from time to time, at pleasure, to 
remove such medical director; and upon any vacancy in 
the office of medical director, to appoint some other such 
person to the same office: and all rules, orders, and regu- 
lations, relating to medical relief, shall be sealed or stamped 
with the common seal of the poor-law commissioners, and 
shall have the same force and effect, and he received in 
evidence in like manner with other orders, rules, and regu- 
lations, sealed or stamped with the said seal. 


The Medical Director to settle the Extent and Boundaries 
of Medical Districts throughout England and Wales 
within three years, and submit the Scheme thereof to a 
Secretary of State, to be laid before Parliament. 


2, And be it enacted, that the poor-law medical director, 
under the authority of the poor-law commissioners, shall, 
after the passing of this act, proceed with all convenient 
dispatch to take into consideration the size and population 
of every district for the administration of medical relief 
throughout England and Wales to be committed to the 
charge of a medical officer, in order to settle the extent 
and boundaries thereof upon the scheme following; that 
is to say, that no district shall include a larger population 
than ten thousand persons :— 

That districts of greater area than eight thousand acres 
shall not include a population of more than four thousand 

ersons. 

That districts of greater area than one thousand acres 
shall not include a population of more than six thousand 
persons. 

That districts of area less than one thousand acres may 
contain a population not exceeding ten thousand persons. 

And that the medical directors shall within three years 
after the passing of this act complete the regulation of all 
districts throughout England and Wales, and submit the 
schemes thereof, specifying the extent and boundaries and 
population of all such districts, to one of the principal 
secretaries of state; and such scheme shall be laid before 
both houses of parliament within six weeks after the receipt. 
of the same by such principal secretary of state, if parlia- 
ment be then sitting, or if parliament be not then sitting, 
then within six weeks after the next meeting thereof. 


Formation of a Medical Pauper List, 


8. And be it enacted, that on or before the day 
of next, after the passing of this act, the guardians: 
of the poor of every union shall, for each parish belonging. 
to such union, cause to be prepared a list, to be called the 
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Medical Paupers’ List, which shall contain the names of 
all poor persons residing in such parish, who at the 
time above specified are in the actual receipt of out-door 
parochial relief of any description; and to these names 
shall be added on the same list the names of any other in- 
dividuals of the same parish not in the actual receipt of 
parochial relief; but for whom the said guardians might 
be willing to provide medical relief in the event of sick- 
ness or bodily ailment, or injury from accident, or 
otherwise. 


Annual Revision and Amendment of the Medical Pauper 
List. 


And on the said day of in each suc- 
ceeding year the said guardians shall revise and amend 
the several medical pauper-lists of their union by erasing 
the name or names of any person or persons who may be 
deceased or have quitted the parish, or have been removed 
into a workhouse, or for whom the said guardians intend 
no longer to provide medical relief, and by adding at their 
discretion the names of such other poor persons only, re- 
siding in the parish, as shall not be then sick or suffering 
from bodily injury, and for whom the said guardians in- 
tend to provide medical relief when necessary. 


Guardians to transmit a Copy of the Medical Pauper List 
to the Medical Officer, who, on application made to him, 
shall forthwith afford the necessary Medical Relief. 


And the said guardians shall, as soon as possible after 
the preparation and revision of the said list, transmit a 
copy thereof to the medical officer appointed to attend the 
parish to which it refers, and such medical officer on appli- 
cation being made to him by or on behalf of any person 
sick or suffering from bodily injury, whose name shall at 
the time of such application be upon the said list, shall 
forthwith afford to such sick or injured person the necessary 
medical relief. 


Remuneration to the Medical Officer for the Medical 


Pauper List—Increased according to the Extent of the 
Parish, 


4. And be it enacted, that on or before the said 

day of in every year the guardians of every poor- 
law union shall fix and determine for the ensuing year, 
within the limits specified in the schedule marked A here- 
unto annexed, and subject to the approval of the poor-law 
medical director, and subject also to the several augmenta- 
tions hereinafter designated, the sum or amount of remu- 
neration to be paid to each medical officer appointed to 
attend such union, or any district or separate parish thereof, 
for every individual on the medical pauper list; and the 
sum or amount of remuneration so fixed and determined 
by the said guardians and approved by the said director 
shall be augmented in the following ratio; that is to say, 
whenever the area of the parish which such medical officer 
may be appointed to attend shall exceed one thousand acres, 
and be less than eight thousand, the amount of such augmen- 
tation shall be equal to one-fourth part of the said sum or 
amount of remuneration, and to two-fourth parts thereof 
when tl area of such parish shall contain eight thousand 
acres and upwards. 


Increased according to the Distance of the Parish from his 
Residence. 


And in addition to this augmentation, acccrding to the 
extent of the parish, a further augmentation shall be made 
according to the distance in the case of every parish which 
shall not contain the place of residence of the medical 
officer appointed to attend it; that is to say, for every mile 
of distance from the residence of such medical officer to 
the nearest boundary of the parish he is appointed to attend, 
he shall receive a further augmentation equal to one-fourth 
part of the amount of remuneration fixed and determined 
as aforesaid; such distance to be computed in all cases by 
the course of the accustomed highway. 


— 








Orders for the Medical Relief of Persons not named in the 
Medical Pauper List. 


5. And be it enacted, that if in any parish belonging to 
a poor-law union, any poor person whose name is. not on 
the medical pauper list of such parish, shall be seized with 
sickness or sustain bodily injury, so as to render medical 
assistance necessary, it shall be lawful for the relieving 
officer or overseer of such parish, or for any justice of the 
peace, to grant to such poor person an order in writing, 
addressed to the medical officer appointed to attend such 
parish, which order shall be in force during three calendar 
months from the date thereof, and upon the receipt of such 
order the said medical officer shall promptly afford to the 
said sick or injured person the necessary medical relief, 
and shall continue to do so until the patient shall be reco- 
vered in the said term of three calendar months expired ; 
provided that if the patient shall not be recovered at the 
expiration of the said period of three calendar months, a 
new order shall be obtained. 


Remuneration to Medical Officer for each Order. 


And as a remuneration to the said medical officer for 
such casual attendances, he shall, in addition to his other 
remuneration of whatever kind, receive for every such 
order a sum double the amount of the aforesaid sum, and 
of any augmentation thereof, to be paid for every indivi- 
dual on the medical pauper list of the parish, in which any 
such casual attendance may occur: Provided always, that 
in cities and towns containing a population of more than ten 
thousand perscns, the sum to be paid for every such order 
shall be fixed and determined as aforesaid, within the 
limits of the schedule B, hereunto annexed. 


Remuneration to Medical Officers attending Union Work- 
houses, how determined. 


6. And be it enacted, that on or before the said 

day of , in every year, the guardians of every 
poor-law union shall fix and determine for the ensuing 
year within the limits specified in the schedule marked C, 
hereunto annexed, and subject to the approval of the poor- 
law medical director, the sum or amount of remuneration 
to be paid to the medical officer appointed to atrend any 
workhouse belonging to the said union: Provided always, 
that the amount of such remuneration shall depend upon 
the average weekly numbers of inmates of such union 
workhouses. 


Deductions made in the Amount of Medical Remuneration 
when the Guardians provide their own Medicines. 


7. And be it enacted, that if by virtue of any order to 
be hereafter made by the poor-law medical director, the 
guardians of any union shall think proper to provide medi- 
cines and other necessaries appertaining to medical relief, 
for the uses of the pauper patients of their union, paying 
competent persons to prepare and dispense the same, and 
appointing medical officers for the sole purpose of attending 
and prescribing for the poor of the union who may be 
sick or suffering from bodily injury; the said guardians 
shall in such ease deduct one-half from the remuneration 
to be paid to the medical officer, exclusive of and without 
affecting the augmentation made as aforesaid, on account 
of the extent of any parish, or the distance of such parish 
from his residence. 


Remuneration to Medical Officer for attending Women in 
Child-birth. 


8. And be it enacted, that on or before the aforesaid 
day of in every year, the guardians of 
every poor-law union shall fix and determine, subject to 
the approval of the poor-law medical director, the amount 
of remuneration to be paid to any medical officer, appointed 
to attend such union or any district thereof, for attending 
any poor woman in child-birth, whether she be an inmate 
of a workhouse or not. 
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Remuneration for Consultation in Midwifery Cases. 


Provided, however, that if such medical officer be called 
upon to attend any such poor woman in labour, at the in- 
stance or during the attendance of any female midwife 
employed or paid for such attendance by the said guar- 
dians, he shall receive for every such attendance the sum 
specified in the schedule marked D, hereunto annexed. 


Every Medical Officer to make an Annual District Report, 
and transmit the same to the Medical Director; and 
the Medical Director to make a General Current Report, 
to be annexed to the Report of the Poor-law Commis- 
sioners, and laid with it before Parliament. 


9. And be it enacted, that the medical officers of every 
district shall, on or before the day of in 
every year after the passing of this act, transmit to the 
medical director a district report, stating the number of 
persons who shall have received medical relief during the 
preceding year without his district, the expenses of such 
relief, and the proportions and manner in which such ex- 
penses have been, or will be, defrayed; the distance of his 
own place of abode from the most remote inhabited part of 
his district, and, if he shall not reside therein, in addition 
to such particulars as aforesaid, the distance of his place of 
abode from the nearest inhabited part of such district, and 
all such other matters as the poor-law medical director, 
under the authority of the poor-law commissioners, and by 
their orders, shall from time to time require to be included 
in such district report, for which he shall be paid by the 
guardians the sum of one guinea. And that the poor-law 
medical director shall once in every year prepare a general 
report, comprising the substance of such district reports, 
and all proceedings relating to medical relief in such year, 
and cause such general report to be annexed to the annual 
report of the poor-law commissioners, in order that the 
same may be submitted therewith to one of the principal 
secretaries of state, and laid therewith before both houses 
of parliament. 


Medical Officer to forfeit his Appointment for neglect or 
refusal to administer Medical Relief. 


10. And be it enacted, that if any medical officer ap- 
pointed to attend any union, or district, or parish, or work- 
house thereof, shall neglect or reftse to administer medical 
relief to any poor person, within the said union, district, 
parish, or workhouse, entitled to such relief, under this 
act, he shall forfeit his appointment, on sufficient evidence 
of such refusal or neglect being furnished to the medical 
director, who shall adjudicate thereon. 


Schedules marked A, B, C, and D, to be in force during 
three years. 


11. And be it enacted, that the schedules marked A, B, 
C, and D, herein before-mentioned, and annexed hereunto, 
shall severally continue in force for the space of three years, 
after the passing of this act. 


Tenders prohibited, both under this act and that of 3d and 
4th Victoria, for the extension of Vaccination. 


And it shall be unlawful for the guardians of any poor- 
law union to attempt, by advertisement, or other public 
notification, or in any manner whatsoever, to obtain ten- 
ders or offers relating to the remuneration, specified in 
this act, to be given for the performance of the duties of 
medical officers, or to be received under any contract made, 
or to be made, according to the provisions of an act of 
parliament passed in the session of the third and fourth 
years of the reign of her Majesty Queen Victoria, entitled, 
“An Act to extend the Practice of Vaccination.” 


Qualification of Medical Officers. 


12. And be it enacted, that no person shall hereafter be 
eligible to receive the appointment of medical officer of 
any district not being duly qualified to practise as a sur- 
geon and physician, or as a surgeon and apothecary, unless 
he shall be in actual practice as a surgeon or apothecary at 





the time of passing this act, and that no person shall be so. 
eligible until he shall have been in surgical or medical 
practice for three years. 
Schedules to which these clauses refer. 

A.—Not less than 3s. nor more than 4s. for each indi- 
vidual on the medical pauper list. 

B.—Not less than 4s. nor more than 5s. for each case. 

C.—Not less than 4s. 6d. nor more than-6s. for each 
individual of the average weekly number of inmates, 

D.—One guinea, and in addition to the same Is. 6d. for 
every mile of distance between the place where the patient 
is and the residence of the medical officer. 


GUY’S HOSPITAL. 
SUPPOSED DISLOCATION OF THE HIP-JOINT. 


Tuos. Hatt, et. 26, was admitted into Guy’s Hospital 
under the supposition that he was labouring under a dislo- 
cation of the right hip-joint. 

He was sitting on the right hand side of a cart, driving, 
when on turning a corner in Great Charlotte-street, Black- 
friars, it suddenly fell, the side on which he was sitting 
first reaching the ground. He was thrown out, and a com- 
panion fell upon him. The accident occurred at half-past 
six A.M. June 28th. 

The patient says that he fell on the part between the 
buttock and the hip-joint on the right side; that he fell 
‘“‘dead;” had no sensation as of any thing snapping or 
slipping from its place; and that, as soon as his companion 
who had been thrown upon him rose, before he himself 
had the opportunity of making an effort to rise, he was 
lifted up and carried into his house close at hand. (The 
force of the blow, according to his description, appears to 
have been immediately about the trochanter major.) He 
was as soon as possible placed in bed, but previously, on 
attempting to place his right foot on the floor, found 
himself altogether unable to do so, and in the attempt ex- 
perienced most acute pain. A surgeon in the neighbour- 
hood, on seeing him, bled him from the arm, and sent for 
a consulting surgeon, who shortly afterwards arrived. 
Upon examination, there was found shortening of the right 
extremity to the extent of one inch; inversion, but to a very 
slight degree; the trochanter major sunk, with consider- 
able bruising and effusion around it; and motion very 
limited, and accompanied with excessive pain, which the 
patient chiefly referred to the neighbourhood of the ischi- 
atic notch. No abnormal sinking was apparent below 
Poupart’s ligament. - Ordered, an aperients draught ; 
twenty-five leeches to the affected part. ? 

4 p.m. Mr. — again saw him with his medical attendant, 
and found the inversion perhaps not so decided, but all the 
other symptoms remaining the same as before. Reduction 
was now attempted for about a quarter of an hour, but 
without success. Ordered, fifteen leeches to the right hip ; 
fomentations and warm cataplasms. Mr. — advised him 
to go into a hospital. 

June 29. The patient entered Guy’s Hospital at eleven 
o’clock this morning. ‘The jolting during his carriage here 
had not given him much increase of pain. He was taken 
up into the bath-room, and there examined. He then pre- 
sented the following symptoms:—Inversion of the right 
foot, but with limited power of eversion; general motion 
of right extremity very limited, and occasioning acute 
pain; the trochanter major seemingly lower than and some- 
what posterior in position to that on the opposite side. The 
patient points to the trochanter major as the seat of most 
severe pain, which he describes as a dull, aching pain, not 
a sharp pain. When in the erect position, he can, by an 
effort, touch the ground with the foot on the affected side ; 
this he could not do yesterday. 

After the examination he was placed in the hot bath, 
and remained there ad, prima signa deliquii, and then re- 
moved into the ward. His power of motion has now 
greatly increased, and can be exercised with much less 
pain, There is no particular tendency to inversion. The 
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shortening and sinking of the trochanter remain as at first, 
but there is much doubt as to its being the result of dislo- 
cation. 

After some time was discovered, what the patient had 
neglected to mention, and had not previously been inquired 
ef him, that he had been lame from boyhood, and that one 
leg had always been shorter than the other, so as to have 

“occasioned limping. ‘This then decided the question as to 
the absence of dislocation, and he was ordered to foment the 
parts with a decoction of poppies, and afterwards to use a 
belladonna plaster. 

July 2. Presented well. 


COMPOUND AND COMMINUTED FRACTURE OF TIBIA AND 
FIBULA.—-RECOVERY,. 


Hewry Masxett, a strong healthy young man, et. 19, 
was admitted under Mr. Cooper, into Guy’s Hospital, 
Oct. 29th, labouring under a severe injury to the right leg. 
He states that he is engaged in employment as a carman, 
and that while he was at work a loaded cart suddenly fell 
backwards, knocking him down, and falling upon and 
crushing his right leg. Upon examination both bones 
were found to be broken, and to communicate directly 
with an extensive wound in the integuments, from two to 
three inches above the malleoli. The parts having been 
cleansed, and three small fragments of bone, which were 
detached and loose, removed, the edges of the wound were 
brought lightly together by strips of adhesive plaster. A 
side-splint with foot-piece was employed, with the assistance 
of bandages, to keep the broken extremities in apposition, 
and the leg was placed on its posterior surface. In the 
evening thirty drops of tincture of opium were administered 
to him. He complained of much pain about the leg. 

30. Has slept at intervals; bowels not open; tongue 
furred ; pulse quick. He complains of pain if pressure be 
made on the abdomen. Ordered calomel, one grain and a 
half; opium, half a grain. In the afternoon the side-splint 
was removed, and the leg placed in a fracture-box, the 
thigh being flexed upon the pelvis, but the leg remaining 
in the horizontal position. 

31. Bowels not yet relieved; tongue furred; has had 

but little sleep; does not complain much of pain in the 
leg. Ordered to have enema of warm house-medicine. 
Lowels relieved in the afternoon. 
_ Noy. 1. Passed a very indifferent night; complains of 
stiffness about the neck; tongue slightly furred. He has 
been suffering much pain in the leg. The plaster was 
remoyed to day, and a light bread and water poultice used 
in its stead. There was a considerable inflammatory blush 
extending up the leg, but the wound was in a tolerably 
healthy state. Bowels have not been open to day. Mr. 
Cooper ordered two tablespoonfuls of the following mix- 
ture to be given every three hours :—sulphate of magnesia, 
one ounce; solution of acetate of ammonia, one ounce and 
a half; solution of tartar emetic, one drachm and a half; 
tincture of hyosciamus, half a drachm; water, six ounces; 
and calomel, one grain anda half; with half a grain of 
opium at night. 

2. Passed a favourable night; bowels open; tongue 
slightly furred ; the inflammation which was extending up 
the lez is lessened, but inflammatory action has appeared 
about the foot; to this the spirit lotion is to be applied. 
Ordered, rep. pill and saline mixture. 

4. Slept well last night; pulse better; skin somewhat 
dry and hot; tongue coated with a white fur; the pain and 
inflammation about the leg diminished. P. 

5. Slept well; tongue slightly furred and dry; bowels 
open; pulse quick; skin hot. Ordered, camphor mixture, 
one ounce and a half; sedative solution of opium, eight 
drops; solution of acetate of ammonia, half a drachm, 
twice a day. Calomel, one grain and a half; Dover's 
powder, two grains; opium, one grain, every night. 

6. Slept well; bowels open; tongue coated with brown 
fur, and dry; pulse 80, full; skin dry, and somewhat 
hotter than natural. The leg has been much freer from 





pain since the use of the fomentations. The wound is sup- 
purating freely, and small sloughs are separating from it. 
Continue remedies. 

12. The wound appears very healthy; the discharge is 
somewhat copious, but thick and creamy; bowels regular ; 
appetite good. He has continued taking the last mentioned 
mixture. 

15. Progressing favourably. 

19. Says that he has been suffering during the night 
from a great deal of pain about the outer malleolus, the 
skin over which is inflamed and very tender; bowels 
open; tongue white at the edges, brown in the centre; 
pulse quick, full, and not easy compressible; skin hot and 
dry; and he complains of thirst. The wound appears 
healthy, and is granulating, and discharges plentifully good 
pus. Calomel and opium, of each one grain and a half, 
were given to him last night. 

20. Slept badly. In addition to the symptoms of yes- 
terday, he says, that he has several times had cold shiver- 
ings. He is very fretful and low-spirited. The leg is 
looking well, andis notso painful. The pills were repeated 
last night. 

21. Has passed a bad night, and has been very sick ; he 
vomits a greenish bilious fluid; has no appetite, but com- 
plains of thirst; tongue white ; bowels open; pulse quick, 
full, and compressible. The wound and discharge remain 
healthy. ‘Ordered, calomel, one grain and a half, with 
opium, half a grain, at once. Saline mixture, with ten 
drops of tincture of hyosciamus, thrice a day. 

22. Has passed a better night; he has less fever, but 
the sickness continues; leg easy; bowels open; pulse 
compressible. Ordered, carbonate of ammonia, twenty- 
three grains; lemon juice, half an ounce; tincture of 
cardamoms, one drachm; infusion of cascarilla, one ounce 
and a half, to be taken in a state of effervescence twice a 
day. Calomel, one grain and a half; opium, one grain, 
at night. 

24. Not quite so well; tongue somewhat whiter; pulse 
slightly accelerated; skin moist; appetite bad; leg very 
painful, and seeming inflamed. Continue remedies. 

25. A small spicula of bone is raising the skin about 
two inches above the wound; he suffers excruciating pain 
when pressure is made near it. Other symptoms much the 
same. 

26. The piece of bone has been removed to day, and he 
is to have tincture of opium, twenty drops; camphor mix- 
ture, one ounce and a half, at once. A splint was placed 
on the inner side of the leg to counteract a tendency of the 
foot to turn outwards, and to keep the whole leg firmer. 

27. Slept badly ; in other respects a little improvement 
has taken place. Continue the mixture. 

28. Slept well last night; does not suffer so much pain 
in the leg, and-the inflammation has almost disappeared ; 
tongue brown in centre, with white edges ;. bowels open ; 
pulse rather weak; he has very little appetite for food. 
To have six ounces of wine per diem. 

29. Slept well last night, but this morning has hada 
return of the bilious vomiting; pulse compressible, weak ; 
leg is free from pain; there does not appear to be as yet 
the slightest attempt at union. Ordered, subcarbonate 
of ammonia, six grains; wine of opium, ten drops; cinna- 
mon water, six ounces; water, six ounces, two spoonfuls 
every sixth hour, at night, &c. 

30. Generally better. 

Dec. 1. Has slept well the two previous nights; appe- 
tite better; pulse somewhat fuller; bowels open; does not 
complain of pain in the leg. 

3. Slept well last night; pulse 82, compressible, but 
indicative of more power; appetite better; he expresses 
himself as feeling very weak, but looks much better. 

13. Has gradually been getting stronger; pulse fuller. 
The original wound is now entirely healed, but the upper 
opening, through which the spicula of bone was afterwards 
removed, still remains open, but is discharging healthy pus, 
and gradually filling up. 
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16. Has been progressing favourably since last report. 
The limb was placed on its outer side the day before yes- 
terday, and is now perfectly easy. 

22. The leg has been placed in pasteboard splints, and 
laid on its fibular side. Tolerably firm union has taken 
place, and the wound over the fibula is slowly filling up. 
He experiences scarcely any pain in the leg. Appetite 
and general health good. “g 

28. Has been gradually improving since last report; the 
leg is becoming very firm; he can raise it from the bed 
without any assistance. 

Jan. 6. Progressing favourably. 

19. Has been up the last two days. Considerable cedema 
appears about the limb after he has been up a short time. 
The upper wound is not entirely healed. There is motion, 
though slight, of the ancle-joint. A pasteboard splint is 
applied on the fibular side with a roller. 

Feb, 2. He is able to walk on it with much more secu- 
rity, and it does not swell so much as before. It is now 
strapped uniformly with strips of soap-plaster. 

8. Gaining strength rapidly. 

15. The patient has left the hospital, the leg being quit 
firm, and enabling him to walk very well. 





ACADEMY OF SCIENCES, PARIS, Fes. 15. 
OPERATION FOR THE CURE OF STUTTERING. 


At the last meeting of the Academy, Mr. Phillips had 
written to announce that he had recently operated with 
success on a person who stuttered, by dividing some of 
the muscles of the tongue. 

At the meeting of the 15th, M. Amussat presented to 
the members a patient affected with stuttering, on whom 
he had divided certain muscles which attach the lower 
part of the tongue to the sides of the jaw. The patient 
was a man about thirty years of age, and, after the opera- 
tion, he spoke very distinctly. MM. Amussat and Boyer 
also presented two young persons affected with stuttering 
in a very high degree, and unable to pronounce certain 
words without making the most convulsive efforts. They 
propose to operate on these two patients and then present 
thém again to the Academy. It would seem to result, 
from the researches of MM. Amussat and Boyer, that 
stuttering, like squinting, depends on a deviation of the 
tongue and contraction of certain muscles, which prevent 
it from striking the palate freely during the articulation of 
certain sounds. People who stutter, says M. Amussat, 
are unable to project the tongue far from the mouth, or to 
bring it up towards the tip of the nose; hence the indication 
for dividing the genio-glossi muscles, which impede the 
due execution of this movement. 


Since the above, which we have extracted fron a poli- 
tical journal, was written, we have received No. 8 of the 
Gazette Medicale, whence we obtain the following addi- 
tional particulars of M. Amussat’s operation. 


The first patient operated on by M. Amussat was a 
child of eleven years of age. In this case the articulation 
of sounds was much impeded, and the speech thick, 
although the child did not stutter much. Whenever an 
attempt was made to draw the tongue out, the frenum 
lingue became tense, and appeared ready to give way by 
tearing. An attempt had already been made to remedy 
this defect by dividing the frenum, but without success ; 
the tongue deviated still to the right side, and the patient 
was unable to apply it against the upper range of teeth. 
Immediately after the operation (to be presently described) 
the improvement of speech was very evident, and the 
articulation was much less thick. The frenum and the 
genio-glossi muscles, which were just divided, no longer 
impeded the elevation of the tongue. ‘ 

The second patient was an old soldier, forty years of 
age. He wasaflected with stammering in the very highest 
degree; the frenum here also impeded the elevation of 








the tongue, besides which, the organ deviated towards the 
right side. The patient was desired to pronounce the 
words “ operation,’ ‘ corporal,” in order to have a point 
of comparison; these words he could only pronounce by 
syllables, and with the utmost difficulty. ‘The operation 
was performed at Versailles, at the house of M. Thibault, 
and with the assistance of MM. Boyer, Lemazurier, 
Euvrard, Voisin, &c. The state of the patient was im- 
mediately improved, and he was able to pronounce, without 
hesitation, the above mentioned. words. 

The following is the method employed by M. Amussat.. 

The tongue being turned upwards and backwards, a 
perpendicular incision is made, with scissors, between the 
Whartonian ducts, at the lower part of the frenum; the 
incision is then enlarged transversely, and the edges of the 
divided mucous membrane are drawn apart. This done, 
the tongue is drawn out from the mouth, in an upward 
direction, and the genio-glossi muscles appear in view, 
when they may be divided with the scissors or a round- 
pointed knife. In the place (says M. Amussat) where I 
cut the genio-glossi muscles, their division is easier and less 
dangerous than at any other point. 

On February 16, a long discussion took place, at the 
Academy of Medicine, on the same subject. M. Velpeau 
said, that since the journals had mentioned M. Dieffen- 
bach’s operation for the cure of stammering, he had thought 
it right to try the experiment; however, no information 
had been given relative to the muscle or muscles which 
should be divided. It might so happen that in a case of 
stuttering, one or more muscles of the tongue were engaged, 
and the surgeon might find it necessary to divide the hypo- 
glossus, stylo-glossus, and genio-glossus muscles. On Sun- 
day last, M. Velpeau divided the genio-glossi muscles on 
a patient affected with stuttering, who seemed to. have 
some difficulty in raising the point of. the tongue towards 
the palate, and immediately after the operation he was 
able to pronounce several syllables, which he could not do 
before. The muscles were divided close to their origin 
from the process on the angle of the inferior maxillary 
bone. 

M. Roux then announced that, on the following day, he 
intended performing, at the H 6tel-Dieu, an operation similar 
to that described by M. Velpeau. 


METROPOLITAN FREE HOSPITAL. | 


OPERATION FOR THE CURE OF STUTTERING, 
BY MR. LUCAS. 

Mi. Lucas, to whom we are indebted for the introduc- 
tion into this country of Dieffenbach’s operation for the 
cure of squinting, has also performed the same operation as 
Messrs. Amussat and Boyer, although we have every reason 
to believe that he was unacquainted with the method 
adopted by these gentlemen. 


Patrick Heron, et. 23, has stuttered as long as he can 
remember. He stutters at words commencing with 
labial letters, as barber ; but he has especial difficulty in 
pronouncing those words commencing with letters which 
require the tip of the tongue to be raised to the superior 
alveolar arches, as doctor; or in words which combine 
both, as butter, claptrap, &e. , 

The formation of this man’s palate has some peculiarities: 
itis highly arched, and very narrow, which favours the 
supposition, that it requires much effort to raise the tongue 
to that position. : 

When pronouncing words commencing with ¢ or d, he 
places the apex of the tongue against the lower edges of 
the front teeth, as is naturally done in pronouncing the 
word that, as, for instance, in pronouncing the word fea, 
he does so as if it were spelt thea, and stammers thus— 
th-th-th-thea ! 

On Feb, 23d, in the presence of Drs. Lilburn, Pettigrew, 
Messrs, Hugh Davies, Toogood Downing, and several other 
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medical gentlemen, Mr. Lucas divided the genio-hyo-glossi 
muscles with a pair of strong scissors, having first made a 
section of the mucous membrane of the mouth in their 
vicinity, and carefully avoiding the Whartonian ducts, 
ranine arteries, &e. The haemorrhage, although entirely 
venous, was not inconsiderable, and retarded the steps of 
the operation, which, however, was completed with very 
little pain to the patient in a few minutes. After the mus- 
cles were fairly divided, the increased freedom of the tongue 
became at once apparent; he could turn it upwards with 
the greatest facility, and pronounce without difficulty words 
beginning with d, J, n, t, &c., giving them their proper 
sound. The pronunciation of words commencing with 
labials was of course not benefited. 

A continued report of this interesting case shall appear 
in a future number. 


GLOUCESTERSHIRE MEDICAL ASSOCIATION. 


PETITION TO THE HOUSE OF COMMONS, 


Tuar the bill now under the consideration of parliament, 
for the continuance of the poor-law commission, and for the 
further amendment of the laws relating to the relief of the 
poor, affords an opportunity for improving the present im- 
perfect and unsatisfactory provision of medical relief. 

That in the year 1838, a committee of your honourable 
house examined several medical practitioners, who were 
unanimous in suggesting certain amendments of the present 
system, several of which were approved of and recom- 
mended by that committee, and have since been agreed to, 
although not adopted by the poor law commissioners. 

Your petitioners therefore humbly pray that provisions 
to secure the general adoption of these measures may be 
introduced into the said bill; and in particular, 

First, That a medical director may be appointed to 
superintend all matters relating to the medical relief of the 
poor, to which department his whole time and attention 
may be devoted. 

Secondly, That the disgraceful and injurious system of 
appointing union medical officers, by tender, may be 
abolished; and that a rate of remuneration, calculated to 
secure au adequate supply of medicines and medical 
attendance to the sick poor, may be ensured to those 
officers by the enactment of maximum and minimum limits 
to such remuneration, thus protecting, on the one hand, 
the rate payers; and, on the other, the medical profession; 
thus also allowing the guardians of each union to determine 
the precise amount of payment within the prescribed limits, 
according to the custom and peculiar circumstances of the 
respective localities, and subject to the final decision of the 
medical director, in case of dispute. . 

Thirdly, That certain limits, to the extent and popu- 
lation of medical districts, may be defined. 

And fourthly, That no future practitioner may be 
eligible to the appointment of medical officer, unless he 
shall prove his competency to practise by passing exami- 
nations in medicine, surgery, and midwifery. 

By the enactment of the above provisions, your honour- 
able house would humanely confer a most essential benefit 
on more than a million poor, annually suffering from sick- 
ness, combined with destitution,—would afford important 
protection to the public in general, and would grant 
encouragement to the members of a useful profession in the 
performance of the most laborious and arduous department 
of their duties. 

And your petitioners will ever pray. 





LETTER FROM MR. GELL. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. : 


Gentiemen,—In a late number of your Journal J find 
a contribution on the subject of Medical Reform from the 
pen of Dr. Macartney. By the majority of your readers it 
may be taken in an offensive light, that a stranger to them 











| 
and the members of the Provincial Medical Association 


should presume to make any comments upon the fact 
above stated. But when we look to England and 
Scotland at the present moment, where leaders in the 
cause of Medical Reform are most wanted, where are we 
to find them? What are the guarantees for the purity of 
their motives and the benevolence of their designs? We 
find that the general practitioners in England have had to 
take the burden on their own shoulders; and the same 
with regard to Scotland. In Ireland (despised Ireland) 
only do we find men of the highest eminence in their pro- 
fession, and moving in the highest stations of society, 
coming forward, at the moment of need, to lend their 
talents and characters to the sacred cause of reform in the 
medical profession. Itis to such men as Dr. Macartney 
and Mr. Carmichael that the medical public ought to look 
at present—theirs are not names of yesterday !—their 
opinions are not those of novices, taken up on the spur of 
the moment to be abandoned at the next capricious im- 
pulse! The one is a retired professor of one of our most 
respected universities, the contemporary and co-equal of 
John Abernethy and Astley Cooper; the other holding the 
same position in the eyes and hearts of the Irish public as 
the virtues of the scarcely cold Sir Astley Cooper expe- 
rienced from the public of Great Britain. The worthy 
Doctor, in my opinion, takes an excellent and comprehen- 
sive view of the most vital points connected with the ques- 
tion of Medical Reform, and it is only surprising that so 
much matter could have been condensed into so small a 
compass. His communication ought to be published by 
the Provincial Medical Association, in the form of a letter, 
a copy (or copies) of which ought to be sent to every active 
member of parliament—the House of Lords as well as thé 
House of Commons,—no matter what their poiitical bias 
may be, as it is only by holding up the truth in its simplest 
form that we can expect a question of such importance to 
be understood by gentlemen not connected with the pro- 
fession. There is time enough for this to be done before 
the second reading of Mr. Hawes’s bill, and honourable 
members voting for its second reading would not be pre- 
cluded thereby from suggesting any details in committee, 
which they might think necessary. The same in the 
House of Lords. With the views of such men as Doctors 
Kidd and Macartney in print before them, could they for 
a moment doubt the necessity of a different system from 
that at present existing in the medical institutions of the 
United Kingdom ?—I am, your obedient servant, 


Cairn Castle, Feb. 1841. Torin Get. 





HOUSE OF COMMONS, Fess. 15. 


MEDICAL REFORM, 


Sir R. Vivian presented two petitions frem the Corn- 
wall Medical Association, the one praying for a consolida- 
tion of the three branches of the medical profession inta 
one faculty, to be effected as speedily as possible; and the 
other, complaining of the administration of medical relief 
under the poor laws, and praying for the appointment of a 
medical poor-law commissioner, whuse duty should be to 
attend to that department only. 

On the same day Mr. Macaulay presented a petition 
from the Royal College of Physicians in Edinburgh, pray- 
ing that the house would take into its serious consideration 
the present state of medical education. 





ROYAL COLLEGE OF SURGEONS IN LONDON. 
LIST OF GENTLEMEN ADMITTED MEMBERS, 
On Friaay, February 19, 1841. 

Nicholas Lockyer Dolling, John Edmund Currey, 
James Stephens, Charles Carpenter, Henry Gibbs Dalton, 
Frederick Bird, Charles Henry Butler Lane, Edward Cair 
Tyte, Alexander Cummings Air, Charles Thomas Daven- 
port, Henry Montagu Champnes, 
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MEDICAL CONFERENCE.—CORRESPONDENCE. 














PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 


COUNCIL MEETING, HELD FEB. 23, 1841. 


Resotvep,—That the Council do not consider that the 
Provincial Medical and Surgical Association is pledged to 
support the bill which may have been adopted by the con- 
ference of the medical associations in London, since some 
of the delegates appointed by their Council have not at- 
tended,* and others have resigned,f and the Council are 
ignoraht of the nature of the clauses of the proposed bill. 

Resolyed,—That this Council think it desirable that the 
reform proposed by the medical corporations in London 
should be submitted to them for consideration. 

Resolved,—That the resignation of the delegates, Dr. 
Forbes, Dr. Cowan, and Dr. Hennis Green, be accepted, 
and that no other delegates be appointed. 


* Mr. Crosse, of Norwich, and Dr. Barlow, of Bath, never attended the 
meetings of the conference.— Ep. 

+ We believe that Dr. Macartney, the chairman, has also long since re- 
signed,—Ep. 





OPINIONS OF THE MEDICAL CONFERENCE 


ON CERTAIN LEADING POINTS CONNECTED WITH THE SUBJECT 
OF MEDICAL REFORM. 


1. Tuar the legally-qualified members of the medical 


profession in Great Britain and Ireland, should be incor- 
porated into three faculties, or corporations; one in Eng- 
land, a second in Scotland, and a third in Ireland. ‘The 
legal qualification is understood as being possessed by per- 
sons who are graduates, members, fellows, or licentiates, of 
any of the existing chartered, or otherwise legally-consti- 
tuted universities, colleges, or corporations, established in 
these realms, and by all persons otherwise legally qualified 
to practise medicine throughout the same. 

2. That the government of each of the aforesaid corpo- 
rations, or faculties, should be vested in a council, elected 
by the votes of the commonalty. 

3. That an uniform test of qualification should be or- 
dained for, and that equal legal rights, immunities, and 
privileges, should be enjoyed by the members of each 
faculty. 

4, That it is most desirable that uniform arrangements 
should prevail throughout each portion of the United 
Kingdom, with regard to the education of all persons who 
may become candidates for a license to practise medicine. 

5. That, in the opinion of the conference, the two latter 
objects would be most effectually promoted, through the 
intervention of a general medical senate. 

6. That a board should be established in each capital of 
the empire, for conducting the examinations of persons who 
may be desirous to obtain a license to practise. 

7. That such license should be granted (after successful 
examination) by the councils of each kingdom, and that no 
unlicensed person should be allowed to practise medicine 
for remuneration or gain in any part thereof. 

8. That a register should be kept, and an ‘annual list 
published, of all legally-qualified medical practitioners. 

9. That the conference respects, in the fullest manner, 
all existing medical universities, colleges, and corporations, 
so far as they are compatible with incorporation of the 
whole profession, representative medical government, and 
uniformity of qualification of those persons who shall 
receive a license to practice medicine in Great Britain and 
Treland. 

By insisting upon uniformity in the qualification of all 
persons who may be licensed to practise, the conference 
must not be understood as wishing to interfere with the 
power of any university or college to grant degrees, diplo- 
mas, or titles in medicine and surgery, or to make its own 
regulations, with respect to the admission of members. 
Neither is it the desire of the medical associations to de- 
prive those bodies of the funds required for the due main- 
tenance of their several establishments. At the same time 








the delegates beg to express their strong conviction, that, in 
justice to the public, no less than to the medical practi- 
tioner, honorary degrees and titles should be conferred by 
the universities and colleges of each country, on some 
clearly-defined and uniform principle. 

10. In the opinion of the conference, it is highly neces- 
sary to the public health, that measures should be taken by 
the legislature to secure a proper superintendence of the 
trade of chemists and druggists, although it has not been 
considered expedient that any provision, in reference to 
this subject, should be introduced into a Bill for the amend- 
ment of the laws relating to the medical profession, 

A deputation from the conference had an interview with 
the president and censors of the Royal College of Physi- 
cians on ‘Thursday last. 


N.B. We received the above, with some additional in- 
formation, at 11 o’clock a.m.. on Friday, 26th. 


MR. HAWES’S MEDICAL BILL. ° 


Mr. Hawes withdrew his bill last week from the House 
of Commons, and obtained leave to bring in an amended 
one on Friday last. The withdrawal of the bill was, we 
believe, rendered necessary by a form of the house, which 
requires that any bill affecting a trade should originate in 
a committee of the whole house. 
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TO CORRESPONDENTS. 


The letter of Omega has been received. 


A Reformer will find in another part of the Journal the true reason of the 
withdrawal of Mr. Hawes’s bill. 


An Apotheeary.—It is perfectly true, as we stated in our last number, 
that the chemists and druggists expunged the words ‘‘ minor cases” 
from one of their resolutions. The pretensions of these gentlemen to 
practice the whole range of medicine was thus openly asserted. 


A,—There are now wo vacancies in the Council of the College, occa- 
sioned by the deaths of Mr. Howship and Sir Astley Cooper. 
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CLINICAL LECTURES, 
IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY’S HOSPITAL, 


BY BRANSBY B. COOPER, ESQ. F.R.S. 
(Published with Permission of the Lecturer.) 


Monpay, Marcu 1, 1841. 


Lect. XI.—On the difficulties and dangers of the Operation 
of Lithotomy. 


GentLEMEN,—The last clinical lecture I gave you was 
on stone inthe bladder, and the lateral operation for its 
removal, consisting principally of a description or demon- 
stration of the different steps of that operation, and what I 
believed to be the best mode of completing them. To-day 
I wish to direct your attention more particularly to the 
various circumstances you may meet with likely to em- 
barrass you in operating, or prevent your ultimate success 
in the perfect recovery of the patient. I wish also to 
speak of some circumstances which would prevent your 
undertaking the operation at all, or induce you to attempt 
its removal by other means. 

Now in the first place, with regard to solvents of the 
stone, or lithontriptics, which I omitted to notice at our 
last meeting, a great variety have been recommended, 
tried, and failed to effect their object. Various medicines, 
mostly chemical reagents, acids, or alkalies, have been 
given internally ; and others have been injected into the 
bladder, either mucilaginous, acid, or alkaline solutions, 
adapted according to the chemical constitution of the urine ; 
but as yet the result of these experiments has only served 
to prove that we know of no means of dissolving a urinary 
calculus while it remains in the bladder. Some of these 
remedies, however, though not lithontriptics, are very 
valuable in palliating the distressing symptoms arising 
from the irritation of the stone. I remember that the late 
Sir Astley Cooper was consulted by an Admiral, who had 
charge of the port of Yarmouth, and who suffered from 
stone so much as to be quite incapacitated from fulfilling 
his duties. Sir s\stley put him on the strictest diet, attended 
scrupulously to t he state of the digestive organs, and gave 
him continued «loses of soda and magnesia, with such 
effect, that when, some time afterwards, a noble duke was 
about to be lithot omized by Sir Everard Home, the admiral 
said to him, ‘Oh, why don’t you consult Cooper? he has 
dissolved a stone for me.’ So Sir Astley was called in, 
and Sir Everard I iome asked what the admiral had taken. 
Sir Astley replied, that his means had been merely palli- 
ative, and he belie ved the stone was there still; and this 

roved to be the case, for after death a stone was found 
in the bladder. ‘Chis is somewhat similar to an extra- 





ordinary leaf in the chapter of accidents which occurred 
in the last century. A Mrs. Stone professed to have dis- 
covered an infallible lithontriptic, and a medical com- 
mission was appointed by a committee of the House of 
Commons to: determine its value. Two cases, in which 
a stone was proved to be in the bladder by sounding, were 
submitted to the action of this woman’s medicine, and 
after a time the stones could not be discovered, and the 
inventor was rewarded by a government grant of ten 
thousand pounds. After the death of these patients, how- 
ever, an examination was made, when it appeared that 
the stone in each instance was still in the bladder, but had 
become sacculated in such a manner that its presence 
could not be appreciated by sounding. ‘These facts, then, 
while they show that we at present know of no means of 
dissolving vesical calculi, also point out how much may be 
done by palliative treatment. The stone may not be re- 
moved, but the irritability of the mucous membrane of the 
bladder, and the acridity of the urine, may be greatly 
diminished by sedatives and chemical remedies. You will 
give acids or alkalies, according to the state of the urine ; 
small doses of opium occasionally; attend strictly to the 
state of the digestive organs, and see that every functiong 
is carried on in as healthy a manner as possible. 

This, then, is the palliative treatment; the radical cure 
is, removal by the urethra, either with the urethro-vesical 
forceps, or after the stone has been broken up by crushing 
instruments, or the different operations of lithotomy. The 
lateral operation is the only one with which we are con- 
cerned at present; and as we are speaking of its diffi- 
culties, I shall first refer to the fallacies to be met with in 
sounding, and some of the circumstances which may give 
rise to difficulty in finding the stone. 

Now in some cases you may fancy you feel a stone in 
the bladder, when there is none; and when I tell you that 
Cheselden, who has left a reputation as a lithotomist which 
will never be eclipsed, actually operated on three patients, 
none of whom had a stone in the bladder at the time of 
operation; that Dessault has committed the same error ; 
and that there are to my knowledge surgeons now living 
in this town who have cut into the bladder without finding 
a stone; you will see at once that this danger is far from 
being an imaginary one. You may ask, what could they 
have mistaken foy the stone in sounding? and in answer to 
that question, I point to the preparations on the table before 
me. Here is one of a bladder, the coats of which are 
thickened, indurated, and studded with deposits of calca- 
reous matter; and here is another dried preparation of the 
same kind, either of which, as you may readily conceive, 
would give a peculiar roughness to the mucous membrane, 
liable to be confounded with a detached calculus. As to 

ce 
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the cause of this condition, it is probably from some in- 
flamed or deranged state of the mucous membrane of the 
bladder, which produces an alteration in the secreted 
mucus; this acts chemically on the urine, and precipitates 
the concretions. Here is another preparation, showing a 
deposit of adhesive matter on the coats of the bladder, with 
calcareous concretions, and these are the cases, probably, 
in which injections into the bladder might prove service- 
able. Analyze the urine, and adapt your remedies accord- 
ingly. ‘There is also a roughness, most common in young 
children, without any earthy deposit, and is very often 
accompanied by the usual symptoms of stone, pain after 
passing the water, frequent desire to pass it, straining, 
tenesmus, and sometimes bloody urine. There was a boy 
sent here from Kingston, some little time sinee, who had 
these symptoms, and came in to be cut for stone; but the 
real disease was this roughness of the bladder. How, then, 
do you distinguish one case from the other? Why, you 
pass the sound, and then turn its end first downwards, and 
then to each side, to bring it to the most frequent situations 
in which a stone usually lies; but feeling nothing, you de- 
press the handle of the instrument, and draw it forward, so 
as to bring its extremity in contact with the upper and 
anterior part of the bladder, and then on turning it a little 
you feel a sensation very similar to that produced by an 
extraneous body. When this coexists, as I have said it 
frequently does, with all the symptoms of stone in the 
bladder, you might be readily deceived; but remember 
that you can neyer hear the peculiar erank produced by 
the sound when it strikes a detached caleulus. Then you 
repeat your examination, and find the roughness always 
at the same spot, which af course would not he the case 
with a loase stone. The sensation, too, is different, more 
resembling what would be produced by rubbing the sound 
over an irregular surface. Bear these points in mind,— 
yemember the fallacy you have to guard against,—never 
operate unless you can hear the sound strike the stone, 
and you will avoid an error which no illustrious precedent 
can justify. It is very singular, that with this state of 
roughness of the bladder I haye never found a calculus, 
and the symptoms are generally quickly removed by the 
following medicine :—liquor potasse, fifteen drops; tinc- 
ture of hyaseyamus, twelve drops; camphor mixture, an 
ounce,—take twice a day. 

Here is another preparation, showing one of the difficul- 
ties you may meet with in finding a stone when the patient 
a really is suffering from one. You see it is partly in the 
ureter and partly in the bladder, and the urine having 
accumulated, has distended the ureter. Now, in such a 
case as this, you would have the symptoms of a calculus 
passing the ureter, namely, pains in the loins, along the 
thighs, sickness, and retraction of the testicle, with some 
of those arising from its presence in the bladder ; you will 
not have the stream of urine stopped, the urine will pro- 
bably not be bloody, and the desire of passing water, with 
the pain after its passage, are not so urgent, though sufii- 
ciently obvious. Then, on sounding, by finding that the 
stone is always in one place, and that from the distance 
the sound has passed, and the direction you haye given it, 
its extremity is in the situation of the opening of the ureter 
into the bladder, you may determine the nature of the case, 
and must form your prognosis accordingly, remembering 
that you will necessarily have greater difficulties to en- 
counter in the seizing and removing the stone than if this 
were lying loose in the cavity of the bladder. This pre- 
paration, which was sent us by Mr. Parrot, of Clapham, is 
perfectly analogous to the case of Boyer, I spoke of in the 
Jast lecture, 

There are other preparations here you will do well to 
examine—preparations in which the stone has passed be- 
tween some of the muscular fasciculi of the bladder, carry- 
ing a sort of pouch of the mucous membrane before it, and 
there become sacculated—and in most of these you will 
easily perceive that the sound would have the greatest 
difficulty in reaching the stone, These are the cases 





where, with every rational symptom of a stone in the blad- 
der, though perhaps less acute, you may sound fifty times 
without finding it, The water is not stopped, and the 
urine is not at all, or Jess, bloody. This is from the me- 
chanical condition of the stone; in one ease, on any sudden 
motion, it irritates or even tears the delicate lining of the 
bladder, by roughly passing over it, while in the other it 
is confined in one position. You may find it on sounding, 
and if so it is always in one position, which will lead you 
to suspect the state of things with which you have to deal ; 
but it is not uncommon for one surgeon to sound, perhaps 
a dozen times, and not finding any stone, assures his 
patient that there is none. Well, the sufferer goes to an- 
other surgeon, who perhaps on the very first trial strikes 
directly on the stone; and then one party thinks, and the 
other, perhaps both, say what a stupid fellow the first doc- 
tor was. Perhaps the patient says, as the latter surgeon 
has found the stone, he shall remove it, or he himself, a 
little proud of his tact, proposes to do so; but nothing could 
be more injudicious, for on a little reflection he would see 
that it couid only be some accidental circumstance, from 
the position of the man, the situation of the stone, or the 
state of the bladder, which had given rise to the oceur- 
rence, and he would reasonably suppose that the same thing 
might occur again. You would wait, therefore, and sound 
again, when probably the stone would again be out of 
reach. This would show the difficulty with which an ope- 
ration would be attended, especially if unprepared for such 
conditions, and in any case would lead you to forma more 
unfavourable prognosis than in an ordinary case. 

In some cases you will only find the stone when the 
bladder is empty—in others, again, you will have to raise 
it by passing a finger into the reetum—and you may have 
to put the patient into. almost every conceivable position, 
and use a variety of instruments, before the stone is struck, 
but bearing in mind the obstacles which impede you, it is 
very rarely that you need be mistaken. sf 

The stone being found, it must be removed ; but it is 
not eyery patient that you would ‘subject to operation. 
You would not operate if the patient had serions disease of 
some vital organ, as in this case he would probably sink 
under the operation, or die worn out soon afterwards. 
Then, in very young children, whose nervous and vascular 
systems are always highly irritable, the operation is dan- 
gerous, being usually followed by convulsions. As a gene- 
ral rule, two years is the youngest age at which it should 
be undertaken, though it has been done with success under 
one year. If extreme suffering should render this neces- 
sary, the warm bath is the best preparative means to reduce 
the patient’s irritability. Dr. Barlow, of Blackburn, in 
Lancashire, who enjoys a very high reputation as a litho- 
tomist, very strongly recommends the warm-bath in mast 
cases, especially in ‘children, as far preferable to bleeding, 
purging, or any other means of reducing constitutional 
irritation, and he believes it contributes greatly to the 
success of the operation. Between the ages of twenty to 
forty-five is the most dangerous epoch in which to perform 
this operation, owing to the irritability of the generative 
organs, at this time in their fullest development. Such 
patients require careful preparative treatment, calenlated 
to diminish irritability without depressing the powers of 
the constitution ; mild aperients, simple diet, and quiet of 
body and mind, You should also accustom them to the 
position in which they will be bound during the operation, 
or they will otherwise not only be struck with horror at 
finding they are to be tied in such a painful state, but as 
many muscles not in frequent use are brought into play, 
after a little time that extremely painful and irritable state 
comes on which we all know to be produced by unusually 
protracted muscular exertion ; whereas, if you tell them a 
few days before to hold their feet in their hands for a few 
minutes at a time, you not only do away with one source 
of much fear in the operation, but the mnscles become 
somewhat used to the exercise, and the man suffers far less 
from his constrained position, is much more patient under 
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the operation, and you avoid danger in not exciting irrita- 
tion. Then, if a man be very fat you must reduce it before 
you operate. Mr. Green was called to Manchester to 
lithotomize a gentleman, who was so immensely fat that 
Mr. Green very properly postponed the operation, put the 
patient under a very’ strict regimen, and actually re- 
duced his weight seven stone in three months, and this not 
only without injuring his health, but really improving it. 
He then operated with complete suecess. Some such 
course is necessary in very fat people, for not only is the 
perineum much deepened, and the operation thereby ren- 
dered more difficult, but the constitution is not in a fit 
state to support it. Lithotomy is less dangerous after the 
age of fifty, even in extreme old age. Mr. Cline removed 
three stones from a man eighty-two years of age, and he 
recovered without a bad symptom. I operated on a man 
at Ticehurst, aged seventy-six, and he lived ten years 
afterwards; though, as he had a very deep perineum, 
there was more than common danger and delay in the 
operation. 

~ You will remember that I divided the operation itself 
into four steps: first, opening the perineum; secondly, 
opening the pelvis; thirdly, opening the bladder; and 
fourthly, removing the stone. Now, in each of these steps, 
various difficulties may present themselves, and many errors 
may be committed. On making the first incision, you may 
be saluted by a full stream of blood, thrown into your face, 
the transverse artery of the perineum being of unusual 
size. This no one could foresee or prevent; so, all you 
have to do is either to tie the vessel at once, if the he- 
morrhage is very copious, which you can easily do from 
its superficial situation,—or let your assistant compress it 
with his finger, and then by the time the operation is con- 
eluded it will perhaps have retracted, or, having been 
compressed by the stone, hemorrhage has ceased, and if 
not, you can still tie it. The errorsyou may commit in this 
step are, not making the incision sufficiently free to allow 
the egress of the stone and the free discharge of urine; 
carrying it too much outwards so as to wound the pudic 
artery; or too much downwards so as to wound the rectum. 
These you will avoid, however, by following the directions 
I gave you. } 

The principal danger, in the second step, is the liability 
of wounding the artery of the bulb. This is best avoided 
by cutting into the urethra as near the prostate as you can. 
Get well behind the bulb before you pass the knife into the 
groove of the staff; for, as the arteries of the bulb diverge 
behind and converge anteriorly, of course the nearer you 
get to the bladder, the less chance there is of their being 
opened. You open the pelvis, and it is not uncommon for 
this to be followed, in old people, by considerable venous 
haemorrhage, from the large plexus of veins which surround 
the neck of the bladder. There is not much danger to be 
apprehended from this; though it would render you more 
anxious to complete the operation speedily, in order that 
the pressure exercised by the stone in its withdrawal might 
stop the hzmorrhage, which it usually does. 

The third step is to divide the prostate; and this is dif- 
ficult in a direct ratio with the depth of the perineum. In 
some cases, having made your incisions, you find that you 
cannot reach the prostate with the finger; or the prostate 
being greatly enlarged, the neck of the bladder is equally 
earried further from the perineum. As I told you before, 
it is far safer to trust, in such cases, to a long beaked blunt 
gorget than to use the long knile, without any definite 
guide. If you use the knife, you may wound the vas deferens, 
the vesicicule seminales, or the rectum; you may divide 
the neck of the bladder, or the prostatic plexus of veins, 
and give rise to subsequent infiltration of urine into the 
pelvic cellular tissue. You avoid these dangers by using 
the gorget, as I told you, and overcome any difficulty 
arising from the depth of the perineum ; but, if not carefully 
used, the gorget may do great mischief. You might allow 
the gorget to slip from the staff, and pass between the 


rectum and the bladder, wounding either or both, without | 





dividing the prostate. The prostate has been torn from 
its adhesions to the bladder, the bladder from the pubes, 
followed by inflammation of the cellular tissue, peritonitis, 
and death. The bladder has been entirely separated from 
the urethra; the gorget has passed between the pubes and 
the bladder; the pudic artery has been cut; and all this 
without any opening having been made by which the stone 
could be removed; and the patients have died with it still 
in the bladder. All this, however, is inexcusable; it is 
carelessness, ignorance, or rashness; and will be avoided 
by using the gorget in the determinate manner I advised 
in the last lecture. 

In removing the- stone, even if all your previous steps 
have been completed as successfully as possible, cireum- 
stances over which you can have no centrol may offer 
great or even insuperable obstacles. The stone may be 
very large, much larger than you had expected from the 
sensations it gave on sounding, and perhaps even larger than 
will pass through the bony apertures of the pelvis. Here 
is one, weighing sixteen ounces, which I assisted Sir Astley 
Cooper to remove. It became wedged, in its long axis, 
between the arch of the pubes and the junction of the sacro- 
iliac ligament with the coecyx; and Sir Astley was two 
hours endeavouring to remove or break it. We bent forceps 
in all directions, and he vainly tried to pierce it with a 
common gimlet, but at last managed to remove it whole; 
the patient, however, died a few hours afterwards. It 
might be asked whether, in such a case as this, the opera- 
tion should be proceeded with; but we have no means of 
appreciating the precise size of the stone with which we 
have to deal, as it will often happen that, from seizing a 
stone in its long axis, it appears much larger than it really 
is. Mr. Earle invented a kind of forceps for crushing the 
stone in such cases, and I have no feubi some of the 
instruments employed in lithotrity, which could not be 
safely applied through the urethra, would also be very 
useful; and it would be far better to use something of this 
kind than use any violence. You may be embarrassed by 
there being a large number of stones; but all you have to 
do, is to use smaller forceps, and be very careful in their 
introduction, or inject warm water pretty freely, which will 
probably wash them away. Here is a preparation, showing 
you how astone may become impacted behind an immense 
prostate gland in a sac of the bladder; and here you 
might feel and hear the stone, but could not lay hold of it. 
Sometimes a peculiar form of the stone may give rise to 
difficulty in its removal; and this especially eceurs when the 
concretion has taken place around some extraneous body, as 
this one, which formed in a patient of mine on a piece of 
bougie he had allowed toslipintothebladder. In other cases, 
you meet with almost insuperable difficulty without any 
evident cause. You can feel the stone, hear the forceps 
strike it, but cannot seize it. I remember seeing Mr. Cline 
operate, at St, Thomas’s Hospital, on a boy, seventeen or 
eighteen years of age; and, after performing all the previous 
steps with his usual dexterity, he could not seize the stone, 
and he spent three quarters of an hour in incessant and 
ineffectual efforts to do so, when at last he removed it; and 
turning to the class, said, ‘Gentlemen, here is the stone; 
but.why I did not seize it at first as readily as I have done 
this minute, you who have been looking on, know as well 
as I who have been operating. There was some difficulty, 
but what it was I cannot imagine.” In the case with which 
my name is associated in connexion with certain legal pro- 
ceedings well known to the profession, the difficulty which 
occurred was from the position of the stone, which was 
resting upon the upper part of the prostate gland, in a sac, 
between the former and the pubes, so as to elude the grasp 
of the forceps, until I pressed their handle sufficiently 
downwards and backwards to raise their points to the stone. 
Mr. Liston has told me, that he lately had a precisely 
similar case, offering similar difficulties, from the same 
condition. 

Next week, I shall direct your attention to the subject 
of piles, 

ea 2 
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PRACTICAL OBSERVATIONS ON THE UTILITY 
OF DIVIDING sorn INNER RECTI MUSCLES 
FOR THE CURE OF STRABISMUS } WITH CASES. 


BY P. BENNETT LUCAS, ESQ. 
Surgeon to the Metropolitan Free Hospital, Lecturer on Surgery at the 
Hunterian School of Medicine, &c. 

Tue membranes to which I have given the names of 
sub-conjunctival and sub-muscular fasciz are of so much 
importance in regulating the healthy actions of the muscles 
which move the eyes, that it is not surprising they should 
be more or less engaged in the production of some forms 
of strabismus ; their careful examination, therefore, should 
not be lost sight of by the surgeon who undertakes the 
cure or relief of the deformity by operation. Daily expe- 
rience has convinced me of the propriety, in some cases 
of strabismus, of freely dividing theseestructures, and in 
others of abstaining cautiously from interfering with them. 

The sub-conjunctival and sub-muscular fasciz, or mem- 
branes, or condensed cellular tissue, or what other name 
it may please those who are fastidious on such matters 
to give them, are highly elastic, and both in the living 
and dead subject are semi-transparent and of a bluish- 
white colour. They are in intimate relation with all the 
muscles which move the globe of the eye, but more espe- 
cially with the four recti muscles, and pass from one 
to the other in such a manner as to form with them a 
musculo-membranous sac. Possessing a high degree of 
elasticity, and thus intimately connected with the ocular 
muscles, these fascize are well calculated to keep the fleshy 
bellies of the recti muscles in an expanded condition; and, 
independently of aiding and saving by their elasticity 
muscular power, to enable the muscles to accomplish 
those delicate and varied movements of which the eyes 
are capable. 

Both these fasciz, particularly the sub-muscular, from 
the connexion they have with the neurilema of the optic 
nerve posteriorly, the recti muscles laterally, and the scle- 
rotica anteriorly, are admirably arranged to restore, by 
their elasticity, the globe of the eye to a central position 
when the ocuiar muscles cease to act; or when any one 
or two of those muscles direct the eye from the centre, to 
assist the antagonising muscles in bringing it again tothe 
same point; and without their presence, although the eye 
would doubtless enjoy a great variety and extent of mo- 
tion, yet that universal movement which the organ enjoys, 
and that precision with which it is capable of being directed 
to any object placed within its field of vision, would be 
deficient. 

It is this arrangement of muscles and fasciz which 
appears to me to control the actions of the former, and 
to prevent a forcible drawing of the globe of the eye in 
any direction; and which also, in combination with the 
mechanical effect produced by the intimate attachment of 
the tunica conjunctiva to the cornea, and the reflections of 
that membrane upon the palpebre, limits the movements 
of the eye to its proper bounds. That I found these 
fascize presenting various degrees of development has been 
stated in my treatise on strabismus; and I have had nume- 
rous opportunities of witnessing and demonstrating to 
others the same fact in the operations for strabismus I have 
since its publication performed. In some they were un- 
usually dense and strong, and had lost much of their elas- 
ticity and transparency; in others they were much more 
thin and delicate, and occasionally I found them intimately 
adherent to the sclerotica and completely altered in their 
structure and properties, being fibrous and inelastic, and 
massed together with the delicate cellular tissue which in 
the healthy condition of the eye intervenes between them. 
In these latter cases so many of the patients had at some 
period of their life been subjected to the persevering appli- 
cation of strong stimulating collyria to the eye, with the 
absurd idea of. removing the strabismus by such empirical 
means, that I have no doubt the alterations in the fascize 
and cellular tissue had their origin in this treatment. 





When, in performing the operation for strabismus, the 
incision is made of the tunica conjunctiva for the purpose 
of reaching the inner rectus muscle, the inner portion of 
the divided membrane always retracts towards the inner 
canthus; unless, as is occasionally the case, it is adherent 
to the subjacent parts. If the operator be now simply con- 
tented with what he has done; if he, without dividing any 
other parts, attempt to pass a blunt instrument beneath 
the muscle he will find it very difficult to do so; and if he 
persevere in his attempts, he can only accomplish the 
proceeding by tearing and lacerating the parts which 
oppose his efforts. ‘The resistance thus offered arises from 
the fascize and cellular tissue. When, however, the cellu- 
lar tissue and the sub-conjunctival fascia are divided, the 
passage of an instrument beneath the muscle can be accom- 
plished with facility, and after the muscle is divided it 
behoves the operator to examine the sub-muscular fascia, 
and to divide it neatly and judiciously. 

It will often be found that both the sub-conjunctival and 
sub-muscular fascize are adherent to the sides of the muscle 
after it has been divided; and being also adherent to the 
sclerotica, the divided muscle is enabled through their in- 
tervention to give the eye an inclination inwards, and even 
in some cases to turn it either upwards or downwards. 
This unnatural position of the eye operated on should not 
be mistaken for the want of unison which occasionally is 
observed between the movements of both eyes after the 
muscle of the organ that squinted and its fascize and cellu- 
lar tissue have been perfectly divided; and which requires 
the division of the corresponding muscle of the opposite 
eye, a proceeding which I fully considered in my last com- 
munication. When this inclination of the eye inwards re- 
mains after its muscle is cleanly divided, before proceeding 
to operate upen the opposite eye, I invariably divide the 
fascize and cellular tissue in a semi-circular manner, both 
upwards and downwards, and without dividing the con- 
junctiva to the same extent, by inserting a pair of fine 
scissors underneath that membrane, executing my ob- 
ject after the manner of sub-cutaneous incisions of muscles 
in other parts of the body. In very many cases the 
simple division of the cellular tissue and fasciee has been 
attended with the desired result; but should this not fol- 
low, I cautiously abstain from further detaching these 
structures from the sclerotica, much less from dissecting 
cleanly the inner surface of the eyeball, as has been recom- 
mended in the infancy of this operation, having witnessed 
the most injurious consequences from this thoughtless 
proceeding. 

It stands to reason that the less the cellular and fascial 
attachments of the eye are removed from the natural posi- 
tion they hold-to the organ the better. It is judicious to 
relieve the eye from their operation if they be too tense, 
or if they act by being connected with the divided muscle; 
and this can be always accomplished by simply dividing 
them. A full, prominent, half-movable eye, strangely con- 
trasting with its fellow, is too frequently met with not to 
condemn in the strongest manner the proceeding of dis- 
secting cleanly the inner surface of the eye-ball. 

I was consulted some time since by a patient, who had 
the operation for convergent strabismus of the left eye per- 
formed in the dissecting method, in consequence of the 
organ being full and prominent, and also slightly inverted. 
I found much difficulty in persuading him to allow me to 
divide the corresponding muscle of the opposite eye, as he 
had been told that, after a time, both organs would be 
equally prominent and straight; and particularly as the 
sight of the apparently unaffected eye was perfect. When, 
however, its inner rectus muscle was divided, and also the 
cellular tissue and fasciz to a due extent, both eyes became 
equally prominent and no trace of strabismus remained. 

Another case in illustration of the remarks I have made 
is the following :—Mr. A. B. holds a publicsituation through 
which he is weekly brought into contact with some hun- 
dreds of persons. ‘This patient called upon me on business 
unconnected with my profession, and observing one of his 
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eyes prominent and inverted, I proposed to him that he 
should undergo an operation, when he told me that he had 
done so already. On examining his eye, the one which 
had been operated upon, I found it full, fixed, and promi- 
nent, and also inverted, and yet the patient had not the 
power of concealing any portion of its cornea, showing that 
the inner rectus muscle had been divided. ‘This patient 
refused to submit to an operation on the opposite eye, 
which I have no doubt would have been attended with 
success, provided not only its muscle had been divided, 
but also its cellular tissue and fascie, to the same extent 
as had been done for itsfellow. When I last saw him he 
was a living evidence of the abuse of an otherwise good 
and salutary operation. 


12, Argyle-street, Feb. 27, 1841. 


CONTRIBUTIONS TO THE PATHOLOGY OF 
CHILDREN. 
By P. HENNIS GREEN, M.B. 
Lecturer on Diseases of Children, at the Hunterian School of Medicine. 
(Continued from page 294.) 
SOFTENING OF THE SPINAL MARROW. 

Diseases of the spinal marrow are excessively rare in 
children. Even tubercular affections, which prevail to 
such an extent in the brain, are hardly ever met with in 
this portion of the cerebro-spinal system. The following 
cases may therefore afford some interest, as examples of a 
disease which rarely presents itself to the practitioner ; and 
from this circumstance, as well as the obscurity of many 
symptoms accompanying it, might readily be mistaken for 
one of a less serious nature. 


Case I.—J. W., 10 years of age, had made a very long 
journey, partly on foot and partly in a rough carriage. 
Soon afterwards (Oct. 10th) the child was seized with 
rigors, fever, and pains along the limbs. On the 11th and 
12th she vomited frequently, and had some bleeding from 
the nose. On the evening of the 13th she complained of 
severe pain about the shoulder and hands, but no signs of 
any rheumatic affection could be discovered. The pains 
soon disappeared, but returned again, and the bowels were 
now obstinately constipated. 

16. On admission into hospital, the only remarkable 
symptom observed was a considerable difficulty of breathing, 
without any physical signs of an inflammatory disease within 
the chest; pulse 126; respiration 44; on moving the body 
or limbs the child complained of great pain; the bowels 
had been confined for several days; there was no headache 
or alteration of the intellectual faculties; no lesion of the 
senses, or other symptom of any serious disease within the 
skull, 

17. The pain is now confined exclusively to the arms 
and legs; the respiration is still embarrassed and difficult, 
but sounds clear on auscultation ; pulse 96. On examining 
the abdomen a large mass of feecal matter was found col- 
lected at the sigmoid flexure of the colon; but the abdo- 
men is not tender on pressure. ‘The patient was ordered 
to have two ounces of castor oil, at once, to be followed by 
a purgative enema; and five grains of Dover's powder, at 
night. 

8. The hands and forearms are almost insensible; on 
‘the right side the fingers have nearly lost the power. of 
motion; on the left the limb is completely paralysed; the 
patient complains of acute pain in both shoulder-joints, 
but no tumefaction or redness can be discovered about 
them ; the respiration is now much quicker, more impeded, 
and panting, than it was, but still the chest sounds clear on 
percussion, and no abnormal rale can be heard; the child’s 
intellect is perfectly collected; no convulsive movements ; 
pulse 96; respiration 60. Twenty leeches were applied 
to the spine, and the limbs were rubbed with an opiate 
liniment. The local abstraction of blood, however, seemed 


to have no effect whatever on the disease; the respiration 








became more and more impeded; the body and trunk 
became quite stiff, and the child died on the evening of 
the following day, in a state of apparent asphyxia, but 
having preserved her intellectual faculties unimpaired, 
almost to the last hour of existence. 


Body examined 30 hours after Death. 


Head : The vessels of the pia mater on the upper sur 
face of the brain are considerably injected, as are also those 
distributed through its cortical and medullary substances ; 
the nervous tissue, however, preserves its normal degree of 
consistency. There is no effusion of serum into the great 
cavity of the arachnoid, or the ventricles, nor any signs of 
inflammation. 

Spinal Marrow: Avachnoid transparent; vessels of pia 
mater injected; the central part of the cervical portion 
of the spinal marrow is remarkably softened; at the 
dorsal region the softening occupies rather the external 
surface; but from the dorsal region down to the ter- 
mination of the spinal marrow, the whele thickness of 
the chord is extremely soft, and, at the same time, of a 
reddish or pink colour. The organs contained in the 
thoracic and abdominal cavities are remarkably healthy. 


Casr II.—E. W., 8 years of age, sister of the patient 
whose case has been just related, was seized on Nov. 17 
(the evening before the death of her sister) with a sense of 
numbness in the upper and lower extremities, and some 
pain along the spine. The child, however, was sent to 
school as usual; but soon after her arrival there, she fell 
to the ground in a state of insensibility, attended with some 
convulsive motions, and stiffness of the limbs. She was 
immediately brought home, and a medical man sent for, 
who applied twenty leeches to the anus; the child now 
recovered the power of speech, but her other symptoms 
remained unchanged. 

After a lapse of three weeks she was brought to the 
children’s hospital, when the following symptoms were 
noted :—the intellectual faculties are not disturbed; the 
senses of sight, hearing, and taste, are perfect; pupils 
natural; no squinting or distortion of the face; the left 
arm is strongly contracted ; the movements of the shoulder- 
joint on this side are free, but those of the elbow-joint are 
abolished; the legs are semi-flexed, contracted, and the 
patient complains of severe pains in them. The fingers, 
also, of both hands are semi-flexed, and the child is scarcely 
able to squeeze anything between them. She is unable to 
sit up in bed, and complains of severe pain in the lumbar 
region of the spine whenever she is moved ;_ pulse full, 120; 
respiration free, not accelerated; the bowels are confined, 
and she passes her urine under her in bed. Twelve 
leeches were applied over the painful part of the spine; 
and on the following day some more blood was drawn by 
cupping. By the abstraction of blood the symptoms were 
slightly alleviated, and the child was shortly afterwards 
taken away from the hospital by her friends. 

During the next six months the child continued in the 
same state, being constantly confined to bed, and unable to 
sit up, or use her hands or arms; various remedies were 
employed; leeches were frequently applied over the region 
of the spine, and blisters were placed on different parts of 
it; the limbs were rubbed with stimulating liniments, &c. 

At the end of the half year the patient was a little im- 
proved; she could sit up in bed; was free from pain, and 
could move her limbs slightly ; she could also retain her 
evacuations. 

On Nov. 12th, 1834, she was again admitted into hos- 
pital; her general appearance was now greatly improved, 
but the limbs were still contracted ; there was no lesion of 
sensibility ; no curvature of the vertebrie ; she could now 
feed herself, but was unable to put out one leg before the 
other. ‘The pain in the back had disappeared; pulse and 
respiration regular; abdomen free from pain ; bowels con- 
stipated. Moxas were applied at each side of the vertebral 
canal, ‘and purgatives were occasionally administered. 

On the tenth day after the application of the moxas, thre 
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skin adjoining the ulcerated surfaces became violently 
inflamed, and the child complained of severe pain in the 
region of the spinal marrow, extending to the upper and 
lower limbs; she cried constantly from the pain; the pulse 
became quick, and the skin hot. The local irritation was 
soon subdued by soothing treatment; but the contracture 
with paralysig remained ; ahd the child being again re- 
moved from the hospital, was ultimately lost sight of. 
London, Feb. 20, 1841. : 
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SATURDAY, MARCH 6, 1841. 


Ir has been the practice of the Provincial Medical Asso- 
ciation to require from one of its members an annual 
retrospect of the progress of medicine, at each succeeding 
anniversary of the Association. The information which 
has thus been collected and preserved in the volumes of 
the transactions, affords a valiiable record of tlie activity 
and zeal which charaeterisés the Association. At the 
eighth anniversary, held at Southampton, two of these 
retrospects were delivered;—the one on medicine, by Dr. 
Scotf, of Liverpool,—the other on surgery, by Mr. Dodd, 
of Chichester;—both of which ate admirable digests of the 
increase to dur knowledge obtained ih their respective 
departments duting the preceding year. Many advantages 
attend this practice: an annual record of the progress of 
medicine is regularly drawn up; the more useful and im- 
portant discoveries are from time to time recorded; the 
information dispersed throughout the publications of dif- 
ferent countries is collected together into ohne focus; that 
which is truly valuable, aiid likely to be of permanent 
utility, sifted out from the mass of ephemeral and less 
instructive matter; amidst which it might otherwise remain 
concealed. A classified summary of the heads of this 
more valuable itiformation is obtained, and an itidicial 
synopsis is cotistructed, by which the student, or the prac- 
titioner immiured in the daily calls of 4 laborious and exten- 
sive profession, is at once directed to what is really worthy 
of attention in the numerous periodical and other publi- 
cations ; much time and labour being thus saved in refer- 
ing to works, some of them probably not immediately at 
hand ; and frequently a fruitléss search through pages atid 
volumes avoided. 

In the present day, when so many are actively o¢cupied 
in intelleetual pursuits, some such periodical record of the 
progress of knowledge seems absolutely necessary to 
enable thé student to keep pace with the rapid advatee of 
the age. The chivacteristic of the times is active, restless, 
unceasing effort in an onward course. Grass no longer 
grows beneath the feet, either in a literal or a metaphorical 
sense. Every effort which is made, in whatever depart- 
ment of seietice, literature, or art, is quickly followed by 
others in advance. The universal cry is—Forward! atid he 
who fails in otie step is qtiickly thrown out of the course, 
with scarcely the prospect of regaining the vantage-ground 
which he has lost, éven by the most strenuous and unre- 
mitting endeavours. No individual, whatever may be his 
thirst for information, however éxtetisive his capacity, 
however ardent his pursuit; can for one moment hope to 
attain to the knowledge of all human acquirement. For- 
tunate, indeed, will he be if, in working out his way, his 





steps are guided towards some point of eminence, whence 
he may obtain a clear view of that which lies immediately 
before him. A division of labour is, therefore, of equal 


advantage in the pursuit of knowledge as in the practice 


of mechanical arts. There is, however, an important dis- 
tinction to be drawn, in that each frésh accession to the 
store of intellectual truth brings the aequirement of the 
principles on which all scietice is based more within the 
power and grasp of the mind. Every addition of well- 
observed facts must necessarily tend to thé establishment 
of those higher generalizations which we term laws of 
nature, and upon the due establishment and comprehension 
of which the principles of all knowledge must be founded. 
The details of science, or of any one of its so-called 
branches, are of incalculable, we had almost said infinite, 
extent, and must elude the powers of the most industrious 
and ardent to acquire. ‘The principles upon which they 
are based, and the laws by which they are governed, are 
few and simple, and are within the reach of the earnest 
inquirer after truth. What is at present known resembles 
at best but a wide spread of shallow waters, the extent of 
which no man ean compass, but the depth of which there 
are few who cannot fathom. A knowledge of the laws 
arid initial principles of any department of science is only 
to be attained by the observation and study of innumerable 
facts, which crowd upon the attention at every step of our 
intellectual progress. Yet, at the same time, that the diffi- 
culty of becoming acquainted with these facts necessarily 
keeps pace with every increase made to their number, the 
power of comprehending them, and of developing tlie laws 
by which they are governed, is in a corresponding degree 
advanced. We may take an instance from the adminis- 
tration of remedial agents. Ipecacuanha has an emetic, 
a4 purgative, an expectorant, a diaphoretic, or a tonic effect, 
aecording to the dose and state of combination in which it 
is given; but before these its varied powers and uses could 
have been ascertained, so as to admit of their simple enun- 
ciation, it was requisite that a vast number of facts should 
be observed, collected together, and weighed. Much dis- 
appointment was doubtless often experienced in the employ~ 
ment of the remedy. By some it was probably rejected, 
as not fulfilling the object for which it had been extolled; 
by others, set aside as uncertain in its effects, or pro- 
scribed as positively injurious. It is now no longer neces- 
sity to go over the same ground. The observations made, 
at the expense of considerable time and labour, and the 
apparent discrepancies amongst them, have been reduced 
to the generalization, that a variation in the dose of the 
agent produces a variation in its effects; and the general 
fact is established, that ipecacuanha ranks either as an 
emetic, 4 cathartic, or a tonic, according to the quaitity 
in which it is given. But by applying the same principlés 
to observations made upon other therapeutic agénts, a 
similar conclusion may be drawn; and hence a higher or 
more extended generalization is inferred, and the law 
established, that reiiédial agents, or medicitiés, produce 
different effects, actording to the doses in which they ate 
administered. This is now well understood by every tyro 
in the profession; but it expresses the result of years of 
observation, and could only have been accurately deduced 
from much close and careful comparison. The application 
of reasoning of this description to a Sufficient number of 
diligently observed and well-ascertained facts, constitutes 
the process of induction ; and to the neglect of it, or to its 
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careless and insufficient performance, is to be ascribed 
much of that vacillation and uncertainty in which many 
parts of medical science are involved. , 

Dr; Scott occupies a considerable part of the physiolo- 
gical portion of his address in a notice of the claims of Sir 
Charles Bell, and of the recent progress made in the 
minute anatomy and physiology of the brain and nervous 
system. Some of the researches here brought before us, 
especially those of Sir Charles Bell, Dr. Marshall Hall, 
and Dr. Reid, afford admirable illustrations of the appli- 
cation of inductive reasoning in the explanation of numerous 
facts and experiments relating to the fictions of the ner- 


vous system. Many points have thus been elucidated, 


and difficulties cleared up, by which the knowledge already 
acquired on this subject has been rendered more definite, 
while the future progress of inquiry is simplified; and, at 
the same time, much light has been thrown not only on 
the physiology of the nervous system, but also on the patho- 
logy of cerebral and nervous diseases. The difficulties in 
which the subject is still involved are great; and though 
numerots observations have been already generalized, and 
the rationale of many important facts to a certain extent 
developed, the bringing of these into yet higher combina- 
tions, and the investigation of apparent exceptions, or 
residual phenomena, as they have been termed, remain 
for the most part to be accomplished. Simultaneously 
with these researches, investigations into the minute struc- 
ture of the brain have been carried on by MM. Foville 
and Baillarger, and others, and many important discoveries 
made. In the examination of these, as well as other intri- 
cacies of elementary orgariization, the use of microscopes 
of improved construction has accomplished much; and 
although caution and a practised eye are required in the 
employment of these instruments to avoid the risk of error, 
no researches into structural anatomy, or the organic 
characters of the fluids, can be considered complete which 
have been undertaken without their aid. 

A subject which hasrecently received a considerable share 
-of attention, and upon which Dr. Scott has collected informa- 
tion, is the organic characters of the blood, lymph, milk, and 
other fluids. The examination of the blood corpuscles has 
long engaged the attention of microscopic observers, though 
the discrepancies which are to be found in the earlier re- 

searches had at one time the effect of throwing doubtand dis- 
credit over the whole subject. Professor Owen, Dr. Mandl, 
and Mr. Gulliver, have, however, recently renewed the inves- 
tigation, and are still prosecuting their researches upon the 
blood disks among many of the atiimal tribes. By adopting 
also a series of measurements, and ascertaining the max- 
imum, minimum, and mean size of the globules, results 
worthy of confidence will at length in all probability be 
attained. Among the curious facts already noticed are, 
that in the ruminating animals generally, the corpuscles 
are of unusually small size, while in the camel tribe of 
ruminants, an important deviation of form has been ob- 
served, the disks being elliptical instead of globular, a 
peculiarity which had been previously remarked only in 
the oviparous vertebrata. These facts would seem to indi- 
cate, as Mr. Owen has pointed out, that the variations in 
the size and form of the corpuscles of the blood relate to 
the condition of the whole organization, rather than to the 
bulk of the species. Other curious particulars have been 
noticed connected with these bodies, to which we cannot 
here refer; but we may state, that from some of the later 








investigations of Mr. Gulliver upon the corpuscles of the 
auchenia and vicugna, animals belonging to the camel 
tribe, and therefore having elliptical blood-vessels, we may 
ultimately derive valuable data for the inquiry into the 
origin of purulent and other diseased secretions. The 
observations of Dr. Scott upon the whole subject will be 
read with interest ; and are valuable, not only as a sum- 
mary of recent discoveries, and the indications which they 
give of the original sources where more extended informa- 
tion may be found, but also for some very judicious remarks 
of his own upon the deductions which may be drawn from 
these researches, as far as they have yet gone. Some 
interesting additions have been made to our knowledge of 
organic chemistry, though several of the subjects which 
Dr. Scott refers to under this head belong to the sections 
of anatomy, physiology, and pathology, rather than to that 
of organic chemistry. Such is the case, for example, with 
Meyer’s discovery of a distinct muscular structure in cer- 
tain of the excretory ducts; Dr. Hake’s researches into the 
minute anatomy of the spleen, and the functions of that 
organ; and the subject of varicose capillaries, and their 
connexion with carcinoma, which has given rise to so keen 
a contest between Dr. Hake and Mr. Kiernan. In the 
other sections of the address, on the mucous membranes, 
medical jurisprudence, diagnostics, materia medica and 
therapeutics, medicine, medical statistics, and bibliography, 
in like manner are noticed the leading facts observed, and 
the progress made in these several departments during the 
year over which the retrospect extends. Were we review- 
ing the address, we should feel called upon to make some 
observations upon certain of the points here brought before 
us; but our object has been rather to impress the utility of 
these periodical retrospects of our progress, and to select 
one or two instances by way of example, than to give any 
formal critique upon the manner in which the duty has 
been in the present instance performed, We must, how- 
ever, observe, in justice to Dr. Scott, that the address is 
highly creditable to his industry and judgment, as displayed 
in the accumulation and selection of his facts, and will add 
value to the volume of the Transactions, in which it is 
destined to appear, as well as to the series of able productions 
of a like nature contained in the preceding volumes pub- 
lished by the Association. 





The Touchstone of Medical Reform ; in three Letters, ad- 
dressed to Sir Robert Harry Inglis, Bart. M.P. By 
JosepH Henry Green, F.R.S. &c. Highley, London. 
1841.  8yo.. Pp. 72. 


Tue great and pressing question of medical reform has 
within the last few months been honoured by the notice of 
men who hold the highest station in the commonwealth of 
medicine. Although their aid has been tendered in the 
eleventh hour, and in some the idea of medical reform 
seems to be at its dawn, we cannot but hail with pleasure 
their accession to our ranks. 

The pamphlet of Mr. Green, which now lies before us, 
consists of a series of three letters, addressed to Sir R. H. 
Inglis. ‘The first two letters are introductory ; we there- 
fore pass them over, and hasten to the third, which is 
headed, “On the Regulation and Economy of the Medical 
Profession.” 

The first points which attract the attention of Mr. Green 
are the existence of sixteen or eighteen different sources 
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whence licenses or degrees in medicine may be obtained ; 
and the defective powers of certain corporate bodies in pro- 
tecting the public and the profession from the mischief of 
uneducated and dishonest pretenders to medical skill and 
knowledge. He also remarks— 


‘“‘T cannot but think that on reflection it will be evident 
that the present constitution of the medical profession, as 
far as it is dependent upon the existing laws, is lamentably 
deficient in the requisite conditions of its efficiency, and 
that amid the conflicting interests and views of the many- 
headed monster, which in its heterogeneous authorities 
feebly regulates its ill-ecombined functions, the absence of 
any uniform standard of qualification, in consonance with 
the needs or requirements of some acknowledged measure 
or measures of professional competency, withdraws atten- 
tion injuriously from the organization of medical schools 
and the institutions connected with them—removes the 
wholesome and efficient check which would prevent the 
licensing boards from consulting their own interests instead 
of those of the profession, and of the community—deprives 
the public of the criteria of competency and attainments 
which it is qualified to estimate where the diploma or 
designation has a definite meaning and determined value— 
and finally leaves the public and the profession without 
protection or safeguard from the ignorance or dishonest 
arts of uneducated and designing pretenders.” 


Tn the above sentence Mr. Green thinks that he has em- 
bodied our chief grounds of grievance, and having thus 
stated his diagnosis of the disease, proceeds to lay down a 
mode of treatment. His main remedy is the establishment 
of a “state council for medical affairs.” The functions of 
this council being deliberative, it should consist of various 
members, and these members should be taken from each 
of the medical corporations of the United Kingdom; but 
Mr. Green very prudently leaves it undetermined “ whether 
from all the departments of the profession, whether one or 
more from each, or whether in like proportions from every 
one.” The author, moreover, anticipates no objection to 
the corporations nominating and recommending their repre- 
sentative in the council, but concedes the right of appoint- 
ment to the crown; finally, he anticipates (surely Mr. 
Green is hatching an addled egg) the addition of lay asses- 
sors appointed by the crown, because the state council is to 
be the depositary of a trust for the benefit of the nation, 
and therefore a functionary of the government. 

This state council, then, would “ form a completing bond 
and uniting head of the profession, in providing for a con- 
formity of the education and qualifications of practitioners 
in their several departments, and for a uniformity in the 
privileges of qualified practitioners in their respective 
departments, whilst it would constitute a body for deliber- 
ating on all matters relating to the profession at large 
throughout the kingdom and its dependencies.” 

Furthermore, Mr. Green is of opinion that to it might 
be entrusted the duty of taking cognizance of the practices 
of unqualified persons. 


“Tt is self-evident that the interests of the profes- 
sion and the public require protection of some kind 
from ignorant and dishonest pretenders; and though 
it may be impossible to prevent the multitude from 
having recourse to quacks, nostrum-mongers, and to the 
impudent tribe of vaunters and veuders of secret remedies, 
yet it can scarcely be deemed other than a duty of the 
government to restrain, as far as possible, the practices of 
those whe usurp the name and functions of regular prac- 
titioners. And though a prohibitory law might be evaded 
in some, or even in all instances, I cannot but think 





that there would be a propriety in giving the stamp 
of illegality to irregular practices, even if only with a view 
to the possible advantage of its moral influence in checking 
them. And I should not be without hope that a more 
effectual restraint might be imposed, if, on the one hand, 
each corporate body had its members duly registered,— 
if such designations were accredited, and appropriated to 
regular practitioners, as Doctors of Medicine, Masters of 
Surgery, and Licentiates of Medicine and Surgery, and of 
Midwifery, —if all prescriptions were required to have 
affixed to them the name and designation of the writer,— 
if the operations of surgery and midwifery could only be 
performed by legally qualified practitioners,—if the prepa- 
ration and sale of medicines were confined to licensed 
persons,—and then, on the other hand, if the tribunal, 
proposed above, were armed with powers of summary con- 
viction and punishment, on proof that the offender had 
assumed the designation or exercised the functions of a 
legally qualified practitioner, and had practised unlawfully 


for gain. 


The state council might also form a board of “ public 
health,” with district boards under them, and be vested 
with authority to expel from the profession all those, who, 
by dishonourable practices, had rendered themselves un- 
worthy of the character of members of a liberal profession. 

Having thus delivered his ideas relative to a ‘state 
council,” Mr. Green turns to the College of Surgeons of 
London, and professes ‘that he would not withhold his 
assent in any revision of the charter to a modification of 
the mode of electing members of council, and to the con- 
cession of an elective privilege.” The concessions which 
Mr. Green is disposed to grant are the following:—1. The 
elective franchise is to be confined to pure surgeons; and 
2. to those holding the degree and title of Fellow of the 
College. The candidate for the fellowship must be twenty- 
four years of age; should be a graduate in arts of some 
British University, or show by an examination a due pro- 
ficiency in those branches of study which such graduation 
implies; should have testimonials of moral character ; 
should have been engaged during six years in professional 
education; and, finally, should undergo a certain exami- 
nation. 

The Apothecaries’ Company is unceremoniously extin- 
guished by Mr. Green in the following sentence :— 


“But perhaps the omission of any distinct board of 
general practitioners, corresponding to the Society of Apo- 
thecaries, cannot be wholly passed over without some 
notice. It is, however, evident that any board for exami- 
nations would be wholly unnecessary, as those described 
above include the requisite means for determining, by those 
best qualified by their education and attainments, the qua- 
lifications of candidates; and we repeat that any separate 
board would be unnecessary, notwithstanding that we 
cheerfully admit that the amelioration and improvement 
of the education of students in London has been mainly 
owing to the regulations of the Society of Apothecaries. 
But we see likewise a great evil in the establishment of . 
any separate corporation or governing body for this pro- 
fessional class; and we cannot but think that the general 
practitioner himself must on reflection see the injurious 
tendency of any institution, which would be likely to alien- 
ate him from those bodies, the character of which tends to 
give him rank and estimation, and the constitution of 
which ought to provide inducements and facilities, as is 
the case in the prejected class of honorary fellows of the 
College of Surgeons, for the continual ascension of the 
eeneral practitioner into the higher grades of the pro- 
fession, wherever his talents and attainments qualify him 
for it.” 
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_ ANALYSIS OF FOREIGN JOURNALS. 
Journal de Chimie, Feb. 1841. 

Tue original articles in this number of the Journal of 
Chemistry are— 

1. On the Wax contained in Sugar Cane, by M. Ave- 
quin, New Orleans. 

2. On the Applicatioa of a new Method of separating 
Arsenic from Organic Tissues, after poisoning with that 
Mineral, by M. Lassaigne. 

The method first proposed by M. Lassaigne for the 
separation of small quantities of arsenic from animal tis- 
sues, was to add a weak alkaline solution to the mass of 
solids or liquids in which the arsenic was supposed to be 
contained, and then submit them to a gentle heat, so as to 
destroy and carbonise a portion of the organic matter. The 
product, when acted on by boiling water, contains arsenite 
of potass, the presence of which can be readily detected 
by Marsh’s apparatus, or by passing the gas through a 
solution of nitrate of silver. In order to test the value of 
this method in cases of poisoning, several experiments 
were made on dogs, from which the author draws the 
following conclusions: 

1. That the method proposed enables us to determine 


the existence of small quantities of arsenic in the liver, | 


heart, kidnies, &c. of animals, destroyed by arsenice 

2. That a quantitive analysis of the liver of a dog, poi- 
soned by fifty parts of arsenic, showed that, within an hour 
and a half after the administration of the poison, 17 parts 
were contained in the tissues of the liver. 

3. That solid arsenious acid acts very feebly, but when 
diluted with water, it acts more readily and with some de- 
gree of energy. , : 


The method of M. Lassaigne above alluded to is as 
follows :—The gas which is disengaged from Marsh’s appa- 
ratus is passed into a solution of pure nitrate of silver; the 
arsenuretted hydrogen, Which is mixed with hydrogen gas, 
is thus gradually decomposed by the oxide of silver. The 
fluid now becomes brown; the metallic silver separates in 
the form of dark flocci, and arsenious acid is produced, 
which remains in solution, mixed ;with an excess of nitrate 
of silver. When the whole of the arsenuretted hydrogen 
has been decomposed, hydro-chloric acid is gradually added 
to the solution, in order to decompose the nitrate of silver 
in excess, and convert it into a chloride. The latter ig 
removed by filtering, and the fiuid is submitted to gentle 
heat in a porcelain capsule. During this process the 
aresious is converted by the nitric acid into arsenic acid, 
and it is easy to determine the presence of this latter by its 
well-known characteristic properties. 

One of the great advantages of M. Lassaigne’s method 
is that it enables us to collect the whole of the arsenic 
given off by Marsh’s apparatus, while in burning"[the gas 
as it escapes, we certainly loose a very great portion of the 
metal. 

The other articles in this Journal are of little interest; 
it may not, however, be unseasonable, at the present time, 
to quote the following regulations respecting the sale and 
’ announcement of secret remedies, 


“ Whereas, the executive government cannot be too 
vigilant in carrying into execution those laws in which 
the public health is essentially interested, be it ordained, 

1. That, according to the 32d section of , no 
apothecary shall prepare or sell any medical preparation, 
except under the prescription and signature of persons 
qualified by law to practise medicine; and that they, as 
well as herborists, druggists, and all other persons, are ex- 
pressly forbidden to sell, or advertise, by means of bills or 
in the journals, &¢. any secret remedy, except those which 
have received legal sanction. 





2. Advertisements of any secret remedy, already autho- 
rised by law (7. e. patented), must contain the exact title 
of the patented remedy, with the date of the patent. 

3. The announcement of remedies or pharmaceutical 
preparattons in public places, squares, fairs, or market- 
places, &c. is expressly prohibited. 

4. Proprietors and inventors of secret remedies, editors 
of journals, printers, &c. who shall disobey the present 
regulations, shall be prosecuted according to law, and 
punished by a fine of from one to twenty-four pounds, for 
the first offence; and for subsequent ones, with imprison- 
ment of three to ten days. 

(Signed) DesetieyMe, 

Prefect of Police.” 


ADULTERATED DRUGS. 

M. R. an apothecary residing at Vannes, was condemned 
on Dec. 3d, 1840, to eight months’ imprisonment and a 
fine of two pounds, for supplying the prison of that town 
with adulterated drugs. 
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ON PUNCTURE OF THE HEAD IN CHRONIC HYDROCEPHALUS, 
| BY M. MALGAIGNE. 


Paris. 


Successrut cases of tapping the cranium for chronic 
hydrocephalus are extremely rare, nor has the operation 
obtained much favour ever since the memoir published by 
Dr. Conquest. One of the great difficulties with which the 
surgeon has to contend is the ascertaining what cases pre- 
sent some chance of success, and what are unsuited for 
this method of treatment, _ The following case, by M. 
Malgaigne, may be added to those which have been already 
recorded. 

M. Gosselin, seven months of age, was born at the full 
period of gestation. Her head, at birth, was much en- 
larged, but this was not perceived by the mother until two 
months afterwards. From this time forward, to the age of 
six months and a half, the head continued to increase, but 
then diminished in size so much that the child’s mother 
perceived a diminution of eight lines in the circumference 
of the head. This, however, was temporary; within a 
week the head had regained its former size, and continued 
| to enlarge. 

On the 24th the child was examined and found to pre- 
sent the following appearances :—She was fat and healthy- 
looking; the legs stout; bowels regular; slept a great 
deal; eyes half projecting from their orbits; iris movable; 
head measures 52 centimetres round; 324 from the nose 
to the occipetal protuberance. ‘The fontanelles were widely 
open, and many of the sutures separated by membrane. 
| On April 25, M. Malgaigne opened the fronto-parietal 
suture with a common hydrocele trocar, and withdrew 
gradually 19 ounces of clear fluid. The head was com- 
pressed as the fluid came away, and was afterwards sup- 
ported by a starched bandage. The patient took a very 
small dose of laudanum every two hours. 

The moment the bandage was adjusted, the child’s face, 
which before was pale, became natural, and the respiration 
normal: the rest of the day she passed well. 

26. Was a little agitated, and slept badly. 

27. The fluid appears to accumulate again; child slept 
well and took the breast with appetite. 

31. The cranium is now as large as it was before. 
| On the 5th of May it was again punctured, and 26 
ounces of fluid were drawn off, by gently compressing the 
head, which was afterwards supported by strips of plaster 
and bandage. Up to the 11th the little patient continued 
in a satisfactory condition, but fell into a state of stupor on 
the 12th, and died in a few days. 

M. Malgaigne follows up this case by some interesting 
remarks. M. Malgaigne employed the common trocar, but 
we see noadvantage derivable from it, above the smallinstru- 
ments usually recommended by other surgeons. The point 
chosen by M. Malgaigne for puncturing the cranium seems 
| better adapted than the fontanelles or sagittal suture, 
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under which there are parts of importance to be avoided. 
The quantity of fluid withdrawn at one time by M. Mal- 
gaigne was much greater than what we find mentioned in 
analogous cases by other authors; and he naturally asks 
whether the bad symptoms which were suddenly developed 
on the 14th day might not have had their origin from this 
circumstance ; however, on looking over the eases already 
published, he does not find any facts which enable him to 
answer the question. The atithor, moreover, is of opinion 
we cannot cute hydrocephalus by this operation; we may 
arrest the progress of the secretion, and perhaps reduce the 
volume of the head a tittle; but to eure chronic hydro- 
cephalus as we do sometimes ascites, often hydarthosis, and 
almost always hydrocele, is manifestly impossible. This 
arises, according to M. Malgaigne, from our being unable 
to reduce the volume of the head by compressing it, after 
the operation. Being struck by this circumstance, he ex- 
amined carefully the accounts of cure already published, 
and came to the conclusion that none of them were real. 
The head has never been reduced, by the operation, to its 
natural size, and in most cases presented hardly any dimi- 
nution at all. The greatest diminution that has ever been 
obtained was four inches (from 23 to 19) within the space 
of six months, and after four operations. I’rom these facts 
M. Malgaigne concludes : 

1. That we should reject from our surgical vocabulary 
those high-sounding expressions, “ of hydrocephalus cured 
by puncture.” 

2. That the operation may arrest the progress of the 
effusion, and in some cases even diminish the volume of 
the head a little. 

3. That the operation may be attempted on infants under 
three or four months old. 

4, That under other circumstances the effusion gradually 
accumulates, and sooner or later compromises the life of 
the patient. 





COLLEGE OF PHYSICIANS, EDINBURGH. 

Ar a meeting of the Royal College of Physicians of 
Edinburgh, called to consider the report of a committee of 
their body, on the bills for medical reform, which have 
been introduced into the House of Commons by Mr. War- 
burton and Mr. Hawes, the following resolutions were 
unanimously adopted :— 

1. That the College derive much pleasure from finding 
that the subject of medical reform, which has so often been 
under their consideration, and in which they have repeat- 
edly endeavoured to interest the legislature, has at last 
been brought, in a tangible form, under the notice of the 
House of Commons; and trust, that the full discussion 
which the subject has received, and is receiving, from the 
profession at large, and the attention now about to be be- 
stowed on it by parliament, will lead to the removal of 
some of the evils of which the College have frequently had 
occasion to complain. 

2. That, in the opinion of this College, the great evil 
arising from the want of an uniform system of medical 
legislation throughout the United Kingdom, is the possession, 
by particular corporations, of local privileges, which render 
their licentiates alone legally capable of acting as general 
practitioners in particular districts and portions of the 
country, to the exclusion of persons of equal, and it may 
even be, of superior qualifications. 

3. ‘That, so far as the College is aware, the only plausible 
objection which has been urged against the abolition of 
these local privileges, and against the adoption of a system 
for placing the licentiates of all the medical corporations 
on an equal footing, in respect of the right of practice, is 
the inequality alleged to exist, or actually existing, in the 
amount of medical education required of candidates for 
their licenses by the several boards, and in the degree of 
strictness with which the examinations of such candidates 
are conducted. 

4, That whilst, therefore, with a view to the interests 











both of the public and the profession, community of privi- 
lege should, in the opinion of this college, be the primary 
object of any legislative enactment relative to the medical 
profession, sufficient ediication and examination must, at 
the same time, he duly provided for. 

5. Thatfrom the communications which have taken place, 
and the understanding that has been come to, between a 
number of the different boards with which the superinten- 
dence of medical education at present résts, little difficulty 
can now exist in fixing a minimum course of study, general 
and professional, without evidence of having passed 
through which, no one should be allowed to present him- 
self as a candidate for a medical license. On this point 
the College will only farther refer to the joint resolutions 
agreed on by the medical faculty of the University, and by 
the Royal Colleges of Physicians and Surgeons of Edin- 
burgh, of date October, 1838. 

6. That to produce some approach to uniformity in the 
system on which the examinations of candidates for licenses 
are conducted by the several boards, and to secure the public 
against the admission of incompetent persons into the 
medical profession, it appears to this College that it would 
be desirable that some superintending body should be con- 
stituted, having authority to take cognizance of the manner 
in which the duty of examination is executed. 

7. fhat the persons of whom this board should consist 
might probably be most advantageously selected by the 
crown from lists furnished by this and the other boards at 
present entrusted with the government of the medical pro- 
fession. 

8. That, in the opinion of this College, no measure of 
medical reform will be satisfactory which does not confer 
on a person who has once received a certificate of his fit- 
ness to exercise the medical profession from any of the 
established boards, the right of practising in any district of. 
the country, or in any particular department of the pro- 
fession, without the necessity of submitting himself to a 
seco examination before another board. 

9. That whilst the College readily acknowledge that the 
p:cposal of creating a representative body or bodies, elected 
periodically by the profession at large, by which the affairs 
of the medical profession might be superintended and di- 
rected—(a proposal which forms so prominent a feature in 
the two measures which have been submitted to parliament) 
—is desired by many most respectable fetal of the 
profession, they are disposed to believe that this desire has, 
in a great measure, originated in accidental and remove~- 
able causes; and they are satisfied that any attempt to 
carry it into effect would be attended with serious incon- 
veniences, if riot insuperable difficulties. 

10. That, in particular, the College conceive that this 
proposal has, in a great measure, grown out of the dissatis- 
faction very generally prevailing among the members of 
the medical profession, not only with the local privileges 
of practice attached to the liceutiates of sravtiewle corpo- 
rations, as already noticed, but also with the narrow and 
exclusive system on which admission into the governing 
body of some of the medical incorporations has hitherto 
been regulated ; and that the adoption by, or enforcement 
on, these corporations of conditions of admission of a more 
reasonable and liberal character, in obtaining for them the 
confidence of their licentiates, would, in a great measure, 
supersede the desire at present existing for a representative 
system of superintendence. t 

11. That, among the obvious inconveniences with which 
the election of a representative body, by the medical pro- 
fession at large, would be attended, the College conceive 
that it would have the effect of producivg and continually 
renewing agitation and dissension among the members of 
the profession, and of directing their attention from far 
more important duties; whilst those who are best qualified 
for performing the duties that should be committed to a 
superintending body, would be least likely and least able 
to take those steps which are essential to the gaining of 
popular suffiages. And, as a farther objection to the 
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boards propesed, in the bills before parliament, to be 
established for the regulation of the profession, it may be 
remarked, that, from the multifarious duties intended to be 
committed to their members, and the netessity which 
would be imposed upon them from time to time, of leaving 
their homes for execution of these duties, it would be im- 
possible to obtain the services of persons of emihence and 
station in the profession; and that the appointments would 
therefore fall into the hands of an inferior grade of indivi- 
duals, in whom neither the public nor the profession would 
have confidence. 

12. That whilst the College readily acknowledge that 
the actual constitution of some of the medical corporations 
in the United Kingdom requires to be rendered more con- 
formable to the spirit of the age, they are not disposed to 
admit that these institutions are so useless, or so incapable 
of amendment, as to make it advisable either to abolish 
them by direct, or to supersede them by indirect legisla- 
tion, the acknowledged fact being that, notwithstanding 
any defects under which they may labour, the country is, 
through their agency, provided, at the present time, far 
beyond all precedent; with well-educated and judicious 
practitioners. 

13. That it would be desirable that the duty of examina- 
tion should be remunerated in such a manner as to remove 
the possibility of a suspicion, that the examiners haye a 
pecuniary interest in the number on whom they confer the 
license to practise. 

14. That, considering the large amount of services 
gratuitously rendered to the public by the medical profes- 
sion, the very inadequate compensation received by a large 
proportion of its members for the long and expensive 
course of education necessary to qualify them to practise, 
and for the performance of its very laborious duties ; and 
considering also the direct interest which the public has in 
being able easily to distinguish between qualified and un- 
qualified practitioners of the healing art; the College are 
decidedly of opinion, that any additional expenses which 
might be occasioned by an improved system of medical 
legislation should be defrayed out'of the public putse, and 
not by an annual tax upon the profession, as seems to be 
contemplated in the measures which have been submitted 
to Parliament. 

15. That the College consider that it would be highly 
desirable that a scheme should be arranged for the registra- 
tion of licensed practitioners. That, in their opinion, none 
but registered practitioners should be legally eligible for 
any public professional situation; that the assumption of a 
professional designation by a person not entitled to it, 
should be declared an offence punishable at common law; 
and that the right of suing in courts of law for professional 
remuneration should be secured to licensed, and denied to 
unlicensed practitioners. But, in recommending enact- 
ments to these effects, for the encouragement of the 
licensed, and the discouragement of the unlicensed, the 
' college is convinced that the suppression of unlicensed 
practitioners is beyond the reach of legislative interference, 
so lorig as their exists a taste for this species of practice in 
the public mind, 
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Ar a inéeting of the above Association held at the Glou- 
cester Infirmary, on Tuesday, Feb. 16th, 1841, the follow- 
ing resolutions were unanimously adopted :— 

1. That this Association, fully impressed with the 
importatice of obtaining for the medical profession an im- 
proved organization, is nevertheless unprepared to support 
any of the medica] reform bills which have yet been sub- 
mitted for the consideration of the profession. 

2. That the object of legislative interference with the 
profession, as far as medical polity and education are con- 
cerned, should be “to ensure a supply of well-informed and 
honourable practitioners, who, while they fulfil their duties 





to society in the best possible manner, maintain for them- 
selves a respectable station in it.” 

3. That any measure which proposes to effect this ob- 
ject, by destroying the influence and authority of the existing 
medical colleges and corporations of Great Britain and 
Ireland, will assuredly and deservedly be rejected by parlia- 
ment ; and even could it by any violent proceedings of 4 
portion of the faculty, be foreed upon the country, it would 
fail of its professed design, and entail upon the profession 
a permanent loss of respectability. 

4, That the present distinctions and classes of the medi- 
cal profession have originated in the necessities and 
requirements of the community, and could not be abrogated 
or amalgamated without a compulsory and arbitrary inter= 
ference with the habits and feelings of society, and serious 
detriment to the cultivation of medical science. 

5. ‘This Association is, however, of opinion, that every 
effort should be made to procure such a general represen- 
tation of the members of existing colleges, in their re- 
spective councils and governing bodies, as may increase 
their stability, raise them in public estimation, and render 
them what they are not under the present constitutions, 
bulwarks of protection to the honour, security, and legiti- 
mate interests of their members; 

6. That such general representation would tend to secure 
a responsible application of corporate funds—would be the 
most effectual method of removing the prevalent and 
deeply-rooted dissatisfaction of the majority of the pro- 
fession, and would create a sense of mutual dependence, 
confidence and unanimity, among its various members. 

7. That no proposed alteration of the existing mode of 
electing the governing bodies of these institutions deserves 
support, which would not confer an equal voice and in- 
fluence if the general representation upon their respective 
members residing in all parts of the kingdom, and that any 
attempt, direct or indirect, to confine such influence fo, or 
confer it unduly upon metropolitan practitioners, (whether 
those now in power or those who may be seeking for 
power) should be zealously opposed. 

8. That the appointment of any persons, who are not 
members of the medical profession, to a share in the con- 
trol and direction of its interial affairs, would not only be 
derogatory to its character; and prejudicial to its welfare, 
but also unnecessary for the protection of the public, so 
long, at least, as the sanction of the ministers of the crown 
or the judges be required for the validity of any bye-laws 
made by the medical boards or councils. 

9. With every desire, therefore, to uphold and strengthen 
the established medical institutions, it must nevertheless 
be admitted,— 

That the present mode of qualifying and licensing gene- 
ral practitioners in England is liable to serious objections ; 
inasmuch as a large proportion of that class practise, either 
with the mere license of the Apothecaries’ Company, or 
without it as members of the College of Surgeons or gra- 
duates of the London University, (the company being 
unable to prevent such graduates and members supplying 
medicines from druggists’ shops;) or, lastly, as licentiates 
of the College of Physicians, who have the right to prac- 
tise both surgery and pharmacy. 

That the existence of these several avenues to general 
practice, produces an injurious effect, both on professional 
interests and on the progress of médical science, since each 
of the above-mentioned bodies is ready to confer its license, 
independently of the rest ; eavh, likewise, derives pecuniary 
advantage in proportion to the number of diplomas it may 
grant, and consequently has a strong inducement to attract 
candidates, by lowering its standard of qualification and 
diminishing the severity of its examination; whilst, as 
might be expected under such a system, all of them exhibit 
remarkable diversity in the nature and extent of their 
requirements. 

That it is, therefore, desirable to abolish so mischievous 
a rivalry, and to effect harmony and cooperation between 
these institutions, by combining their efforts in the impor- 
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tant duty of providing the bulk of the community with 
medical attendants. 

10. That this Association further admits the importance 
of instituting a uniform minimum qualification for medical 
practiée, and of requiring that every future candidate for 
admission into the profession should pass an examination 
in all departments of the healing art. 

Also, that the office of conducting such an examination, 
and the power of conferring the primary qualification, 
should not be wholly committed to any existing college or 
corporation; both because the others would naturally ob- 
ject to the transfer of their present powers to a rival, and 
chiefly because none singly is competent to test the fitness of 
the candidate for all branches of practice. 

11. In order, therefore, to attain the desired object, 
without departing from any principle laid down in the 
foregoing resolutions, it is suggested—first, that the sole 
power of conferring this primary grade, and license to 
practise, after a comprehensive examination, might be en- 
trusted to a board (in each metropolis) composed entirely 
of delegates from the several examining bodies which now 
grant medical licenses and degrees; secondly, that exist- 
ing interests might be protected, all the legitimate objects 
of the present colleges promoted, and the honour and wel- 
fare of the profession in general maintained, by means of 
the funds arising from admission to practise by the metro- 
politan boards; and thirdly, that the licenses thus obtained 
should by no means be allowed to supersede or interfere 
with the regulations which any college of physicians or 
surgeons, or any university, might frame for the grant of 
its diploma and membership to those who, after taking the 
primary grade, may prefer to qualify themselves by a pro- 
longed period of study, and by extended opportunities of 
acquiring knowledge for practice in a higher or an exclusive 
department of their profession. 

12, That the singular deficiency of any adequate pro- 
vision for regulating the practice of pharmacy and the sale 
of medicines in this country (in which respect we are an 
exception to the nations of Europe), demands the speedy 
attention of the legislature, and renders it important that 
the London Apothecaries’ Company, besides contributing 
its share to the formation of the proposed licensing board 
for medical practitioners in England and Wales, should 
also’be entrusted with full powers to examine and control 
chemists and druggists, as well as to superintend and in- 
spect the importation, preparation, and sale, of drugs and 
medical compounds ; thus affording to the public due pro- 
tection (which at present is entirely wanting) against 
ignorant and unqualified pharmacists, and against a supply 
of inferior and adulterated medicines. Lastly, that any 
attempt on the part of the Apothecaries’ Company to 
escape from the performance of these its legitimate func- 
tions, and to depart still further from the original purpose 
of its institution, should be most strongly deprecated, and 
most vigorously opposed. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


THACKERAY PRIZE ESSAY. 


We are given to understand, that some members of the 
Provincial Association have felt dissatisfied at the mode in 
which the successful Essay for the Thackeray Prize, 
awarded at the Southampton meeting, has been since 
brought before the public. In consequence of there having 
been two retrospective addresses for publication in addition 
to an accumulation of other matter, it was not possible to 
make room for the Essay in the forthcoming volume of the 
Transactions. The manuscript was consequently returned 
to the author to dispose of as he might think fit. The 
practice hitherto followed in such cases has been, that the 
author has himself undertaken the publication of his paper; 
in the present instance, probably from some private arrange- 
ment with the editor, the Essay has been appended to the 


British and Foreign Medical Review. It is this proceeding 
which has not met with approbation; and it must be 
allowed, that it would have been more in accordance with 
the respect due to Dr. Thackeray as the founder of the 
prize, and to the Association by which it was awarded, as 
well as more advantageous to the reputation of its author, 
Dr. Davidson, had the Essay appeared in a more in- 
dependent shape. We have authority to state, that had a 
communication been made to the council of the Association, 
some arrangement would have been entered into, by which 
the publication might have taken place under the auspices 
of that body; and we think it likely, that rather than the 
Essay should have been given forth to the public in the 
shape of an appendix to a periodical work, and in a divided 
state, the council would have taken upon themselves the 
responsibility of publishing it as a part of the Proceedings of 
the Association, though necessarily in a separate state from 
the Transactions. Itis unnecessary to observe, that not the 
slightest blame can attach to the editor of the British and 
Foreign Medical Review. Dr. Forbes was perfectly at 
liberty to enter into any agreement which he might deem 
fitting under the circumstances. We have only to explain, 
in answer to the communications received by the council 
of the Association, that the Association has not been a party 
to this arrangement, and that, had the question of publication 
come before the council, they would have been desirous of 
giving it their best attention. , 


COUNCIL-MEETING, FEB. 27, 1841. 


Resolved,—That this council abide by their former resolu- 
tion of considering the measures of medical reform, which 
are promised by existing institutions, before they proceed 
further. : 

Resolved,—That it does not appear to this council, that 
it is necessary to appoint an agent at present in London; 
but whenever circumstances require this step to be taken, 
they will be prepared to meet the wishes of the conference. 

Resolved,— That this council are exceedingly anxious to 
do all in their power to assist in the settlement of the long 
agitated question of medical reform, and will continue to 
meet at short intervals to give their best consideration to 
the subject. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuesday, Feb. 23, 1841. 
Mr. STANLEY, Vice-President, in the Chair. 


READ,—CASES OF CANCEROWS OR MALIGNANT DISEASE OF 
THE SPINAL COLUMN, WITH REMARKS, BY CHSAR HAWKINS, 
SURGEON TO ST. GEORGE'S HOSPITAL. 


Tue author is induced to lay before the Society the four 
cases whose particulars are detailed in the paper, from a 
belief that the fact of malignant disease occasionally affecting 
the bones of the spine has not been sufficiently dwelt upon 
by surgical writers. There is no other peculiarity in these 
cases than such as arises from the locality in which the 
disease occurs, as the alteration manifested in the bony 
‘structure is closely analogous to that described by two 
Fellows of the Society, Mr. Salter of Poole, and Mr. Samuel 
Cooper, in the fifteenth and seventeenth volumes of the 
Society’s Transactions respectively. But though the morbid 
structure is the same in the several instances, and though 
the disease first manifested itself in each in the form of 
cancer of the breast, the train of pathological symptoms 
in the cases related by the author were extremely peculiar, 
and strikingly illustrative of the physiology of the spinal 
marrow. ‘Thus, in one of these instances, although volun- 
tary power was suspended in every muscle of the limbs, 
loins, and abdomen, as well as in the sphincters of the 
bladder and rectum, many of those muscles were, never- 
theless, in a constant state of tonic spasm, while there were 
also, occasionally, convulsive or atonic spasms in the same 
or other muscles of the limbs and abdomen. ‘The ab- 
dominal muscles were so permanently contracted as to 
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curve the body forwards, and present rigid masses to the 
fingers, the pressure of which increased their hardness. 
The legs could be extended with very little resistance, and 
would lie flaccid for a few seconds, after which they would 
suddenly be drawn up again with a feeling of excruciating 
pain. Sensibility to external impressions was entirely lost in 
every part below the back, so that the patient could not feel 
smart pinching or pricking, while, in every part, violent 
pain was caused by spasm, either spontaneous or excited, 
and sometimes occurred even when no contraction was 
present. 

The temperature was permanently higher below than 
above the diseased part, the difference amounting to abont 
four degrees. The urine was permanently alkaline, but 
free from mucus or albumen. Nutrition was impaired 
in the usual manner below the disease, so that there was 
a disposition to sloughs on any parts exposed to pressure. 

In all these cases, (as has been before remarked,) the 
malignant disease of the spine was consecutive upon cancer 
of the breast; and there seems strong reason to believe, 
that although medullary and fungous tumours not un- 
frequently originate in bone, ordinary cancer, or scirrhus, 
is, at least, very rare without preceding cancer of some 
other tissue. The author concludes with some highly im- 
portant general observations upon the appearances elicited 
by dissection in the cases detailed, and many valuable pre- 
parations of the diseased parts were shown to the meeting. 


ENTOMOLOGICAL SOCIETY. 


Ara meeting of the Entomological Society, held on the 
6th of last April, Professor Owen exhibited a Dzepterous 
Larva, which had lived two days in urine after it had been 
discharged therewith by a patient; and stated that another 
specimen had been similarly discharged after an interval of 
five weeks. He observed, that although larve had been 
repeatedly obtained from the human subject, none had 
hitherto been noticed in the urinary discharge; he therefore 
considered this as a most remarkable case, and most difficult 
to be accounted for; since, although those larve which 
passed through the stomach might have been accidentally 
introduced into it in an ordinary manner, yet it was not to 
be supposed that these larvee could have passed from the 
intestinal into the urinal canal. Mr. Westwood stated, that 
this larva was of a species and genus distinct from those 
described by the Rev. L. Jenyns in.the Transactions of the 
Entomological Society, discharged from the intestines of a 
patient, not being furnished with any of the lateral filaments 
which Mr.Jenyns had considered as branchiz.—Annals 
and Mag. of Nat. Hist. for Feb. 1841. 





ACADEMY OF MEDICINE, Paris, Fes. 26, 
CURE OF STAMMERING. 


Iw the last number of the Provincia JounnaL we gave 
a description of M. Dieffenbach’s new operation for the 
cure of stammering, and also a brief account of an opera- 
tion performed by Mr. Lucas, at the Metropolitan Free 
Hospital, upon the principles announced by the Prussian 
surgeon. The subject again came before the Royal Aca- 
demy of Medicine, and gave rise to’a very stormy dis- 
cussion. 


M. Amussat, having mentioned that, up to the present 
time, he had operated on nine persons affected with stam- 
mering, showed the two patients whom he had exhibited 
to the members at their last meeting. Since then he had 
operated on them in the way before described, and the re- 
sults had been as favourable as any one could desire. One 
of the patients, a lad 17 years of age, stuttered to such a 
degree that he had been dismissed from his employment in 
a grocer’s shop. The boy was often unable to articulate a 








single word, and after various useless efforts would burst 
into tears. In order to demonstrate more clearly the 
benefits derivable from the operation, M. Amussat exhi- 
bited to the members two other patients on whom he in- 
tended to operate, and whom he promised to showsafter 
the muscles of the tongue were divided. The two indi- 
viduals were examined, and stammered to such a degree 
that, while speaking, the muscles of the face, neck, and 
larynx became spasmodically contracted in a violent man- 
ner. M. Amussat then showed the tongue and organs of 
voice of a soldier affected with stammering, who had re- 
cently died at the Military Hospital. The two sides ofthe 
tongue were of unequal volume ; the left side being flat- 
tened, while the right one was thick and arched. This 
condition of the organ showed that one of the chief ob- 
stacles to distinct pronunciation consisted in an abpormal 
state of the tongue; it was too short, and deviated through 
irregular contraction of the genio-glossi muscles ; hence 
the indication for dividing these muscles, and hence the 
beneficial effects which resulted from the operation. 

Some remarks were now made by one or two members, 
when M. Gerdy rose and said that such operations might 
be considered in a moral or scientific point of view, but 
that at present he could only regard them as “specula- 
tions” (pecuniary). ‘his latter phrase (says the reporter) 
excited a storm beyond the power of words to describe. 
M. Amussat, supported by a few members, addressed the 
most violent language to M.Gerdy. The latter gentle- 
man, in the midst of the most deafening noise produced by 
the cries of members, the shouts of M. Amussat, and the 
constant but unheeded rattle of the presidents bell, pre- 
ceeded to read some passages from a provincial journal, in 
which the operations of MM. Amussat and Boyer were re- 
lated in pompous terms. M. Amussat, who seemed over- 
whelmed with the violence of agitation and passion, denied 
any knowledge of the passages alluded to by M. Gerdy. 
The academicians now all rushed in a body to the semi- 
circular space which surrounds the president's chair; some 
entreating M.Gerdy to cease; some encouraging him; 
some supplicating the president to dissolve the meeting, 
which was at length accomplished. 

We have given (says the French reporter) but a very 
feeble idea of the dreadful tumult by which this scene was 
characterised; the passions exhibited on every side in- 
voluntarily brought to our recollection the stormy debates 
which, at one period, took place in our political assemblies. 
—Gaz. Med. de Paris, Feb. 27. 





CURE OF STAMMERING. 


Marcu 3, 1841.—In addition to the case of Patrick 
Heron, the particulars of which were given in our last 
number, Mr. P. Bennett Lucas divided portions of the 
genio-hyo-vlossi muscles in two other cases of stammering 
on the above day. ‘The stammering in one case was com- 
pletely removed, and in the other it was much benefited. 
Five other patients were also examined, but Mr. Lucas and 
those present did not esteem them fit ones for the perform- 
ance of the new operation. The following medical gentle- 
men were present:—Drs. Lilburne, Flood, Burgess, 
Armstrong, and Messrs. H, Davis, Cameron, Davenport, 
Downing, and Coombe. 





GUY’S HOSPITAL. 
OSTEOSARCOMA OF THE LEFT FEMUR. 


SusannaH Cuartwoop, et. 10, was admitted into Guy’s 
Hospital, suffering under disease of the left thigh. Her 
appearance indicates great suffering, and consequent ema- 
ciation. Her parents state, that she has always been of a 
delicate constitution; that she first complained on the pre- 
vious month of September (she was admitted on the 28th 
of June,) of deep-seated, sharp, and darting pains in the 
left thigh, and which the girl always described as seated in 
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the bone itself,—that from that time she has seldom been 
free-from uneasiness, and that the slight intermissions, when 
they did occur, were usually in the forepart of the day, 
while the exacerbations were always towards evening, and 
the pain generally much aggravated during the night. 
From the commencement of her attack until Christmas 
there does not appear to have been any alteration in the 
form or proportions of the limb; but in December it seems 
suddenly to have began to swell, the swelling occupying 
the whole circumference of the limb, and, according to her 
account, in a few days to have acquired nearly its present 
size. She states, however, that it has ever since been used 
to increase in size at intervals, but that these additional 
enlargements have always been capable of being subdued 
by fomentations of foxglove, henbane, and bay salt, an 
application which had been recommended to the mother 
for that purpose. She does not remember that any blow 
or other injury immediately preceded the first appearance 
of change in the form of the thigh. At the time of her 
admission into the hospital, the tumor, which is unequal 
and tuberculated, measured in fts greatest circumference 
twenty-seven inches. This was situated at about its 
middle, from which part it gradually decreased towards its 
extremities, one of which extended upwards as far as the 
trochanter minor, the other downwards to within an inch 
and a half of the condyles. On walking she experiences 
considerable pain in the thigh; this she has suffered for 
some time past, but it has greatly increased of late. Latterly, 
under ordinary circumstances she has experienced more 
pain in the calf of the leg than in the thigh itself. The 
whole limb is very cedematous; but yet, on pressing the 
thigh, the hard tumor is readily felt within the soft parts. 
‘The superficial veins are gorged with blood, but are not 
unusually tortuous in their direction, In health the girl 
expresses herself to be better than she was two months ago, 
having more rest at night, and a better appetite; but she 
labours under a constant cough, and frequent perspirations, 
which, however, appear to be the result rather of irritation 
set up by the local disorder, than of any organic disease of 
the lungs. She says that she has once or twice passed 
bloody stools; but she does not appear to possess hzemor- 
rhagic tendency. Immediately on examining the tumor, 
Mr. Cooper expressed it to be decidedly malignant in its 
character. In consequence of the tendency to perspira- 
tions, she was ordered disulphate of quinine, one grain and 
and a half, in infusion of roses, twice a day. Subsequently 
Mr. Cooper remarked, that he conceived this to be a fit 
case for amputation at the hip-joint; the propriety of which 
operation, under certain circumstances, notwithstanding its 
magnitude, had been long established by the number of 
successful cases on record, In this case the disease under 
which the girl suffered appeared peremptorily to demand 
the removal of the whole limb, as the age of the patient, 
the rapidity of the increase of the disease, and every consti- 
tutional as well as local symptom evinced in a high degree 
the malignant character of the disorder, and the consequent 
great liability to its return if any continuous portion of 
bone were left behind. In this opinion all the colleagues 
of Mr. Cooper coincided ; and on account of the youth of 
the patient, the parents were sent for to obtain their con- 
sent to its performance. They, however, obstinately re- 
fused this, although they were told, that by their refusal 
they consigned their daughter to the grave. ‘The patient 
not long afterwards was taken away from the hospital. 


FRACTURE OF THE ILIUM, 


Roverr Rozizr, et. 14, a sailor, of healthy aspect, was 
admitted into Guy’s Hospital Dee. 20th, suffering under 
the effects of a fall. He states, that two days prior to his 
entrance into the hospital he lost his hold while up at the 
mast-head of the vessel to which he belongs, and fell to the 
deck, a distance of about forty feet. He appears to have 
been stunned by the force of the blow which he afterwards 
received, so that he cannoé give any account of the posi- 
tion of his body when he struck against the deck. On 








recovering himself he found that he was unable to stand, 
and that every effort to do so was attended with excessive 
pain in the neighbourhood of the hip. 

In the ward, on making the attempt to raise him from 
the board on which he had been brought to the hospital, 
he uttered great complaints, and expressed much anxiety 
to have some support under his pelvis whilst they were 
moving him into the bed. ‘The immediate cause of the 
pain, which was very severe, seemed to be the contraction 
of the abdominal muscles, which were instinctively set in 
action to assist in supporting the lower part of the body. 
Motion of the thigh increased his sufferings, as did pressure 
on the dorsum ilii; but he did not complain when the 
head of the femur was forcibly pressed up into the ace- 
tabulum. On grasping the anterior and superior spinous 
process of the right ilium, an unnatural mobility and dis- 
tinet crepitus were perceived, clearly indicating a fracture - 
of the bone, one-fourth of the erest of which, together with 
the spinous process, appeared to have been detached. There 
was considerable contusion of the external soft parts 
around, but there was no evidence of any injury to the 
pelvic viscera. He states that his bowels have been opened 
once, and that his urine has flowed freely since the oceur- 
rence of the accident. 

A long bandage was applied around the pelvis and the 
upper part of the thigh, so as to keep up a steady and 
moderate pressure ; the bowels were freely purged, and he 
was kept in the recumbent posture. Under this treatment 
he perfectly recovered, without the occurrence of any in- 
flammatory action of the parts within the pelvis, or other 
unfavourable symptoms, and was dismissed on the 17th of 
Jan., one month from the day of his admission. 


CONCUSSION OF THE BRAIN. 


EvizazstH Ginn, a married woman, et, 35, received 
a severe hlow on the forehead, by being thrown from a 
cart to the ground, against which she fell with great vio- 
lence. When taken up she was insensible, and was almost 
immediately afterwards seen by a medical man, under 
whose care she remained for ten days. During this period 
she was bled three times, had sinapisms applied to the feet, 
and evaporating lotions to the head, and was purged freely. 
On the fifteenth of April, the eleventh day after the acci- 
dent, she was admitted into Guy’s Hospital under the care 
of Mr.Cooper. She was then in a comatose state ; her 
breathing natural and soft, without stertor; and her pulse 
weak, small, and slow. When her husband addressed her 
in a very loud tone of voice, she appeared to be conscious 
of his presence, but was altogether unable to answer the 
questions which he put to her. When roused in this man- 
ner, her pulse rose and became fuller, but sank again as 
she relapsed into unconsciousness. She had power of 
motion both in her hands and feet, and frequently raised 
the former to her head. Oceasionally she muttered a good 
deal and rolled her head from side to side. The left eye- 
lids were constantly closed. On raising the upper lid the 
pupil was found to be very much dilated and fixed, but the 
other eye appeared to be perfectly natural, the pupil con- 
tracting as usual on the application of light. She is reported 
to have been in a state corresponding with the above ever 
since the accident. From the symptoms Mr. Cooper 
formed an unfavourable prognosis, and remarked that they 
were such as would lead a surgeon to expect the eoncus- 
sion to be complicated with some lesion of the brain itself, 
such as laceration. Mr. Cooper ordered calomel with colo- 
cynth, ten grains, to be given immediately, and afterwards 
two grains of calomel every four hours; a large blister to 
be applied to the back of the neck; hot water to the feet, 
and the patient to be kept in as perfect a state of quietude 
as possible. 

16. Very restless during the night, calling out and 
constantly muttering; is now quiet, and swallows the 
nourishment that is administered to her without any diffi- 
culty. Both urine and feeces pass away from her inyolun- 
tarily. - P. 
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17. Remains in mych the same state. When alseep 
she may be pinched with much force several times hefore 
she awakes or moves. ‘Tlte surface of the body is some- 
times cool, at other times tolerably warm. She is ordered 
to have calomel, one grain, eyery six hours. ‘The blister is 
to be kept open. 

21. She has remained nearly in the same state as above 
described until to-day, and now she seems weaker; is 
unable to swallow any nourishment, the only thing she 


takes being a pat of orange, and that does not pass he- | 
] 


yond the mouth. The other symptoms remain the same. 

22. Pulse not to be felt at the wrist. The heart’s action 
very feeble. She cannot swallow. She remained quiet 
and in a state of coma all day, but became rather restless 
about 9 p.m. and quietly expired at 11 p.m, 


Post-mortem appearances. 


The head only was examined. The calvarium was of 

moderate thickness, and presented no irregularity on its 
inner surface. The dura mater did not exhibit any adhe- 
sions; its external surface was free, both from extravasated 
blood and puriform secretien, but during its removal from 
the arachnoid a considerable quantity of serum made its 
escape. ‘The arachnoid itself was slightly opaque, not 
coated by lymph, neither did it present any adhesions to 
the dura mater, but there was a large quantity of serous 
effusion beneath it. The pia mater was slightly increased 
in yaseularity, and easily removed from the surface of the 
brain. The cerebral convolutions were pretty well deve- 
loped ; did not present any appearance of softening or lacera- 
tion, but were throughout considerably increased in 
vascularity, and presented a great number of red points. 
_ On displaying the centrum ovale of the brain, a small 
portion, near the junction of the middle with the anterior 
lobe of the left hemisphere, appeared somewhat darker in 
appearance than natural, and was more easily broken down 
than the rest of the cerebral substance, although free from 
puriform secretion. The parts surrounding this softened 
portion appeared of a slightly yellowish tint. ‘The softened 
portion itself did not penetrate deeply into the substance of 
the brain. 

The arachnoid lining the ventricles was tolerably healthy, 
and each of these cavities contained about eight drachms 
of serum of rather a yellowish tint, free from puriform and 
sanguineous secretion. ‘The corpora striata and thalami 
exhibited no unnatural appearance; and an incision was 
made through the medulla oblongata, pons Varolii, and 
tubercula quadrigemina, but did not make manifest any 
clot or laceration ; they appeared, however, to be increased 
in vascularity. The bones ef the head forming the skull 
appeared to be perfectly healthy, free from fracture and 
extravasated blood. 

The sheath of the optie nerve on the left side near the 
choroid coat was slightly thickened and distended; and 
upon an incision being made into it, a small quantity of 
serum, rather dark in appearance, was discharged. ‘The 
nerve at this part was somewhat compressed, This cir- 
cumstance completely explains the affection of the left eye, 
which was noticed above in the description of the symp- 
toms of the unfortunate patient. 





THE MEDICAL CONFERENCE. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 


GentLemeN,—in justice to the medical delegates now 
assembled in London, I hope you will allow me to make a 
few remarks on the resolutions passed at a meeting of the 
Worcester, or Central, Council of the Provincial Medical 
and Surgical Association, on Feb. 23d, and published in 
the Journat of last Saturday. 

The first resolution is to the effect, that the Council do 
not consider the Association “pledged to support the 
bill which may have been adopted by the conference of the 








medical associations in London, since some of the delegates 
appointed by their council have not attended, and others 
have resigned, and the Council are ignorant of the nature 
of the clauses of the proposed bill.” Upon this I have to 
observe, that if the Worcester Council had taken the 
trouble to inquire into the subject, they would haye found, 
that no bill has been prepared, or is likely to be prepared, 
by the Conference; and that for the non-attendance and 
resignation of some of their delegates, the Worcester Council 
have, in a great measure, to blame themselves. Your 
readers are informed, in a note by one of the editors, ‘ that 
Mr. Crosse and Dr. Barlow have mever attended the meet- 
ing of the delegates.” Mr. Crosse states, that his consent 
was never asked, or he must have ‘inevitably declined,” 
op account of other engagements, to act as a delegate. 
Dr. Barlow was appointed in direct opposition to his wishes ; 
and although he peremptorily refused to come to London, 
the worthy gentleman’s name was, nevertheless, made use 
of, much, I believe, to his own annoyance. None of the 
other delegates, so far as I know, were consulted as to their 
willingness to represent the Provincial Association in the 
Conference, and they have been in ignorance whether their 
travelling expenses would be paid, until yesterday, when, 
in reply to a statement relative to this’ point, which was 
forwarded to Worcester on the 23d ult., the Council declare, 
‘‘ That they are willing to defray any reasonable expenses 
that may have been incurred by their delegates.” 

he second resolution states the desire of the Council, 
that “ the reform preposed by the medical corporations in 
London should be submitted to them for consideration.” 
This is a very reasonable desire, and one which I am sure 
the Council will share with their professional brethren in 
all parts of the United Kingdom. ‘The profession is most 
eager to behold and to consider the said plan; its advent 
has been looked for with anxiety for some years; but if, 
when it shall appear, it be found to embody the views ex- 
pressed to the Conference by the Colleges of Physicians 
and Surgeons, and by the Society of Apothecaries of 
London, I venture to predict it will fail to satisfy the pro- 
fession at large, 

The third resolution has reference to the resignation of 
Dr. Forbes, Dr. Green, and Dr. Cowan. The two first of 
these gentlemen are doubtless prepared to state the grounds 
of their resignation. I hope, for their own sakes, as well 
as for the sake of others, that they will do so. Respecting 
Dr. Cowan, there must have been some mistake, since he 
was present when the resolutions were read to the dele- 
gates, and subsequently formed one of a deputation, which 
had an interview on Teb, 25th, with the president and 
censors of the Royal College of Physicians, 

It may be thought, that the opinions of the Provincial 
Association have not been adequately represented in the 
Conference. Upon this subject, I shall only observe, that 
of twenty-one delegates, who have attended the meetings, 
iwelve, at the least, are members of the Provincial Associ- 
ation, and not fewer than ten are members of its Council, 
although but siz were the delegated representatives of that 
body. It was at the instigation of one of the latter that it 
was determined by the delegates that their proceedings 
should not be published until their termination, When a 
report is furnished, (and you will be glad to learn that 
measures have been taken for supplying a report,) the pro- 
fession will be enabled to pass its own unbiassed judgment 
on the transactions of the conference. x 

Having at Southampton seconded a motion for entrust- 
ing to that section of the Council which consists of mem- 
bers resident in the city of Worcester, the duty of taking 
such measures as they might deem expedient, until the 
next meeting of the Association, for promoting the success 
of medical reform, I sincerely hope they may be enabied 
to render to their constituents, when they shall meet them 
at York next July, a satisfactory account of their labours, 
In the meantime, let me assure them, that no principle in 
reference to that important subject has been adopted by the 
Conference which is, in the slightest degree, inconsistent 
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with the recorded opinions and proceedings of the Provin- 
cial Medical and Surgical Association. - 

Much has been said of late in your Journal respecting a 
bill which has been prepared by the Council of the British 
Medical Association. It is true, that before the Conference 
met, the members of that body had, after much labour and 
consideration, drawn up the outlines of a bill; but this I 
conceive was simply for the purpose of embodying their 
own views on the provisions which, in their own opinions, 
should constitute a bill. In fairness to the British Medical 
Association, I am bound to say that their representatives 
have shown no desire to intrude their bill upon the con- 
ference. They have, on the contrary, displayed a wish to 
cultivate unanimity, by making every concession on’ dis- 
puted points which they thought was consistent with their 
principles, and with the instructions they have received 
from the Council of their Association. 

I rely on your sense of justice to give publicity to the 
foregoing explanations, and remain, gentlemen, your most 
obedient servant, Cuarues T. Carrer, 

Secretary of the Medical Conference. 

London, March 8d, 1841. 


THE MEDICAL CONFERENCE. 
(from a Correspondent.) 


Tue delegates have, within the last few days, had inter- 
views with the Royal Colleges of Physicians and Surgeons, 
and with the Apothecaries’ Company. On Friday even- 
‘ing they had a meeting at the House of Commons, b 
~ appointment, with Messrs. Warburton, Hawes, and Wakley. 
We have not seen the amended bill of Mr. Hawes, which 
was introduced on the above evening, but we understand 
he has left out of it all clauses relating to chemists and 
druggists, and'to the infliction of penalties on wnlicensed 
persons practising medicine. We believe Mr. Hawes has 
stated that, if the latter be considered indispensable by any 
portion of medical men, he shall not object to have the 
sense of the House of Commons taken upon the point, if 
any member will propose a ‘clause relating thereto, in the 
shape of an amendment. On the above conditions, it is 
said that Mr. Warburton will support Mr. Hawes, instead 
of introducing a bill of his own, and that Mr. Wakley will 
also give his assistance to the honourable member for 
Lambeth, if he finds that the profession will be satisfied to 
forego restrictive measures upon wnlicensed practitioners 
with the proviso above stated. ‘ 

We are happy to think there is a prospect of our having 
but one bill to deal with, and we trust that Mr. Hawes 
will be enabled to introduce into it, in committee, such 
amendments and modifications as may render his scheme 
of reform acceptable alike to the profession and the public. 








MEDICAL INTELLIGENCE. 
We understand that Dr. William Bennett has removed 
his residence from Cork to Harrowgate. Such of our Irish 
readers as enjoy the pleasure of this gentleman’s acquaint- 


ance, will not fail to perceive the advantages that must 


result from the settlement of a physician of Dr. B.’s cha- 


racter and acquirements in that celebrated watering-place. 
— Dublin Medical Press. 


ROYAL COLLEGE OF SURGEONS IN LONDON. 

Ar a meeting of the Council, on Monday last, James 
Moncrieff Arnott, Esq. of the Middlesex Hospital, was 
elected a member thereof, in the vacancy occasioned by 


the decease of John Howship,.Esq. late surgeon to the 
Charing-cross Hospital. 





LIST OF GENTLEMEN ADMITTED MEMBERS, 
On Friday, February 26, 1841. 

John Philipps Davies, Arthur Frederick Macaulay, 
Edward Oliver Golding, Frederic Williams, Thomas Tay- 
lor, William Alfred Newman Cattlin, James William 
Turner, Joseph Cave Spicer Jennings, Higginson Fayle, 
Thomas Potter, Thomas Wheatley Hiron, 





TO CORRESPONDENTS. 


The letter of Mr. Carter was received so late in the week that we have 
been unable to make a single remark on it. 
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CLINICAL LECTURES, 
"IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY'S HOSPITAL, 


‘BY BRANSBY B. COOPER, ESQ F.R.3. 
: (Published with Permission of the Lecturer.) 


tig " Monpay, Marcu 8, 1841. 
Lecr. XII.—On Piles, Fissure of the Rectum, and Pro- 
lapsus Ani. 


Gentieupn,—At the particular request of several mem- 
bers of this class, I purpose this morning to lay before you 


the result of my experience and) practice with regard to | 


piles; and I do this the more willingly, as I know that 
there are'at present several patients in the habit of coming 
to the surgery, who are sufferitig from this disease, and 
are under the care of the dressers, or the surgeon who 
attends to the out-patients. Some persons‘might treat this 
subject lightly, and pass over a case as ‘only piles;” but 
when you consider the extreme frequency of the disease, 
especially among the higher orders, the great inconvenience 
and suffering it induces, the facility of cure under careful 
thanagement, and the numerous evils and danger which 
result from improper treatment, [ think you will see that I 
might spend the hour less profitably on more popular 

One’ of the frequent symptoms of piles is a flow of 
blood after the passing of a motion, and from this the term 
hemorrhoids is derived, from aia, blood, and péa, to flow ; 
but this is observed before any excrescence can be'detected, 
and is merely a transudation of blood through the coats of 
the congested hemorrhoidal veins. Accompanying this, 
there is considerable heat about the fundament,a feeling 
of weight and constant uneasy sensations, either at the 
verge of the anus or in the situation of the rectum itself, 
tenesmus, mucous discharge, pain in the thigh, and often 
frequent desire to make water. In this stage, we have not 
a mere local disease, but a condition’ always connected with 
some’ derangement in the functions of the abdominal 
viscera, as congestion of the vena porta from some irregular 
suction of the liver, by which the free return of the blood 
from the hemorrhoidal veins is impeded, and congestion 
consequently’ ensues; and therefore, those surgeons who 
merely employ local or mechanical means fail to give re- 
lief, while those who attend to the due performance of the 
digestive functions almost always relieve, and, by removing 
the cause, effect a cure and: prevent a return.» It is not 
well to suddenly check tlie bleeding, because it is a kind 
of safety valve by which the congested veins are relieved,— 
a signum salutis ; and the patients themselves are so sensible 
of the relief afforded to the urgent symptoms by the 





bleeding, that they often, without consulting. a surgeon, 


expose the nates to \hot vapour, ‘in order to encourage ,the 
flow. . But if they go on in this way they are only, mecha- 
nically relieving themselves;—the cause remains as before ; 
the veins which were merely congested become varicose ; 
the passage of the blood through them-is more and -more 


_ retarded; it coagulates and forms: an excrescence, which 


projects into the rectum; the: mucous membrane is irri- 
tated ; and the disease becomes permanent, because it was 
not properly attended to at first. : iw , sier 0% 

Now, a mostreffectual means in the. treatment: of piles, is 
to direct: your patients to get into the-habit, of passing their 
motions at-night, just»before. going to bed. | You know the 
more: usual ‘time is’ just after breakfast, but just consider 
for a moment the effect of) this on. an irritable, rectum. 
The upright posture prevents the reetum,from receding 
into the pelvis, and. it is, therefore, left within the action of 
the levator’ ani and the. sphincters... These compress the 
irritated mucous membrane,: and being like all muscles 
which:are partly voluntary and partly involuntary, excited 
to contract through the medium of the nerves of the mucous 
membrane,—as these nerves are morbidly sensitive, so the 
contractions of the muscles are-immoderately violent. "The 
man passes ‘his motion in the morning ; goes about his 
usual occupations; the rectum is thrust within, the. action 
of the. irritated muscles; it cannot recede into, the pelvis 
and pass from their scope, and the greatest, suffering fol- 
lows. . You will see the patient first sitting on one buttock, 
then on the other, then. rubbing his thigh ;, he will com- 
plain of pain in the soles of the feet, and get up and walk 
about. His face is pale, tongue white, pulse irritable, ,and 
he has every mark of irritative fever. - But suppose the 
bowel is emptied at night; he lies down directly after ; 
remains eight hours in the recumbent posture ; the rectum 
recedes; it is no longer subject to the contractions of, the 
levator and. sphincter; these become less irritable, and 
the patient forgets that he has a rectum. I am_ quite 
sure that there is nothing more important in the treat- 
ment of piles, either curative or preventive, than an 
adherence to the habit of regulatly passing the motions at 
night. You will require, however, a little , assistance from 
laxative medicines ; but do not purge the patient, but give 
such doses as will merely assist the alimentary organs in 
their functions, rather than exciting them to undue or vio- 
lent action.; Give small doses of the pilula hydrargyri, 
and a suflicient quantity of rhubarb to ensure a free action, 
of the bowels once,a day ; and with this you may give ,the 
carbonate of ammonia with infusion of gentian, to act as a 
mild tonic. The use of enemata is also very important; 
but remember that, where there is bleeding, the result of 


hepatic congestion, astringent injections should be very, 
DD 
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cautiously employed; indeed it is better in general to 
assist the flow by injections of warm water, as it is a natu- 
ral effort at relief, and it must be improper to restrain or 
check it. The great use of enemata is to keep the rectum 
quite empty. You employ soap and water, which is one 
of the best forms of injection, immediately after the stool 
has passed, in order to clear out the rectum completely 
from every particle of feeculent matter, for ever so small a 
portion keeps up an irritation on the morbidly sensitive 
mucous membrane, and from the irregularity of the surface 
you can imagine how certain it is to collect. With these 
means and the recumbent posture maintained for a few 
days, it is very rarely indeed that you will not cure piles of 
recent formation ; and you prevent their return by attend- 
ing to the general health of the patients, and directing 
them to pass their motions at night. 

You will often, however, meet with cases more obstinate 
than the class I have been describing—the disease has not 
been properly attended to in its early stage, and all the 
symptoms increase. ‘The sense of heat, pain, and weight 
about the rectum becomes more urgent and constant; the 
linen is stained with mucous discharge; and the effects of 
the local disease on the general health become more and 
more apparent. The true pile, or excrescence, is formed; 
and this is now a cause of constitutional derangement, 
whereas it was before merely an effect of disordered func- 
tion. ‘There is troublesome tenesmus, and great dread at 
performing the function of defecation, from the pain which 
is produced. The bladder becomes exceedingly irritable, 
sympathising with the rectum through the hypogastric 
nerves, which you know supply both organs; and this is 
particularly observable in females, in whom frequent desire 
to make water, and pain accompanying or after the act of 
micturition, is a very commen effect of piles. ‘There is 
also, very often, more or less prolapsus ani. In this state 
of things, the congested veins have become more turgid and 
tortuous, the blood within them coagulated, and the sub- 
mucous cellular tissue inflamed and greatly thickened. 

I have hitherto been speaking of the internal pile; but 
there is another species, called external, and here the verge 
of the anus is implicated. The symptoms of the internal 
piles do not precede the formation of the external ones; 
but you have uneasy sensations at the exterior of the verge 
of the anus, severe itching, and an ichorous discharge from 
the surface. The verge becomes irregular; and a number 
of small tumours become visible, which are the external 
piles. Thus, you see, the internal piles are covered by 
mucous membrane, the external by cuticle ; but the internal 
may become external by being protruded; and if they 
remain permanently down, the mucous membrane is con- 
verted into a tissue, perfectly identical with the external 
integument, from the effects of its exposure to the influence 
of the atmosphere and friction. 

In the advanced stages of internal piles which I have 
just now described, surgical operation is required for their 
cure, You oil your finger and introduce it; but you will, 
in all probability, find considerable difficulty in passing it, 
from the irritable state of the sphineter, which contracts 
firmly on the finger; and on overcoming this obstacle, you 
find great irregularity of the surface of the rectum from 
the tense state of the piles. Now, you would not think of 
performing an operation under such circumstances, but 
prepare the patient for it by measures calculated to lessen 
the irritability of the parts. Apply leeches, throw up a 
few enemata, maintain the recumbent. posture, and give 
some mild laxative, as the confection of senna with sulphur, 
It is not considered orthodox to give aloes as an aperient 
whenever the rectum is diseased, because they have a 
definite action in determining to this organ; but I may just 
mention, that the homeeopathic gentlemen administer aloes 
in very minute doses, and say they thus cure piles on the 
principle similia similibus curantur. However the general 
feeling is against them, and you would rather employ 
other means. After a few days, the patients are in a 
vetter state for operation, and you tell them to strain, and 


then you will see the piles protrude, covered with mucous 
membrane, differing in colour according to the degree of 
its tenseness, but in general hardly so red as the mucous 


membrane, and looking like little polypi. . Someti 
patient will find it difficult to force down he recta ‘ou 
feel the pile scarcely an inch from the anus, and te 


to strain, but he cannot make it protrude. It is here, as 
with all muscles which are partly voluntary and partly 
involuntary, that their action cannot be excited by the will 
alone, without their natural stimulus also. ‘Thus, with the 
function of deglutition, if you attempt to swallow you can 
do it once or twice, because there is some saliva in the 
mouth; but if you try again and again, you find it im- 
possible to effect; so the pile which the patient cannot force 
beyond the anus by any mere voluntary effort, he cannot 
prevent from protruding when he is passing a motion. If. 
you are not aware of this when he comes to be operated 
on, you tell him to force the gut down,—he says he can’t, 
—then you say you can’t operate to-day,—he replies, that 
you promised to do so,—and you part mutually dissatisfied ; 
but when you know what you may expect, you guard 
against it by giving a dose of castor oil about un hour 
before you mean to operate, to ensure an action of the 
bowels, and then you find the pile protruded ready for you. 


‘The object, then, in these internal piles, covered with mucous 


membrane, is to surround them with a ligature tightly 
applied, to cut off the ends of the ligature, and return the 
pile and rectum into the pelvis. The ligature should be 
tied very tight, but still you must be cautious; for, if 
the base of the tumour be narrow and the ligature a small 
one, you would cut off the pile as certainly as with 
the knife, and I have known several patients killed by 
cutting off internal piles with the knife or scissors. As you 
see in this diagram, the piles hang by peduncles much 
smaller than the base of the excrescence ; now the object 
is not to tie the neck or peduncle, but to surround the 
mucous membrane and submucous cellular tissue where it 
forms a flat surface on the gut, taking care not to include 
any muscular fibres; for if you do so the muscle is ir- 
ritated, it contracts, and tenesmus is set up, which tells you 
what you have done, and then you had better at once 
remove the ligature and apply another more carefully. If 
you do not tie the muscle, but only the mucous, membrane 
and submucous cellular tissue, there is little or no pain 
produced, and the cure is almost infallible and ri i 
by risk. I always tie the ligature once, and then lay open 
the tumour with the lancet, and turn out the blood. or 
coagula it contains. By this the ligature isa little loosened; 
so I tighten it, and then make the second knot, cut off the 
ends, and return all together into the pelvis. The opening 
the pile is a great advantage ; for if the tense tumour he 
returned, even if you have no difficulty in getting it hack, 
it acts as an extraneous body and causes great irritation, 
whereas there is nothing of the sort if it be opened; itis 
easily returned and causes no irritation. You may tie two, 
three, or four piles in this manner at one sitting: maintain 
the recumbent posture,,and if there is any uneasiness about 
the parts, use fomentations. The bowels haying been 
freely opened before the operation, keep them costive for a 
day or two to obviate the mechanical injury caused by, the 
passage of a motion ; and to compensate for this, you may 
excite the other secretions a little. Induce a little per- 
spiration and a freer flow of urine. With regard to the 
after treatment, the habit of passing the stools at night is 
the most effectual means of preventing any return, 
You will occasionally meet with a disease of the rectum 
accompanied by every symptom of piles,—the pain, heat, 
weight, tenesmus, and mucons discharge, so that you would 
say at once to the patient, ‘Oh, you have piles ;’ but on 
passing your finger to make an examination you find the 
rectum perfectly healthy, as far as any tumour or excre- 
scence is concerned, and then you are obliged to say that 
you were mistaken. ‘The patient wants to know what is 
the matter with him if it is not piles; and if you are not 
aware of the nature of such cases you may be considerably 
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puzzled. The fact is, there is a fissure of the rectum, and got so bad that he was obliged to give up his favourite 


you may be led to suspect as much from the excruciating 
pain complained of, which is much greater than is com- 
monly met with in mere cases of piles. You will also find 
considerable difficulty in passing the finger; it is tightly 
grasped by the sphincter, and the man complains of its 
causing intolerable pain, so that you will always do well to 


put him in a corner whete he cannot recede from you, be-'| 
mounted his horse, as he said it gave him some faint idea, 


fore attempting to examine him. The finger being passed, 
you discover that there are no piles, but on turning it 
backwards and upwards towards the os coccygis, which is 
the most usual seat of the fissure, you feel a deep sulcus, 
excessively tender to the touch; and on pressing which, all 
the symptoms are immediately aggravated. On withdraw- 
ing the finger you find that its tip is stained with blood. 
Now, you can not only at once relieve all the symptoms, 
but cure the disease to a moral certainty by a straight. bis- 
toury.. You pass this instrnment and cut straight through 
the fissure, merely dividing the membrane, submucous cellu- 
lar tissue, and a few of the muscular fibres, when all the 
symptoms are gone; for even if a motion be passed soon 
after, there is merely a little smarting from the raw surface. 
Various other means have been recommended,—zine, cate- 
chu, alum, and nitrate of silver. .'The three former are of 
very little use. The nitrate of silver destroys the sentient 
extremities of the nerves, and relieves for a time; but the 
slough is soon. thrown off, the new granulations are as 
sensitive as the-old fissure, and all the suffering recurs, 
while the disease is certainly and rapidly cured by simple 
incision. All you have afterwards to do is to attend to the 
state of the bowels and general health. 

_ With regard to external piles, Sir Everard Home is of 
opinion that they do not take their origin in congested and 
dilated veins, as the internal ones do, but they arise from 
inflammation of the subcutaneous cellular tissue, and its 
thickening with deposit of adventitious matter. This is 
true with respect to one species, but there is another kind 
which has been internal, but has become cuticular from 
constant protrusion. Sometimes you will have both inter- 
nal and external piles in the same patient, and sometimes 
what you may call the interno-external, from their having 
originuted internally. In the external you have more pain 
in the course of the sciatic nerve, and greater tenderness of 
the perineum, with very often some prolapsus ani; and 
while the ligature is the remedy for the internal, so is ex- 
- cision for the external. You must shave them clean off, 
so as to leave the verge of the anus perfectly smooth, and 
then all you have to do to complete the cure is to occa- 
sionally pass a bougie in the anus, to prevent contraction of 
the opening, resulting from cicatrization of the wonnds. 
Where there are both internal and external piles, you must 
cure the latter first, otherwise they will act as an irritating 
cause preventing the cure of the former. About six weeks 
ago I was, consulted by a patient in the Edgeware Road, 
who was in this situation, and his surgeon had tied several 
of the internal piles without securing permanent good; so 
I told him to remove the external ones, and this was 
followed by the most rapid amendment, I was consulted 
by a lady, a governess in the family of a nobleman,» part 


of whose duty it was to walk out with the young ladies; | 


but this caused her such intolerable suffering, that she 
made a confidante of the eldest daughter, and as she con- 
cealed her infirmity from the rest of the family from a 
motive of delicacy, whenever they went out to walk, she 
used to go and lie down ata friend’s house close by; the 
young ladies walked alone and called for her as they 
returned, At last this could go on no longer, and she told 
me a most pitiable tale of her sufferings. The piles were 
external: I excised them, and she was perfectly cured. I 
often meet her now, and she always gives me a look of the 
liveliest gratitude. I remember another case of a gentle- 
man who was exceedingly fond of hunting, but he suffered 
extremely from piles, so much so that bis saddle has 
often been covered with blood, and he has had to stop in 
some field to return the protruded tumors. At last they: 





| 








amusement. I removed the external piles, and treated 
him with enemata and laxatives, but principally insisted 
on his having his motions at night. This is now eight years 
ago, and he has never had a return of the piles; but it is also 
eight years since he had a morning motion, or at least if 
the bowels from irregular action have acted more than 
once a-day or in the morning on that day, he never 


or suggested the recollection of what he had formerly suf- 
fered. It is to this habit that he attributes his cure, and 
the case was a most obstinate one. 

I have said that prolapsus ani frequently accompanies 
piles, and therefore it may be as well to say a few words as 
to its treatment. Under ordinary circumstances, you wiil 
cure the prolapsus by palliative means and by curing the 
piles which have caused it, but if the mucous membrane 
and the muscles have been so much relaxed as to render 
a large prolapsus permanent, you must take up two or three 
folds of the mucous membrane which covers it and surround 
each fold with a ligature, then return the prolapsed gut into 
the pelvis. The patient will be disappointed at first as he 
is not relieved; it is the case that there will be no great 
relief till the ligatures come away, but after that the cure 
is permanent, at least so it has proved in either three or 
four cases in which I have employed this method. You 
may meet with a prolapsus you are unable to return, and 
I remember an extraordinary case of this kind which oc- 
curred to me, which I believe is almost unique, at least I 
do not remember having read a parallel one. I was called 
into the country, just beyond Riegate, some years ago, to 
see a person who was the proprietor of a notorious hell, 
and who was since shot in a duel at Boulogne. His case 
had puzzled his attendants and they called me in, or he 
wished it, I forget which, and on going inte his room I was 
struck by his cadaverous appearance, which was heightened 
as he was naturally a very dark man. I was just about to 
ask him some question when he vomited some matter having 
a peculiar odour, and I instantly put my hand to his groins 
to discover if he had a hernia, as there was every symptom 
of strangulated intestine present. However I could find 
none, and was hesitating what to do, when my attention 
was called to the state of the rectum, and I found a pro- 
lapsus ani larger than my fist. It was turgid and purple, 
and the man was in fact dying of strangulated hernia, for 
here was the protrusion of a viscus from its natural cavity, 
and this was not only prevented from returning, not only 
irreducible, but strangulated.. I tried to return it, buat 
found it impossible, so I made free incisions over the sur- 
face of the tumour, let off thereby a large quantity of dark 
coloured blood, and then by a little manipulation returned 
the gut, and the patibnt recovered without a bad symptom. 
Had this been ineflectual I should have divided the sphine- 
ter, as I have no doubt this was the seat of stricture. 


ON EVERSION OF THE EYE, AFTER THE 
OPERATION FOR STRABISMUS. 


TO THE EDITORS OF TIE PROVINCIAL MEDICAL 
SURGICAL JOURNAL. 


AND 


GeNTLEMEN,—I beg to return you my very sincere 
thanks for the readiness and liberality with which you have 
devoted so large a portion of your valuable Journal to my 
last communication, and to forward to you, according to 
promise, a paper relative to an important practical point in 
the treatment of certain cases of strabismus. 

In my last communication I stated, that in order com- 
pletely to remove the obliquity in some particular cases of 
strabismus, it was occasionally necessary to submit the 
patient to fwo operations,—one on the distorted eye, the 
other on the undistorted, and apparently unaifected. eye. 
I have now to observe, that two operations are not always 
sufficient to maintain an eye which has been affected with 
strabismus in its central and natural position, but that it is 
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occasionally necessary to perform a third, or even a fourth, | the distance of six inches to four, will be a simple conver- 
operation, before so fortunate a result can be obtained; | gence of the right or straight eye, the eft remaining fixed 
that is to say, either one or both of the external recti | in its inner canthus; as the object is then slowly moved 
muscles require to be divided after both the internal recti | from four inches to%the distance of three, it will be ob- 
have been operated on. > served that the right eye has become more converged 
The object of this paper is, not to point out those cases | towards its internal canthus, and that the lefé, Fo of 
in which a third or fourth operation may be advisable, but | remaining buried in its inner canthus, has gradually ad- 
simply to state, that there are cases which require the | vanced from its concealment towards its natural central 
third and fourth to make them perfect, and to suggest | position, as far as that point which would render its position 
means by which surgeons may detect such cases previous | correspondent to the right eye; thus, the object being held 
to the first and second operation. at three inches, both eyes will be equally convergent ; the 
A frequent result arising from the division of one or | right having turned from its central position towards its 
both of the internal recti muscles, is the eversion of one or | internal canthus, the /eft having, at the same time, come 
both eyes to a greater or less extent; the effects of which | from its inner canthus towards its natural central position, 
are sometimess to render the appearance of the patient | so that both eyes appear to have been attracted towards 
worse, and his sensations far more uncomfortable than | the object, and an equal convergence produced. If now 
they were previous to operation, even to the rendering of | the pencil be again moved towards the nose, the equal con- 
further surgical assistance absolutely necessary, in order | vergence begins to be destroyed by the right eye continuing 
that he may earn his living, or walk about withont the | to approach the inner canthus, and the /efé eye gradually 
fear of falling or hurting himself. Therefore, that the sur- | moving towards the centre of the palpebral aperture; and 
geon about to divide the inner recti muscles may not in | when the pencil shall have reached to a point distant one 
future be accused of ignorance, that his skill in operating | and a half inch from the foot of the nose, the probable 
may not be doubted, or the patient be grievously disap- | position of both eyes will be thus,—inner margin of the 
pointed by so apparently unsuccessful a termination to the | right cornea near to the internal canthus, and the Jeft _ 
operation for convergent strabismus, as the divergence of | cornea full in the centre of its palpebral aperture ; so that as 
one or both eyes, it becomes of the utmost importance to | the object has been approximated from the distance of three 
the surgeon to be able to fortel such an event previous to | inches to that of one anda half, the right eye has appeared to 
undertaking the cure of his patient. be attracted by it, while the eft has appeared to recede from 
Having felt much surprise that the frequent occurrence | it: lastly, let the pencil be slowly advanced through the re- 
of the above-mentioned results of dividing the internal | maining distance to the root of the nose, and observe what 
recti muscles has not long since led to the adoption of some | further change will take place. The right eye will become 
means whereby the disposition to it may be detected, I | more and more completely inverted, even to the concealment 
carefully recorded the minute details of every case which | of a part of its cornea within the inner canthus, whilst the 
has come under my care, in the hope of finding, if possible, | 7efé will have gradually or suddenly turned outwards 
some symptoms on which we might rely for an indication | beyond its natural centre, to some point near the left ex- 
of this disposition to eversion ; and in offering to the pro- | ternal canthus; so that during the approach of the pencil 
fession the following simple mode of detecting suth like- | within the last inch and a half, the right eye will appear 
lihood, I now feel that confidence which alone can result | to have been more and more attracted towards the object, 
from extensive practice and repeated observation. as if not to lose sight of it, while the /éfé will appear to 
That the mode of examination for detecting the dispo- | have been repelled or driven away from it as far as pos- 
sition to eversion may be rendered most intelligible, it will | sible; for the more earnestly the object be regarded by the 
be well to examine a case of extreme convergent squint in | right eye, the more extreme will be the divergence of the 
the left eye, the right being straight. Place such a patient | left. ’ - 
before you in a moderate light, which should be made to| The instance above given is a very rare case, being the 
fall equally on both eyes; then let the examiner hold the | most simple and extreme form of this tendency to eversion. 
extremity of a pen, pencil, or any other small object, | Something of the same kind may be seen in’ the’straight 
directly in front of the patient’s nose, on a plane with the | and apparently healthy eyes of some persons ; for while 
transverse axis of the eye-ball, and at a distance of a few | pursuing a statistical inquiry into the actions of straight and 
inches, say six; the patient should next be directed to look apparently healthy eyes of numerous individuals, I observed 
steadfastly, with both eye-lids open, at the object, and the | that the following curious irregular association was by no 
examiner begin to advance the extremity of the pencil | means unfrequent :—if the point of a pencil be held at the 
gradually to the root of the nose; having done so, it will | distance of a tew inches from the nose of a person with both 
be observed that the eyes have become fixed in one of two eyes open, and directed towards the object, a slight equal con- 
positions, namely, either both eyes remain equally con- | vergence will take place, and as the object is advanced, the 
verged, or one eye will be found more converged than its | equal convergence will increase up to a certain’ point, at 
fellow. a greater or less distance from the inner canthi; if the 
{t is in this latter state that the surgeon must look for | object be made to approach still nearer to the root of the 
the everting sign; therefore, that it may be made evidentin | nose, the convergence will become no longer equal,—one 
what manner this latter position exhibits the sign, I will | eye will turn more deeply towards the internal canthus, 
beg the reader to suppose the subject under examination to | and ‘appear to keep a steady view of the object, while the 
have, besides the extreme convergent squint of the left eye, other will have turned, at the same time, either suddenly 
a strongly marked tendency in the left external rectus to | or slowly, towards the centre of the palpebral aperture, 
contract after the division of the left internal muscle; or, | perhaps slightly beyond it, or even to the external canthus. 
in other words, to have two muscles of the left eye affected | This last instance, though not so simple as the first, shows 
with a disposition to an unequal and unnatural éontraction | how strong the disposition of the external rectus of one eye 
at one and the same time, but which, from the contractile | is to contract, while the internal rectus of the opposite eye 
power being in excess in one of them, is not proved to | is in a similar condition, and how frequently the convergent 
exist in the weaker, till the stronger of the two be divided. power of the inner recti are unequal. 
If the examination be again commenced, as above recom- The simple actions above described I distinguish by the 
mended, and the object be slowly advanced towards the | following terms :—attraction and repulsion. The term 
root of the nose, the following curious facts will be observed, | attraction here signifying, that moventent of the cornea 
accordingly as the object is held at particular distances | which takes place from the centre of the palpebral aper- 
from the nose :*—the effect of removing the object from , 


* For the sake of making the different chan 
at once distinet and plain, let it be supposed t 





ye ¥: instance held at the distance of six inches from the eyes, and that the 
Bes in position of the eyes | principal changes take place at’ the following distances,—four inches, 
iat the object is in the first | three inches, one inch and a haif, and at the rout of the nose, - 
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ture towards the inner canthus, and so applied, because 
the pupil appears to approach the object, and to keep it 
constantly in view. ‘The term repulsion is applied to that 
movement of the cornea which takes place in an opposite 
direction; that is, from the inner canthus towards the 
centre of the palpebral aperture; here the pupil will, 
during a part of its course, turn from the object, and thus 
we acquire the term repulsion. 

In conclusion, if an internal rectus muscle, of an eye 
affected with strabismus convergens, or of a straight eye, 
is about to be divided, let the surgeon ascertain if either 
eye be repelled beyond its centre; for as certainly as the 
muscle is divided, so will be the unnatural divergence of 
the eye which was repelled previous to operaticn. In 
many cases of convergent strabismus, it is frequently found 
that no sign of repulsion can be detected previously to the 
first operation; but that on the division of one muscle 
there will be a distinct evidence of its existence, even, 
perhaps, to extreme repulsion; though more frequently 
the repulsion is not central, and therefore need not prevent 
the performance of the second operation, after which the 
repulsion is sure to be increased. 

_ I hope that after what has been stated, no surgeon will 
in future hazard his reputation with his patient by neg- 
lecting carefully to examine and search for this sign of 
eversion, or that he will fail to warn his patient of the 
probable result of dividing an inner rectus, either for the 
commencement or perfecting of a case of convergent stra- 
bismus.—I am, Gentlemen, your obedient servant, 

. James J. Apams. 

_ 27, New Broad Street, City, 

March 1st, 1841, 





ON DIVISION OF THE GENIO-GLOSSI MUSCLES, 
FOR THE CURE OF STAMMERING. 


BY P. BENNETT LUCAS, ESQ. 


etropolitan Free Hospital, Lecturer on Surgery at the 


Surgeon to the M 
i lk ale '  Hunterian School of Medicine, &e. 


CASE OF PATRICK HERON. 
(Continued from page 367.) 


26. Says his tongne is steadier in speaking, that there is 
not the “ giddiness” in it there was. He can turn the tip 
of his tongue steadily and more freely upwards towards 
his palate and superior alyeolar arches, and can pronounce 
without difficulty words requiring such movements. ‘The 
divided edges of the mucous membrane are separated from 
each other to the extent of four or five lines, and the space 
left by the division of the muscles is being filled up with 
lymph. The patulous orifices of the Whartonian ducts 
hold their natural position to each other, and move with 
the tongue. ‘The patient says he did not suffer any pain 
to speak of from the operation, and is happy that he sub- 
mitted.to ite 
- March 2. The wound made by the operation is nearly 
healed. There is no trace of the frenum lingue. The 
ability to elevate steadily the tip of the tongue remains 
perfect, and he pronounces doctor, Tom, deal, &c. without 
impediment. _ When he pronounces the word trap, he says 
he experiences difficulty in doing so, on account of the ¢ 
and the r following each other so closely.. On watching 
the movements of the tongue in pronouncing trap, the 
organ twists to the left side, which is more turned upwards 
than the right. 


_ March 3, 1840. William Clarkson, ztat. 18, has stam- 
mered since he was eleven years old. He cannot pro- 
nounce words commencing with 4, d, », &c. without 
experiencing much difficulty, When he makes a deep 
inspiration before pronouncing a word commencing with 
any of the above letters, he overcomes the difficulty he 
otherwise experiences in doing so; but in common con- 
versation his hesitation and stuttering are very painful. 
‘This patient’s palate is very deep and narrow ; his tongue 
is well formed; but in order to bring its apex to the 


superior alveolar arches, he is obliged to close his mouth 
much more than is usually done, and he says he cannot 
apply it with force against the alveolar arches or palate. 
When desired to thrust his tongue out of the mouth, and 
to make its apex pointed, he cannot doso; the apex having 
a truncated appearance. He complains of pain in con- 
versation, which he refers to the lower part of the sternum. 

Having divided the mucous membrane of the tongue, 
which covers the genio-hyo-glossi muscles, to the extent of 
an inch, and having carefully and freely divided the sub- 
mucous fcellular tissue in their vicinity, I exposed their 
antero-inferior edges. By two incisions I divided both 
muscles, and removed a triangular portion of each, the 
base of*which corresponded to the divided mucous mem- 
brane, and also removed any other muscilar fibres that 
appeared to confine the free movements of the apex and 
anterior portion of the tongue upwards. After the mucous 
membrane and subjacent cellular tissue were divided, some 
large veins and a branch of the lingual nerve were plainly 
discernable, running on the outer edges of each muscle ; 
and although no arterial ramifications were seen, yet the 
proximity of the ranine arteries to these parts made it of 
| consequence to observe caution. The patient for some 
| time after the operation complained of a tingling pain 
| shooting from the incision of the tongue to behind the 
| lobe of the ear, which doubtless arose from a branch of the 
ninth nerve being divided ; but this feeling in ashort time 
subsided. 

6. Is improved in a marked manner. His employers 
| perceived the difference in his speaking, and asked him to 
pronounce Hippopotamus, a word which they used before 
to jest him on for “stumbling” at, but which now he says 
unhesitatingly. The wound is closing rapidly, a thin 
layer of lymph only separating its edges, and partly pro- 
truding between them. 
| Margh 6. Charles William Clarke, extat. 16. This 
| patient has stammered since he first began to learn to 
speak. The apex ef his tongue is very limited in its move- 
ments, and its frenum is short. His tongue is unusually 
small, and very unsteady; he cannot touch with it the 
superior alveolar arches without his jaws being more 
than half closed; and when he attempts this movement 
with the mouth open, the frenum linguze becomes very 
tense. His palate is highly arched, and anteriorly it is 
very narrow. ‘The words he finds most difficulty in _pro- 
nouncing are those commencing with 4, 2, d, &c., parti- 
cularly if of only one syllable, as fo, no, die, &c. . When a 
succession of syllables, each commencing with any of these 
letters, composes a word, he finds difficulty in pronouncing 
the first syllable ; but this being accomplished, the others 
| follow easily; thus, in the word feefotaler, he says, 
i-¢-t-t-totaler, and can even continue a sentence composed 
of words commencing with the letter ¢ without any difli- 
culty, except at starting. Having with difficulty accom- 
plished the first ¢ in the following sentence, he pronounces 
the others freely :—thus, “‘t-t-t-two teetotalers taking tea 
together.” There are other letters also which this boy 
cannot pronounce, and in forming which the lips are 
engaged, as v, f, 6,&c. With the assistance of Messrs. 
Hugh Davies, Cameron, and Sharpe, I removed, as in the 
former case, a considerable portion of both genio-hyo- 
glossi muscles. During the operation the patient com- 
plained of slight pain shooting from the tongue to botli 
mastoid processes, which, however, almost immediately 
subsided. The hemorrhage was inconsiderable, and during 
the steps of the operation the sub-lingual veins distended, 
and a large branch of the lingual nerve on either side 
was distinetly visible. 

After the operation the improvement in the patient's 
pronunciation became at once apparent; but not wishing 
to form a hasty opinion, lest his state of mind at the time, 
his confidence in measures resorted to for his relief, or 
some other such attendant circumstances might have exer- 
cised its influence in facilitating his method of delivery, be 








was not interrogated beyond a few sentences. 
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8. He does not hesitate at the pronunciation of any 
words containing letters which require the tip of his tongue 
to be applied to the upper alveolar arches. He was exer- 
cised in the sentence already mentioned, and he pro- 
nounced it unhesitatingly, and also several other similar 
ones. Speaking of the operation, he says, it fs “ an ex- 
cellent thing” for him, that he speaks with much greater 
ease to himself, and that his friends have remarked the 
great change for the better in his speech. Te can apply 
the tip of his tongue with freedom and decision to the 
upper part of the mouth, a movement which before he 
could not perform. When I asked him if he suffered 
much from the operation, he said no, without stammering ; 
but in further conversation, he stammered at some words 
where the lips are brought into play, as for, because; &c. 

The edges of the wound are separate, and lined witha 
yellowish layer of lymph; the papilla of the Whartonian 
ducts appear more swollen and redder than natural. He 
has no uneasiness in the mouth. 


March 6. James Woodroffe, zt. 30, has stammered 
since he can recollect. He stammers at yes and no, and 
at words containing the letters ¢, d, v, J, &c.; has great 
difficulty in pronouncing Liverpool, also the letter s, as in 
saying Sir. _ Where he precedes the words Tom or Sir 
with another, he does not experience much difficulty, as, 
for instance, Oh! Tom, Oh! yes, Oh! Sir, &c. . This 
patient’s tongue is large and long, but his palate is highly 
arched and narrow. When he commences to pronounce 
any word, he protrudes his tongue obliquely between the 
teeth of the right jaws, and sticks the organ into his right 
cheek, in which position he keeps it for a moment, as if to 
steady it, and then gives it the proper direction, stammering 
afterwards until he succeeds in pronouncing the word he 
desires. His tongue is very unsteady; he can sizg without 
stammering, and says he got the impediment in his speech 
by mocking another who stuttered. 
at the lower part of the sternum when he hesitates in 
speaking. In the presence of Drs. Browne and Moran, 
and Messrs. H. Davies, Woodward, and Beckett, I divided 
the genio-hyo-glossi muscles, and removed a portion of 
each. 

After the operation, this man’s stuttering was consider- 
ably improved. 


and counted from one to twenty, hesitating for an instant 
at thirteen. He says the uneasy feeling at the pit of the 
stomach is gone. 


March 6. William Wilson, zt. 20, has stammered ever 
since he cam remember, and finds much difficulty in pro- 
nouncing words beginning with d, ¢, 2, ands. When he 
precedes any word at which he stutters by some other at 
which he does not, he pronounces the former without diffi- 
culty. He complains of no pain about the chest or else- 
where, as others have done. 

This man’s tongue and palate are well formed; but he 
cannot apply the apex of the tongue to the alveolar arches 
unless his jaws are more than half clesed. When his teeth 
are applied to each other, he can strike the superior 
alveolar arch with the apex of his tongue with strength 
and decision, and can pronounce words commencing with 
the letters already stated without stammering ; but with 
the thick sound which is given to words when pronounced 
with the jaws closed by persons who have no impediment. 

After the operation the patient read a sentence of some 
lines with a visible improvement in the pronunciation of 
words which he hesitated at before. 

8. The edges of the incision are widely separated from 
each other. He says his tongue is much more free. He 
can raise its tip to the superior alveolar arch, his jaws at 
the same time being more than half separated from each 
other. He can pronounce words with d, ¢, and n, without 
stammering; but his pronztnciation of labials is unim- 
proved, 


He complains of pain | 


; He pronounced sentences freely, which he | 
could not do before. '. He repeated the alphabet, and hesi- | 
tated only at the letter 7, and that for but a short time; | 





‘directed it much towards either cheek. 


' March 6. William Smith, xt. 21, stutters at words com- 
mencing with ¢, J, d, &c., also at labial letters. He cannot 
elevate the apex of his tongue to a greater degree than has 
been mentioned in the case of Wilson. He experiences 
pain in his chest after speaking for a short t me. His 
tongue is well formed, and his palate not remarkably. 
arched. With the assistance of Mr. James Wardross, jun. 
and Mr. Cameron, I divided the free edges of the genio-. 
hyo-glossi muscles, and excised a portion of each., 

After the operation, there was not such a visible im- 
provement in this case as in the others. He can, however, 
elevate the apex of his tongue to ‘a much greater degree 
than before, and says that he feels the organ more moveable. 

8. Pronounces with less hesitation. He says Hzppio- 
potamus without stammering. He counted from one to: 
forty, and hesitated only at thirty, and also repeated the 
alphabet, and evinced no difficulty except at 4. The 
feeling of pain in his chest he has not experienced since: 
the operation. He says he is “better altogether,” and that 
his friends say the same thing. | i wil 

12, Argyle-street, March 9, 1841. 
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Five other cases besides those just related have been 
operated upon with various degrees of improvement by 
Mr, Lucas, at the Metropolitan Free Hospital. In one of 
these the freenum linguz was unusually tense when the 
patient raised his tongue towards the roof of his mouth, or 
In this case Mr. 
Lucas divided the franum so as to remove the tongue 
from its influence, but no good eftect seemed to follow this 
proceeding. The patient did not seem inclined to allow 
other measures to be adopted, and he was not urged on 
the point. 

A further account of these interesting cases, together 
with any others that may throw light on the cure or relief 
of stammering by operation, shall be laid before our readers 
in due course. With only the present facts before us, it 
would be premature to offer any opinion beyond our ap- 
proval of an operative proceeding, which has been unat- 
tended with injury, to the several important parts in the 
vicinity of the muscular fibres divided and exeised, and 
which has manifestly been attended with the removal of a 
painful impediment in the pronunciation of numerous 
words. A patient and careful investigation of the causes 
of stammering—~of the relief that can be afforded the suf- 
ferer by operation—of the safety with which other muscles: 
of the tongue, besides those already made the subjects of 
operation, can be divided—of the propriety of even re- 
moving a portion of the organ itself—of the necessity that 
may atise for surgical interference with other muscles and 
parts besides those of the tongue—of the benefits likely to 
follow from filling the palate when its too great ‘depth 
shagests such a measure, and of many other as important 
circumstances in connexion with the subject—is the only 
way by which a just estimate can be arrived at, of the ad- 
vantages the new operation promises, and of the cases of 
stammering to which it is applicable. b git: 

We are satisfied that the hasty and indiscriminate man- 
ner in which the sections of muscles for the cure of squint- 
ing was performed by every one in every quarter, has led 
to a great abuse of this otherwise simple and” valuable 
addition to operative surgery; and that many hasty direc- 
tions, given without due reflection by men wearing the 
cloak of authority, as their method of operating, are now 
laid aside from sad experience, not alone by themselves, 
but by those who have imitated their proceedings, and who 
have found the ill consequences which attended the direc- 
tions they followed.—Eps. gia id ad wa 
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‘REMITTENT FEVER APPARENTLY EXCITED 
sTK! BY GAS. 
_ By HENRICK WATSON, Ese. Surgeon, Stourport. 


Ox the 14th of September, 1840, I was desired to see 
Mr. — He was attacked two days since with shivering 
and the usual symptoms of fever; with the hope of in- 
ducing perspiration, he drank a pint of port wine; the 
next day he drank some ale and ate some poached eggs. 
He is naturally a healthy, stout man, in his 52d year; he 
has lived well, but not intemperately. Bilious diarrhoea 
is at present very prevalent. He is now purged; the 
stools are rather serous than bilious; the tongue furred, 
the tip and edges red, and when washed, of a claret colour, 
with a few aphthous spots in places. He appears to be more 
excited than is natural to him, but he is notdelirious. He 
is very weak, and stands with difficulty, but thinks lightly 
of his complaints‘ His pulse varies from 80 to 108, rarely 
120; there is no pain or tenderness upon pressure. The 
disease appeared to be remittent fever, and was treated 
upon the plan recommended by Dr. Bright; no medicine, 
however, seemed to have any permanent effect upon the 
complaint; the diarrhoea continued to return till, upon the 
30th of September, he had a severe rigor, and died in 12 
hours. The family consisted of twelve persons, and be- 
tween the 14th of September, 1840, and the 5th of 
February, 1841, eight of them were attacked with a simi- 
lar disease, and another with most severe ophthalmia. 
They all eventually recovered, though it did not appear 
that medicine produced much, if any, effect. The disease 
did not appear to be communicated by infection, for though 
the most unrestrained intercourse took place, no case ap- 
peared out of the house. 

The only thing which can give any interest to those 
cases are some circumstances connected with the locality 
of the house. It contains ten rooms, on an average about 





twelve feet square by about nine in height; behind, a | 


small yard is surrounded by a high wall on the south, east, 
and west; on the north is a lower wall; and, at the dis- 
tance of thirty yards, a skinner’s yard and a high chimney 
connected with the combustion of the waste bark from a 
neighbouring yard. All the persons connected with these 
works are healthy. 

Gas is used to cook with; it is likewise burnt in every 
room in the house, except one, and this not only during 
the whole night, but during the day likewise, though in a 
smaller flame. It appears that more gas is generally, or 
at least frequently, supplied than is consumed, and fre- 
quently the smell detects the escape of a greater quantity. 
This is more particularly the case from the cooking appa- 
ratus, or when a ligat is accidentally blown out without 
the cock being turned, 


_ March \, 1841. 


FRACTURE OF THE PATELLA, WITH BONY 
rt erste UNION. 

Ar alate meeting of the Royal Academy of Medicine, 
M. Cloize, surgeon to the “ Invalides,” exhibited a case of 
transverse fracture of the patella, in which the fragments 
were united by perfect osseous tissue. As it is generally 
considered that osseous union of transverse fractures of the 
patella can rarely be obtained, and as physiologists have 
not explained the circumstances under which such union 
may occur, we take this opportunity of laying before our 
readers some interesting observations of Mr. Geo, Gulliver, 
on the subject. 

Iv is now known that certain fractures of the patella are 
sometimes consolidated by means of osseous matter, while 


others are rarely or never repaired in this manner. Hence 
it becomes an interesting inquiry to ascertain the precise 





| what circumstances this may be effected. 





to which this bone is liable, and to determine the various 
modifications of injury which influence the reparative pro- 
cess. 

Independently of the usual arrangement of fractures of 
the patella, it is necessary to regard them in connexion 
with the causes by which they are produced, in order to 
arrive at accurate information concerning the state of the 
tissues involved in the injury. 

In the fracture from muscular action, the force which 
divides the patella transversely, also completely ruptures 
the strong aponeurotic layer expanded over the front and 
sides of the bone, so as to allow of more or less separation 
of the fragments, 

The fracture from external violence most commonly 
results from a fall on the knee, less frequently from gun- 
shot or incised wounds. In the former, although almost 
every variety in the direction of the fracture may occur, 
unless complicated with violent muscular contraction, the 
fibrous tissue in front of the bone generally escapes divi- 
sion, and is seldom, except in some compound fractures, 
torn to an extent corresponding to the split in the bone. 
Thus, whatever may be the direction of the fracture, accu- 
rate coaptation of the fragments is often preserved, which 
the swelling and immobility of the contiguous parts, from 
the violence of the injury, is calculated to continue. Of 
the extent to which the patella may be fractured without 
laceration of the fibrous layer in front of the bone, I have 
satisfied myself by experiments on the dead body. After 
having broken the bone by a blow of a hammer, I have 
uniformly found the fragments connected together in the 
manner described; and I may remark, that this method of 
fracturing the patella affords a good view of the fibrous 
arrangement of articular cartilage, as described by Dr. 
William Hunter in the Philosophical Transactions. 

In gun-shot injuries, to whatever extent the bone may 
be broken, the wound of the membrane will very nearly 
correspond to the size of tle ball, enough of the fibrous 
tissue being left entire to preserve the contiguity of the 
osseous fragments. 

In fractures from incised wounds, if transverse, the frag- 
ments will be drawn apart by muscular action ; if longi- 
tudinal, they have no tendency to separate, unless the 
wound of the membranous part be of great extent. 

Mr. Stanley has recorded a case of fracture of the neck 
of the thigh-bone without entire laceration of its investing 
tissue ; and Boyer regarded the extent to which this part 
may have been torn as of great importance in the repara- 
tion of certain forms of this injury, as well as in fractures 
of the patella,—an opinion also adopted by Dupuytren and 
Mr, Liston. But Sir Charles Bell mainly attributes osseous 
re-union of some fractures of the patella to the bloody 
effusion, tumefaction, and rigidity of the injured parts, 
while Camper and Callisen deny the possibility of perfect 
consolidation of transverse fractures of this bone,—an 
event which Sir Astley Cooper failed to produce in the in- 
teresting experiments which he instituted in order to de- 
termine the question. 

The valuable remarks offered by Mr. Mayo, in explana- 
tion of the cause of the imperfect union in fractures of the 
intra-capsular portion of the neck of the thigh-bone, are in 
great measure applicable to the patella. As it is certain, 
however, that transverse fractures of the latter are occa- 
sionally repaired by bone, it remains only to inquire under 
Although my 
attention was originally directed to an examination of the 
successive steps of the reparative process, it does not ap- 
pear necessary to detail systematically the numerous 
experiments which were instituted with this view, since, in 
addition to those to be adduced on the present occasion, I 
now perceive that I could but repeat the accurate observa- 
tions of Sir Astley Cooper. 

Experiment 1.—The patella, with its aponeurosis, was 
transversely divided in a rabbit by the points of a small 
pair of cutting-pliers, introduced beneath the skin at some 


condition of the parts implicated in the different fractures | distance from the bone, The upper portion was imme- 
‘ 
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diately retracted about a quarter of.an inch. Ninety days 
after the injury, the fracture was found to be united by a 
dense fibrons tissue ; and a quantity of new osseous matter 
extended from the broken extremities into the fibrous sub- 
stance, of the form, and about equal to the original size of 
the fragments, which has thus assumed the appearance of 
two symmetrical patellz. 

'. £xperiment’2.—The patella of a rabbit having been 
fractured,-as in the preceding case, precisely the same 
results were observed at the expiration of forty-cight days 
from the injury. . ine 

Lxperiment 3.—The patella was fractured as in two 
former instances, and the upper fragment was retracted 
about the sixth of an inch. Fifty days subsequent to the 
injury the fragments were connected by a dense fibrous 
tissue, and the rounded extremities of the new bone, which 
projected. from ,the fractured ends into the intervening 
fibrous substance, had become approximated, but not con- 
solidated together. 

_ Experiment 4.—The patella, with its aponeurotic cover- 
ing, was transversely divided by the cutting-pliers in a dog. 
The fragments were separated about a quarter of an inch. 
Thirty-nine days. after the injury the animal was killed, 
and injected with size and vermilion.. The fracture was 
united by fibrous tissue, and the new osseous matter, which 
presented at the extremities of the fragments as previously 
described, exhibited a high degree of vascularity, as did 
also the intervening and surrounding fibrous substance. 

Experiment 5.—The patella of a dog was fractured as in 
the former case, when the ,upper fragment was retracted 
about half an inch. Ninety-four days subsequently, the | 
animal was killed and minutely injected. ‘The fragments 
were connected together by fibrous substance, which was 
shown to be extremely vascular, but there was scarcely any 
formation of new bone. 

Experiment 6.—The patella of an old dog was fractured 


fails, the fragments and intervening fibrous tissue are plen- 
tifully supplied with bleod-vessels; the defective repara- 
tion, therefore, not being referable to imperfect nutrition. 

3. When union in transverse fractures is effected 
fibrous substance, osseous deposit frequently takes place on 
the fractured extremities, so that the fregments assume the 
appearance of two symmetrical bones. ? a 

4. Osseous union is simply the effect of immovable 
coaptation of the fragments, the provision for which, in 
certain forms of fracture, is the integrity of the aponeurosis 
in front of the bone. 

5. The new bone which. appears in fractures of the pa- 
tella, is entirely formed from the broken extremities of the 
old bone; the surrounding textures seldom or never passing 
into the osseous state. : c 

6. Fibrous tissue immediately precedes the deposition of 
new bone; no cartilaginiform substance presenting during 
any stage of the ossific process. — : ee 

Lastly, several physiologists, including Meckel, and the 
late Mr. Wilson, explain the re-union and restoration of 
bone, by the laws which preside over its first formation. 
But I have shown, on a former occasion,* how this doc- 
trine fails in regard to fractures of the shafts of the long 
bones; and the work of reparation in fractures of the pa- 
tella is equally destitute of analogy to its original growth ; 
during no period of which is a fibrous tissue observable, 
similar to that which is constantly produced in the re-union 
of its fractures. And, notwithstanding the long time which 
this bone retains its cartilaginous state, we have seen, that 
in fractures of the patella, the formation of cartilage marks 
no stage in the reparative process. 

The method by which fracture of the patella was effected 
in these experiments, without dividing the aponeurosis in. 
front of the bone, was very simple. A forceps was used 
with a small-pointed cutting blade, made to approximate 
nearly to an opposing flat surface; aud Dr. Davy has wit- 





transversely, the aponeurosis in front of the bone being 
left entire. There was no separation of the fragments; 
and twenty-seven days afterwards, when the part was dis- 


nessed the precision with which this instrument fulfils the 
object for which it was constructed. : or 
The preparations described in this paper, with the single 





| 


sected, they were found closely connected by extremely 
short ligamentous fibres, but no new osseous matter had 
appeared. The fragments and contiguous fibrous tissue 
were shown by injection to be very vascular. 

Experiment 7.—The patella of ‘a young rabbit was frac- 
tured transversely, without injury to the aponeuretic layer 
in front of the bone. There was no retraction of the upper 
portion, and, thirty days subsequent to the injury, the frag- 
ments were firmly consolidated by osseous matter. 

Experiment 8.—The patella of a rabbit was fractured 
transversely, leaving the aponeurosis entire. ‘There was 
no separation of the fragments, and they were perfectly 
consolidated by bone sixty days subsequently. 

Laperiment 9.—The patella of a dog was fractured in 
the same manner as in the last instances. The fragments 
remained in contact, and, in the course of one hundred and 
twenty days after the experiment, had become united by 
osseous matter. ‘The bone was macerated during three 
months, and then boiled many hours, without affecting the 
uniting medium. 

Lixperiment 10.—The patélla of a dog was fractured 
transversely without division of the aponeurosis. The frag- 
ments remained in contact, and were found completely 
consolidated by osseous matter one hundred and seventy 
days after the injury. The bone was boiled as in the pre- 
ceding case, and with the same result. . 

taperiment 11.—The patella‘of a dog having been frac- 
tured tratisversely, as in the preceding instance, sixty-five 
day's subsequently was found to be firmly consolidated by 
botie, which resisted the effect of Jong-continued boiling, ‘ 

From the preceding observations, the following results , 
nay be deduced :— 

1. When the aponeurosis jis completely divided, as in 
the fracture from muscular violence, osseous union is not 
tu be expected. 

2. Tn those trarsverse fractures, in. which bony union 


. 


exception specified, are all contained in the museum of the 
Army Medical Department, which is open to the profession,’ 
through the kindness of the Director-General. — 


‘(From the Edin. Med. § Surg. Journal.) 
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IMPROVEDjJAPPARATUS FOR THE TREATMENT 
OF FRACTURED THIGHS BY EXTENSION, 3 


BY F. A. BULLEY, ESQ. id 
Surgeon to the Royal Berkshire Hosfitai, Reading. ~ + 


Havine frequently had occasion lately to make use of 
the straight splint for the treatment of fractured thighs, I 
perceived that, on almost every occasion, notwithstanding 
the greatest care had been taken to keep up the necessary 
extension, a slight excurvation of the limb remained, more 
particularly if the fracture had happened to the upper 
portion of the bone. In general this excurvation was very 
slight, and was not attended by any apparent shortening” 
of the limb; but as it had an awkward and unsightly ap- 
pearance, I was induced to construct a splint, additional to 


Boyer’s straight splint, to produce a somewhat forcible 


but well-regulated pressure on the outside of the ‘thigh,’ 
and so prevent this result. I do not know whether it is a 
universal fact, but I have commonly observed, that when 
extreme extension is made of a thigh-bone broken in any 
part of its length, this tendency to bowing or curvation 
outwards, is more or less perceptible. It is probable that 
in fractures near the trochanter, on extension being made,’ 
the crureus and vastus internus are kept upon the stretch, 
preventing, in some measure, the upper end of the fractured 
bone from being tilted forwards and inwards, and after a. 
short time the psoas and iliacus muscles seem. to: have lost: 


* Edin. Med. and Surg. Journal, No. 124. 
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their power-over this portion’ of the bone, which, on the 
continuance of traction, sinks down, and assumesits natural 
position, in relation to the ong 'axis of the bone. If by 
this means the broken ends of the bone are brought into 
nice apposition, (more particularly if the fracture is in a 
transverse direction,) and so retained by Boyer’s, or any 
other extending apparatus, an excurvation of the fractured 
part will generally ensue. Why this takes place it is diffi- 
cult to say; probably it is in consequence of the naturally 
curved shape of the healthy. bone giving it this tendency 
when broken. 
To_prevent this I have been induced to adopt the appa- 
ratus | am about to describe.. It, at least, has the merit of 
being very simple, and may, perhaps, answer other indica- 
tions in the treatment of these accidents. I generally use 
a splint about five feet long, on the principle of Boyer's, 
having attached near its extremity a leather shoe: working 
on an endless screw, by which the extension is regulated. 
It differs from it, however, in being somewhat broader and 
thicker, to prevent the lateral thigh. splint, when applied, 
pressing it outwards, and so ultimately warping it. It has, 


in addition, a softly padded crutch-band, with a strap and 


buckle, admitting of more easy and graduated regulation | 


than the padded handkerchief commonly in use. ‘Taking 
a splint made in this manner, I ascertain as nearly as pos- 
sible what part of it would lie along the outside of the 
thigh in a number of different individuals. To this part of 
the long splint the inner thigh splint is attached in the 
following manner :—four brass nuts with female screws are 
let ins along the central axis of the long splint, situated 
about two inches and a half apart, and extending through 
its whole thickness. . _In these nuts are made to work four 
thumb screws, the turned ends of which -project when 
working through the long splint, and are received into 
four holes drilled in brass, and fixed on the outer side of 
the short splint to be used for the inward pressure. This 
inner‘splint is about eleven inches long, and slightly hol- 
lowed on its inner side. . ‘The manner of its application is 
as follows :-—extension having been produced by means of 
the long extending screw acting upon the foot, secured to 
the shoe-piece, the short splint is‘ placed on the outside of 
the thigh between it and the long splint; the thumb- 
screws are then worked, and their ends are received into 
the brass holes in the back of the short splint, and thus, by 
‘continuing the screwing, this splint is pressed inwards 
towards the thigh, until the requisite degree of pressure is 
produced. It is generally necessary to use two of the 
serews only. Should it be necessary ‘to shift the short 
splint upwards or downwards along the thigh, the screws 
are made to work in the two upper or lower holes, as may 
be required, and in. this way a range of seven inches at 


each end may. be obtained, and thus it may easily be | 


adapted to.a fracture at any part of the bone. Prior to 


ptation, the long splint should be so firmly fixed to the 
3 agtY i 
too much. pressed out by the actions of the thumb- 
screws, . 
Ll am aware 


that it is exceedingly difficult to give any- 


a 
thigh, above and below the fracture, as to prevent its being | 


thn g, like. an. intelligible description of any kind of sur- | 


gical mechanism, however simple it may be, and therefore 
beg to state, that the apparatus I suggest is intended to 
produce lateral pressure on the outside of the thigh, and 
that I. am -not.aware that any similar apparatus has ever 
before been suggested. _I believe it to be well calculated to 
answer the end intended ; and as I am not able at present 
to procure a drawing of it, I have requested Mr. Laundy, 
who was much pleased when he saw it, to show it to any 
gentleman who may wish to sce it.” 


Court ApromntMent.—Robert Keate, Esq. has been 
appointed Serjeant-Surgeon in ordinary to her Majesty, in 
the room of the late Sir Astley Paston Cooper, Bart. 
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SATURDAY, MARCH 13, 1841. 


Ar the present juncture, when small-pox is so widely 
spread, and once again inflicting its ravages in many parts 
of the country, any authentic information respecting its 
progress becomes doubly worthy of attention. In the brief 
report of the Small-pox and Vaccination Hospital for the 
year 1840, drawn up by Dr. Gregory, we find matter for 
serious reflection ; and although we do not altogether coin- 
cide with the author in some of the inferences which he 
seems disposed to draw, the questions to which the report 
gives rise are of such real importance, that the most care- 
ful consideration should be given to any authentic state- 
ments which may bear upon them. Dr. Gregory embodies 
some of the results observed in the hospital in the tabular 
form, and inserts in the report their tables; the first show- 
ing the total number of patients admitted into the hospital 
during the year, with the deaths and recoveries ; the second 
showing the ages of the patients having small-pox, the 
deaths and recoveries being also indicated ; and the third, 
the number of vaccinations performed at the hospital, and 
of those who have been gratuitously supplied with vaccine 
lymph. 

~ The two first of these tables we insert here, as we shall 
haye occasion to refer to them :— 



































Adniitted. Died Recovered, 
e | 
|\Patients wholly unprotected ... 194 87 107 
| “© previously vaccinated..,.... 120 8 112 
| 3 supposed to have pre- 
| viously undergone 2 0 2 
| BInall—pox d 2. enoeee 
‘¢ not having small-pox...... ll 0 ll 
Poth LL AEG Sa7 95 | 232 | 
: | 
| Admitted.| Died. eae 
Patients under five years of age ... 48 28 20 
% between five and fifteen) | 
years of age inclu- 44 9 35 
Sive ... 
lAdultagiedstsyavandesien. jer 1294 58 166 
| eS 22 8 ee - 
OIA Ue Nehari. bet ONG 95 | 921 
! 
| | 











Deducting the eleven cases which proved not to be 
small-pox, we have 316 patients admitted labouring under 
that disease ; of which number 120 had been vaccinated, 
2 are supposed to have previously gone through small-pox, 
and 194 were altogether unprotected. The proportion, 
therefore, of the previously vaccinated to the unprotected 
was about three to five, or 58 per cent. of the total number 
of small-pox cases. Dr. Gregory expresses the opinion 
that this proportion (the same which has existed for many 
years at the hospital) has probably some reference to the 
actual number vaccinated and unvaccinated now living in 
this country. If, by this statement, it is meant to be in- 
ferred that the proportion of the vaccinated in London, or 
throughout England, is that which is here indicated, 
namely, 88 per cent. of the whole population, it would fol-. 
low that; in respect of conferring actual immunity from the 
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attacks of small-pox, the powers of vaccination are abso- 
lutely null. We presume, however, that it is intended 
that, of a certain relative proportion of vaccinated and un- 
vaccinated persons, such as now obtains in this country, 
whatever that proportion may be, the sufferers from small- 
pox are in the ratio of three of the former to five of the 
latter. This statement, even supposing it to be correct, 


conyeys no actual information as to the relative liability of | 
If the | 


the one or other class of persons to the disease. 
proportion of the vaccinated to the unvaccinated be three 


to five, and the proportion of those attacked with small-. 


pox be the same, the influence of vaccination on the lia- 
bility to the disease, as we have before remarked, is null; 
if the proportion of the vaccinated to the unvaccinated 
be greater than three to five, a degree of immunity cor- 
responding to the actual excess of the vaccinated over the 
ratio indicated by Dr. Gregory is conferred. In any case 
the inference may be drawn, on the supposition that Dr. 
Gregory’s ratio is correct, that at least 38 per cent. of the 
population of London are vaccinated, since none, we be- 
lieve, will be found, to contend that vaccination develops 
an increased liability to small-pox, It is sufficiently 
obvious, however, that the data collected by Dr. Gregory 
can afford only very imperfect means for the determina- 
tion of the protecting powers of vaccination. They are 
neither sufficiently extensive, nor do they include those 
elements which are indispensably. necessary to render 
them of value for statistical purposes. We cannot, there- 
fore, regard the assumption—that the relative numbers of 
the cases of variola occurring after vaccination, and in the 
wholly unprotected, treated in the Small-pox Hospital, 
bear any reference to the actual numbers of the vaccinated 
and unvaccinated now living in this country, as being 
founded upon sufficient grounds. In the absence of de- 
finite information, it would be impossible to assign the 
actual cause of the large proportion of cases after vacci- 
nation among the small-pox patients received into the hos- 
pital, though it will be seen in the sequel that: this fact, 
taken by itself, affords no ground for questioning the 
general efficacy of vaccination as a protective power. It 
should, however, be here stated that this high proportion 
of small-pox after vaccination is scarcely in accordance 


with the experience of most of those who have had the’ 


opportunity of forming a correct opinion. But, whatever 
may be the degree of immunity afforded by vaccination 
against the attacks of small-pox, the protective power of 
this process in modifying the severity and diminishing 
the danger of the disease is very apparent. Of the 120 
cases occurring after vaccination, the greater number, we 
are informed, were mild, and assumed the modified er 
varioloid form. Some, however, were severe, and eight 
terminated fatally. Of the eight fatal cases, one was from 
erysipelas and seven were from the acknowledged effects 
of smail-pox, affording the proportion of one in seventeen, 
or not quite six per cent. Of the wholly unprotected 
cases, eighty-seven out of 194, that is, forty-five per cent. 
o¥ nearly one-half, terminated fatally. “The total number 
of patients with small-pox amounted to 316, of whom 95 
died, ‘being, as Dr. Gregory states, in the proportion of 
thirty out of every hundred, the average mortality of 
small-pox in this and most other countries. But this 











former class, the general results upon the law of mor- 
tality would not seem to be affected. This is a conclusion 
which, taken in connexion with the idea thrown out by 
Dr. Gregory, that the records of the hospital may probably 
afford an indication of what occurs in the country gene- 
rally, requires careful investigation. For our own part, 
we are by no means inclined to take so unfavourable 
a view as those records would seem to justify, and we much 
question whether the general experience of the: profession’ 
will bear out the statement either in respect of the pro- 
portionate prevalence of the small-pox in the vaccinated 
and the unvaccinated, or of its relative mortality in the 
cases belonging to the former class. Of 310 cases of vario- 
loid disease, or modified small-pox, occurring in the vacci- 
nated, and coming within the knowledge of Dr. John 
Thomson, of Edinburgh, in one only did the disease prove 
fatal. ‘The testimony of other observers during the same 
epidemic quoted by this writer is to the same effect, while, 
of 71 persons attacked who had previously passed through 
small-pox, three died of the secondary disease. 

We could refer to numerous recent instances of the 
occurrence of small-pox, amongst which the cases after 
vaccination are rare, certainly by no means in the propor- 
tion of two to five; and no authentic fatal case of this de- 
scription from the actual effects of small-pox has come to 
our knowledge. Still the facts brought forward by’ Dr. 
Gregory demand the closest serutiny, and it is much to be 
desired that some means were devised to procure data upon 
which to found definite conclusions of a more extensive 
and less partial character. Among the points arising out 
of the report which require elucidation are, first, the num-. 
ber of the vaccinated and unvaccinated in a given extent 


, of population; secondly, the number of cases of small-pox 


occurring in both classes within a certain pericd in the 
same population; thirdly, the number of deaths from the 
disease, distinguishing in like manner those occurring in 
the vaccinated and in the unvaccinated. These data 
might be obtained without much difficulty in any district 
of limited extent in which small-pox has been recently 
prevalent, at least so as to arrive at such an approximation 
to the truth as would enable us to form a more correct 
estimate of the protective powers of the yaccine than we 
at present possess. Another view of a more encouraging’ 
character may, however, be taken of the proposition 
brought forward by Dr. Gregory. Admitting his prin- 
ciple of the relation borne between the Small-pox Hospital 
and the country generally, in reference to the proportions 
of the vaccinated and the unvaccinated who become the’ 
subjects of small-pox, the high proportion of the vaccinated 
cases may be owing, as a necessary consequence, to the 
great extent of vaccination. Were every individual to go 
through the cow-pock, it is obvious that the small-pox, if 
it prevailed at all, could only appear in the vaccinated 

the greater the proportion, therefore, that the vaccinated 
bear to the unvaccinated, whatever may be the absolute 
ratio of prevalence of small-pox after vaccination, the 
higher will be the apparent proportion in the vaccinated 
class in relation to the unyaccinated. For instance, if of 
every hundred persons ninety are vaccinated, and one in 
ten of the vaccinated are liable to become the subjects of 
small-pox, while one in ten of the unprotected shall resist 


average includes the vaccinated as well as the wholly un- | the disease, the actual numbers of each category attacked 
protected, and consequently, however the severity and | during a general small-pox epidemic would be the same— 
danger of the disease may have been lessened in the | nine of the yaccinated and nine of the unvaccinated in 
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every hundred of the population exposed to the influence. 
Under such circumstances it might be presumed that the 
vaccination had been kept up with some degree of regu- 
larity, and that, consequently, the unvaccinated individuals 
would be found chiefly among the children, and the cases 
cf small-pox after vaccination in those of more advanced 
age. This supposition agrees with what is actually ob- 
Bote: in the Small-pox Hospital, as the following state- 
ment, explanatory of the second table, tends to shows —_— 
“ The number of children admitted into the hospital has 
been larger, in 1840, than usual, amounting, as will be seen 
in table 2, to nearly one-sixth of the whole. The mor- 
tality at this early age is always very.large; more than 
half the number perished. Between the ages of five and 
fifteen, the number of admissions was nearly the same, but 
' the mortality was here reduced from 56 per cent. to 20 per 
cent. Adults formed, as they have ever done, the bulk of 
the patients admitted into the hospital, Out of 316 ad- 
missions, 224 were adults, of whom 58 died, being in the 
proportion of 26 per cent. This very moderate rate of 
mortality must be attributed, in a great degree, to the cir- 
cumstance that the largest proportion of those who took 
small-pox after vaccination were adults between the ages 
of 16 and 32.” 
The relatively high proportion of small-pox cases after 


vaccination, therefore, taken as an isolated fact,if it proves | 
anything, would seem to favour the idea that the spread of | 


vaccination has been probably more extensive than had 
been previously supposed. In the absence, however, of 
more definite information, great uncertainty must prevail 
on this point, and on many others of equal importance to 
the attaining of correct views ; and the necessity of insti- 
tuting such inquiries ‘as may tend to clear up the difficul- 
ties in which these points are at present involved is clearly 
indicated. An active medical commission, appointed to 
investigate this question in different parts of the metropolis 
and in some of our larger towns, would be enabled, in the 
course of a short time, and at no great cost to the public, 
to obtain facts from which definite information as to the 
real value of vaccination might be obtained; and as pro- 
vision is now made for the performance of the operation at 
the public expense, it is but fitting, even in an economical 
point of view, that the amount of protection atiorded 
should be correctly ascertained. It isa subject in which 
the whole community is deeply interested, and one upon 
which the government ought to take every practicable 
means to arrive at correct knowledge. Many foreign states 
have instituted searching inquiries into the whole subject 
of vaccination; and it is a disgrace to the country to which 
it owes its origin, that so much apathy should prevail, and 
that so little should be attempted on the part of those in 
authority to ascertain the actual value of a process which 
they haye legally recognized. 





vives 


THE MEDICAL CONFERENCE. 


Tue letter of Mr. Carter, which we published in the 
last number of the ProvincraL Journa, and the commu- 
nication from Mr. Wickham, in our present number, re- 
quire from us a few words of explanation. The difference 
of opinion between ourselyes and our colleagues in the 
Conference can be reconciled in the most simple manner. 
Our remarks applied to the constitution and acts of the 
Conference, during the first four days of its existence ; the 











observations of Mr. Carter and Mr. Wickham refer to the 
composition and proceedings of the Conference subse- 
quently to that period, when the arrival of the Irish dele- 
gates, the persevering watchfulness of Mr. Carter, and 
the retirement of some of the Provincial delegates, had 
very materially altered the tone of certain parties, and led 
to the adoption of principles which we shall willingly sus- 
tain with whatever influence we may possess. The medical 
profession is already so much divided against itself, that 
any disunion amongst those who profess, to regenerate us 
by a general fusion into one faculty should be carefully 
avoided; but,,called upon as we are by the remarks of 
Mr. Carter and Mr. Wickham, gentlemen for whom we 
entertain the highest respect, we feel compelled to state a 
few facts in our own Justification. 

We have stated that, in constitution, the Conference was 
faulty, because an undue preponderance was given to one 
association. We have now before us the names of the 
gentlemen who attended during the jirst four days, and we 
find that, at the first meeting, of thirteen members, nine 
were from the Council of the British Medical Association ; 
at the second meeting, of fourteen members, eight were 
trom the same council; at the third meeting, of fourteen 
members, nine were from Dr. Webster’s council ; and at 
the fourth meeting, of thirteen members, nine were from 
the same council. We here state simple facts, without 
inquiring into causes. , 

We also have objected to certain proceedings of the 
Conference during the first four meetings. The grounds 
of our objection are readily stated and can be as readily 
appreciated. A laudable qualin of conscience induced one 
of the members, at the first meeting, to propose that no 
question which might come before the Conference should 
be decided by individual voting, but that every gentleman 
should deliver his opinion, and that dissentients might 
enter protests. The reason for. making this proposal was 
obvious enough, and it was adopted, although it led to the 
manifest. absurdity of incapacitating the Conference from 


! ° ~~ . . . 
coming to a decision upon any single point submitted to 


it. The general principies of Medical Reform having been 
diseussed, Dr. Hennis Green, in conformity with an in- 
struction forwarded from the Provincial Medical Associa- 
tion, proposed the following resolution, which was seconded 
by Mr. Carter, viz. ‘That, in the opinion of this meeting, 
it is expedient that existing institutions be respected, pro- 
vided their existence can be rendered compatible with 
uniformity of qualification, equality of privilege to practise 
medicine, and a fair system of representative government.” 

‘This very conciliatory proposition was opposed, and an 
amendment thereunto moved by Dr. Marshall Hall. We 
do not complain of this; but what we then objected to, 
and have subsequently condemned, was the violation of 
the fundamental rule laid down by the Conference at its 
first meeting. ‘The amendment of Dr. Hall was put to the 
vote; the names of those who voted for it were taken - 
down, and it was found that the original proposition was 
rejected by a majority of six tothree. That there may be 
no possible mistake upon this point, we here give the 
names of the voters as they were taken down: at the time. 
For Dr. Green's. resolution,—Dr. Macartney, Mr. Carter, 
Dr. Green: for Dr. Ifall’s amendment,—Dr. Webster, 
Dr. R. D. Thomson, Dr. M. Hall, Mr. Farr, Mr. Evans, 
Mr. Davidson. We have since been gravely assured, 
that this was not voting; but if the carrying an amend- 
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ment to a resolution, and the recording the names of the 
assenting and the dissenting, be not individual voling, we | 
cannot understand what voting means; nor do we imagine 
that the public will be so dull as some persons would fain 
wish them to be. 

The deputation of the British Medical Association having 
achieved this victory, by violating a fundamental law of 
the Conference, lost no time in following up the blow. 
Immediately after the rejection of Dr. Green’s motion, the 
bill of the British Association was produced, and its clauses 
were successively carried without any serious opposition 
during the remaining period of the meeting. The system 
of individual voting having been once admitted, it were 
vain for three or four men to Oppose six. 

We have thus explained, as briefly as possible, the cir- 
cumstances which induced us to speak as we have done of 
the Conference, and to withdraw altogether from it. We 
sincerely rejoice to hear from Mr. Wickham that the 
course of events has been so completely altered since our ab- 
sence from the Conference. The ‘plaat”’ (as Dr. Titus Oates 
would say) has been stifled; the bill burked; the attention: 
of the Conference directed to the establishment of leading 
principles of reform: all these reformations were highly 





desirable ; several circumstances contributed to their attain- 
ment; not the least effectual, perhaps, were our own can- 
did and fearless strictures. 


OUTLINE OF A PLAN FOR REORGANIZING 
THE MEDICAL PROFESSION. 


GIVEN IN BY DR. FORBES AT THE CONFERENCE HELD AT 
EXETER HALL IN FEB. 1841. 


Att real and permanent improvement in the medical 
profession must be based on an improved system of edu- 
cation, preliminary and professional. It seems essential 
to the establishment of such a system, that there should 
exist a body exclusively devoted to the regulation and 
superintendence. of education, independent. of, and only 
partially connected with, the medical institutions. . It. is, 
therefore, necessary to include the consideration. of the 
educational body in every scheme of medical reform. 


L.—The Educational Body. 


1, A body to be instituted in each of the three Kingdoms 
(on the plan of an university, and to be so named if 
thought desirable*) to regulate scientific and professional 
education generally (excluding theology), and to grant 
degrees in law, medicine, and arts. (This body not to 
teach.) : 

2. ‘Lo consist. of two parts. 

a. A senate or deliberative body. 
b. A council or executive body. 


3, The senate to be a numerous body—(say 60, 80, | 


100,) to be elected (eventually by its own graduates only ? 





but) at present by the crown, from persons proposed by 
such authorities as might be agreed on; say, e. g. the ex- 
isting [Universities ?] scientific bodies, the medical and 
legal professions; thus— , 4 
a, A part by the council of the National Faculty of 
Medicine (if instituted). 
b. A part by the scientific bodies; ¢. y. the R.S., &c. 
c. A part by the Colleges of Physicians and Surgeons. 
d. A part by the Government. 
The members of the senate to be elected for a period of 
years ; say 10, 15,20; or forlife, if thought more desirable. 
4. Among the duties of the senate would be— 


* For England, the at present’ University of Londen might Pasil 
remodelled into the proposed institution, ©” en dee ane 
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a. 'To elect (from their own body) an executive 
council, to carry out the details; to consist of a 
smaller number, say 15 or 20. sh 

b. To regulate the education of the candidates for its 
degrees. 

c. To grant degrees. 

5. The councit to consist of due proportions of members 
of the different faculties of medicine, law, general science, 
&c.; so that, in the performance of its duties, it might 
resolve itself into sections or committees, for the consider- 
ation of the different subjects of law, medicine, &c., but 
all subordinate and subject to the control of the whole 
council. Part of the council (say one-fourth) should retire 
into the body of the senafe annually, and not be reeligible 
the same year; the retiring members to be, as near as 
possible, in the same proportion’ from each section of the 
council. 

6. Among the duties of the council would be— 

a. To appoint examiners (who might or might not be 
members of the senate, but moé members of the 
council), The medical members of the council 
would naturally nominate the medical examiners, 
subject to the decision of the council at large. The 
examiners to be elected for a limited time, say 
one, two, three years, and not reeligible the same 
year. 

To fix and superintend the examinations, &c, &c. | 
Generally to carry the decrees of the senate into 
effect. a Mp 

7. The members of the senate not to be paid. 

The members of the council to be paid? | 

The examiners to be paid. - 

1. This educational body, or University, to. have the ex- 
clusive right of granting that DEGREE, 07 TESTIMONIAL, after 
examination, which shall entitle its holder to claim, from the 
Council of the National Faculty of Medicine, the license to 
practise medicine.—{If thought desirable, the testimonial 
might be granted to graduates of certain other institutions 
after a modified examination, or even without any. | 


b. 


Cc. 


IT.—The Medical Body as a Profession. 


1. A National Faculty of Medicine to be formed in each 
of the three Kingdoms: to consist (at present) of all legally- 
qualified practitioners duly enrolled or registered as mem- 
bers, and (hereafter) of all licentiates of the council of the 
faculty duly registered. 

2. All the members of this faculty to have equal legal 
privileges to practise all branches of the profession, and to 
vote—[after being licensed three or five years?]—in the 
election of councillors, &c.; and no other persons to be 
authorised to practise any of the branches of medicine. , 

3. The members of the Faculty of Medicine to elect (in 
conjunction with other bodies to be hereafter specified) a 
governing council, for the regulation of their affairs as a 
professional body. ° Among the duties of this council 
would be— 

a. To register and license the graduates of medicine, 
bearing testimonials from the educational body. 
To regulate the annual registration. of members of 
the faculty. ; a tue be 
. To be a court for the consideration of matters re- 
lating to the profession as a body, and to make by- 
laws (under certain restrictions) for regulating its 
affairs. 
d. To publish a national pharmacopeeia, in conjunc- 
tion with the Colleges of Physicians and Surgeons 
and the College of Pharmacy. A 

4. The council to consist of, say thirty members: part 
(say twenty-one) to be elected by the medical faculty ; 
part (say nine) by the Colleges of Physicians and Surgeons, 
and by the Government, conjointly or severally, say three 
by each College, and three by Government; or the Col- 
leges to elect the whole nine, the Government having a 
A new council to be elected every three years. 
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III.—The Medical Body as a Department of Science. 

_ It being understood that the present Colleges of Phy- 
sicians and Surgeons intend to adopt the representative 
system of government, at least to a considerable extent, it 
is supposed that the following arrangements might cor- 
respond with their views, and conduce at once to the 
interests and honour of themselves and the whole medical 
profession. 

__ 1. The profession being legally organised and governed 
in the manner aforesaid, the Colleges would naturally 
come to devote their principal attention to the cultivation 
and promotion of science in their respective departments. 
They might, however, have secured to them, if thought 
desirable, the power of granting titles of a higher order 
conferring certain privileges. 

2. The future constitution of the Colleges might be as 
- follows (understood to be the proposition of the Colleges 
themselves) :— 

a. At present all their own members or licentiates of 
ten years’ standing, — hereafter, all licentiates of 
the medical faculty of five years’ standing,—to 
have a claim to be admitted, by ballot, into the 
fellowship, without examination (the candidates for 
that of the College of Physicians having previously 
the degree of M.D.), on being proposed by a certain 
small number (say 6—10) of fellows, and on paying 

a certain fee. And licentiates of the Faculty of 
medicine might, further, be admitted as associates 
of either College (¢. e. members of the College with- 
out the power of voting, &c.) immediately on 
receiving the license, on paying a certain (smaller) 
fee, with the option of remaining in this class even 
after the period when they became eligible to the 
fellowship.—[N.B. No objection to these fees being 

- somewhat high, the preferring a claim to the hono- 
rary titles and annexed privileges being purely 
voluntary. } 

3. The privileges and powers conferred on the Colleges 
might be something of the following kind :— 

. They might have the exclusive privilege of granting, 
respectively, a higher testimonial or title in medicine and 
surgery to any of their own fellows (and none else), on 
their undergoing an examination by examiners appointed 
by the Colleges, and on paying a certain fee. From the 
bearers of this higher title might be chosen (and from them 
only), 

a. Physicians and surgeons of hospitals, &c. 

B. Teachers of medicine in medical schools. 

y. Examiners? &c. &c. 

[N.B.—It is believed, that as a large proportion 
of the members of the profession would be ambi- 
tious of the honour of being associates, and more 
especially rettows of the Colleges, and a consider- 
able number would take the higher title, the funds 

thence accruing to the Colleges would be very 

great—much greater than at present—and would 

form a noble treasury for promoting science, and 
rewarding scientific merit. ] 

4. The Society of Apothecaries might most appropriately 
resolve itself into a College of Pharmacy, for the superin- 
tendence of everything relating to drugs and pharmaceu- 
tical preparations. In this capacity it would naturally be 
entrusted with the examination and licensing of the whole 
body of chemists and druggists, and would be productive of 
incalculable benefit to the profession and the public.— 
Lancet, March 6. 





POOR-LAW MEDICAL RELIEF. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GentLemEn;—As the last number of your valuable 
Journal. contains a correct narrative of the preparation of 
the clauses proposed for insertion in the Poor-law coutinu- 











ance bill, I beg the favour of your giving publicity to a 
few remarks on some of the objects, probable advantages, 
and alleged defects of these clauses, together with a briet 
statement of the principal reasons which have induced us 
to recommend them for the support of the profession. 
In the final conference respecting this measure, at which 
I was present in London cn the 8th and 9th of Feb., the 
two sets of clauses previously published by the Provincial 
Association were employed as materials from which we 
compiled a complete series, embodying all that might be 
considered essential, avoiding all needless detail, and intro- 
ducing certain amendments to meet the views of Dr. 
Webster and Mr. Farr. : 

With regard to Mr. Serjeant Talfourd’s first clause, it 
was decided to propose a medical director instead of another 
commissioner, inasmuch as the former might perhaps incur 
less opposition in, parliament, and would more obviously 
indicate the exclusively professional character of the 
functions intended for the office. The learned gentleman’s 
second clause, limiting the extent and population of 
medical districts, was retained unaltered. 

The next six clauses, from the third to the eighth, re- 
lating to remuneration, were taken from the series printed 
in the 19th number of the Journat, though with con- 
siderable modification and abridgment. 

Believing that on the whole the several alterations made 
in these clauses are improvements, I nevertheless regret 
the omission of our original proposal, that parochial 
ministers and churchwardens, (as well as relieving officers, 
overseers, and justices,) should be entitled to grant orders 
for medical relief. The former clauses not only opened 
this additional avenue to medical assistance for the poor, 
but also authorized. the guardians to enter on the medical 
list, as often as they pleased, the names of other destitute 
persons, not being ill, or requiring immediate professional 
aid, who would be paid for at a rate proportioned to the 
time of their being entered. 

The present measure is, therefore, of a more restrictive 
character in these respects; and I confess that we ought 
to have proposed some arrangement which would afford to 
those sick poor who are not on the list increased facilities 
for obtaining prompt relief. This I believe can be 
effected with safety only by entrusting the power of giving 
orders to some intelligent persons, resident and well known 
in every parish. If the entire responsibility were thrown 
on the profession, by directing the patients to apply in the 
first place to the medical officer, the guardians would, [ 
fear, frequently take advantage of his readiness to afford 
assistance, and refuse payment for the case. The poor 
would ultimately be the main sufferers from such a 
regulation. 

Of course it is but just and expedient that the guardians 
should exercise a check upon the indiscriminate gratuitous 
supply of medical aid, and this would be secured by our 
former proposition, that the relief granted might, at. their 
discretion, be considered a loan, if the patient were in cir- 
cumstances to pay for it. 

All who were concerned in the late discussion agreed, 
that in determining the amount of remuneration, it would 
be out of the question to declare a future average for the 
whole country,—at least if the payment in each locality 
were allowed to depend upon variable circumstances, such 
as the size of districts, &c. Ya 

It also appeared to us necessary to specify the precise 
ratio of augmentation for distance and area in rural dis- 
tricts, and not to permit it to be depressed at the caprice of 
the guardians, or by the necessities of medical practitioners. 

The reason already stated by the provincial poor-law 
committee for separate parochial calculations, instead of 
average rates for entire districts, was allowed to be valid, 
namely, that the great distance of some country parishes 
from medical advice, by increasing its value, would cause 
a uniform rate, applied to all persons in the same district, 
to press unduly on the populous home parishes, where 
medical attendance would of course be less expensive, 
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Specific remuneration on account of the distance of any 
parish would be more just both to the rate-payers and the 
profession than an average increase for the whole district. 

It was further considered unreasonable to ask of the 
legislature a minimum payment without also suggesting a 
maximum, not merely as a protection to the public, but as 
an indication that the profession in some localities would 
not be satisfied with the minimum, which would be readily 
accepted in others. A medium fixed rate would probably 
meet with opposition from both parties in different places. 

All these points being admitted, it was found almost im- 
possible to define the various items of medical remuneration 
more concisely. But if it were necessary to omit some 
portion of our requirements, I would suggest that the 
proviso for augmentation on account of area in the fourth 
clause might be expunged. ‘I'he augmentation for distance 
is by far the most Important of the two, and if this were 
conceded, the other, although correct in principle, need 
scarcely be insisted upon, as it would necessarily crease 
the perplexity of the calculation. 

In the fifth clause an important alteration was made; 
the estimate of the rate per case being raised from the 
Hmits of 4s. 6d.—6s. to those of G6s.—S&s., besides 
augmentation for distance, &c. We proposed that the 
payment per case in any patish should be double the 
remuneration for each individual on the pauper list of that 
parish. ‘The payment mentioned in the original clauses of 
the provincial committee ought, in fact, to apply solely to 
cases occurring in the pauper list. Estimating the pro- 
portion of these cases to the paupers at 67 per cent., or as 
two to three, (vide ‘“ Explanatory Observations,” p. 310, 
Journal No. 19,) the limits of 8s. and 4s. per head, or 
rather the intermediate sum of 3s. 4¢., would be equivalent 
to 5s. per case, which is generally admitied to be a fair 
remuneration for this class of patients, exclusively of the 
item of distance ; but cases occurring in individuals not on 
that list, would generally be of a more serious and acute 
cbaracter, and deserve paymentof a higher rate. ‘This has 
also been admitted in the Commissioners’ Report of 1840; 
besides, the amendment is fully justified by cur having 
withdrawn the clause relating to ertra remuneration for 
the move important operations of surgery, and by the reduc- 
tion of the rate in large cities and towns to the limits of 4s. 
and §s., suggested by the British Association. 

The proposal of a higher rate for attendance on work- 
house inmates (vide 6th clause) than on out door paupers 
appears to be justified by the much greater proportion of 
ilIness among the former,—the number of cases in the 
year being tar greater than the average weekly number of 
inmates. ~Besides, the workhouse medical officer has con- 
stant and laborious duties unconnected with the mere 
treatment of disease. 

We consider that the separation of the supply of medi- 
cines from that of medical advice should be provided for 
and promoted by every fair and reasonable expedient, 
although it would be impracticable to enforce it univer- 
sally. The seventh clause was, therefore, unanimously 
agreed to. 

Our estimate of the cost of drugs per case at half the 
remuneration, not including that for distance, &c. was 
adopted from Mr. Farr's valuable calculatigns in his evi- 
dence before the parliamentary committee. According to 
this clause, as it now staiuds, 2s. 3d. per case (or 1s. 6d. 
per head on the pauper list) would be the minimum average 
allowed for medicines to regular paupers, and 3s. per case 
for medicines to casual paupers. ~ ‘Ihe clause is rather too 
loosely worded ; m‘dwifery remuneration should be speci- 
fied as an exception to the reduction. 

We conceived it preferable to define the limits of remu- 
neration by a schedule, rather than in the clauses them- 
selves, as it would be undesirable permanently to fix the 
amount, which should be considered separately from the 
principles on which the remuneration is calculated. 

The ninth clause is the same as Mr. Talfourd’s fourth, 
with the addition of remuneration for the annual medical 
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double qualification must, we fear, fail. 














reports, which ought to be granted in consideration both of 
the additional labour. they would impose on the medical 
officer, and the. valuable statistical information they would 
afford to the public. ‘The check upon the appointment of 
distant and non-resident medical officers which these re- 
ports would provide is of very great importance. . 

The tenth aud eleventh are identical with the last tivo 
clauses printed in the 19th number of the Provincial 
Journal. The necessity for the tenth depends wholly on 
the appointment of a medical director; there can, how- 
ever, be but one opinion as to the paramount importance 
of the eleventh clause, prohibiting ‘ tenders.” 

The last is Mr. Serjeant Talfourd’s qualification clause, 
in which no alteration was proposed, but perhaps it de- 
serves reconsideration. It would be more satisfactory if 
the preference could in every case be secured to the fully 
qualified practitioner; yet the claims of many highly re- 
spectable medical men, not mer bers of the college, are so 
strong—founded on their reputation, experience, and past 
services—that any attempt to enforce universally the 
When a proper 
qualification for all medical and surgical practitioners is 
established by law, the question will be greatly simplified. 
The clause, therefore, only affects fitture practitioners, 
though there could, we think, be no objection to the medi- 
cal director inquiring into, and in certain cases testing, the 
qualifications of union medical officers. 

In conclusion, 1 would endeavour to meet the objection 
which has been raised to these clauses om account of their 
number and length, an objection which I confess appears 
to me both weak and groundless: The details cannot 
be reduced to absolute simplicity. Any one who may 
attempt this will involve the subject im still greater con- 
fusion. y 

‘‘ Brevis esse laboro, obscurus fio”—may be fairly ap- 
plied to the whole question. 

That a measure afiecting the pecuniary interests, and 
regulating the various duties of nearly 3000 medical prac- 
titioners (to say nothing of its bearing on the health and 
lives of the community), can only be compressed into ten 
or twelve clauses, issurely not at all remarkable. ~ 

The Vaccination Extension Act of last session is’ half 
the length of the proposed medical relief clauses, and yet 
relates to only one of the diseases which union medical 
officers are called upon to treat. It is this pa ch-work 
kind of legislation which is a disgrace to the statute-book. 

Surely a comprehensive measure for providing a large 
proportion ef the population of the country with medical 
attendance in all their ailments, deserves a distinct enacit- 
ment. But although it may be desirable to seize the 
opportunity of a government bill, in order to avoid the 
difficulty and trouble of conducting a separate bill through 
parliament, let us not impair the force and justice of our 
claims by paring down our propositions to meet the preju- 
dices, ignorance, indolence, and cupidity, of -all who may 
oppose us, 

- Were we indeed likely to obtain the appointment of a 
medical director with independent powers, and possessing 
all the qualities of heart and head which would fit him for 
the office, we might safely leave the details to his discretion. 
We have already stated that “we fully appreciate the 
various difficulties attendant upon any attempt to define 
the remuneration, preferring a judicious system of admi- 
nistration to minute and complex legislation.” Nay, tur- 
ther, we were prepared to support Mr. Serjeant Taltourd’s 
original clauses, which ‘t would compet the commissioners: 
to carry their own recommendations (founded upon medical 
evidence) into effect;” but if we are required to bring 
forward a measure which would relieve the commissioners 
{rom a very responsible portion of their duties, control their 
powers, and even reuder a medical director less necessary, 
let it, we say, be complete in itself,—let it provide for all 
the acknowledged necessities of the case. . 

A clear and full statement of the remedies required for 
the serious evils of which we complain, even without any 
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enactment, would be more likely to benefit the profession 
ultimately, than a temporizing acceptance of the smailet 
possible concession to well-considered demands.—I am, 
gentlemen, your obedient servant, 


Gloucester, March 4, 1841. H. W. Romsey. 





THE MEDICAL CONFERENCE. 
LETTER FROM DR. MACARTNEY. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND SURGICAL 
JOURNAL, 
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GeEnTLEMEN,—The delegates of the different medical 
associations, who lately met in London, having dope me the 
honour of appointing me their chairman, I feel particularly 
called upon to account for my secession from their meetings; 
for which purpose, it may perhaps be sufficient to send you 
the following copy of my letter to the secretary of the 
Conference : — i 
“ February 11, 1841. 

“Srr,—lI beg leave to inform you, that I do not propose 
to attend the future meetings of the delegates, now sitting 
for the consideration of medical reform, as I do not think 
the delegates at present assembled represent the great body 
of the profession, and as I do not approve of many paris 
of the plan of a bill submitted to their discussion. 

“Tt has always appeared to me, that if the medical corpo- 
rations admit the representative principle in the constitution 
of their governing boards or councils, there is no necessity 
for the creation of any new medical faculty. 

* T have the honour to be, 
“Your very obedient servant, 
“James Macartney.” 


I did not send in my resignation to the council of the 
Provincial Medical and Surgical Association, by whom [ 
had been appointed, (subsequently to obtaining my consent 
to undertake the trust,) because I did not then know what 
steps the council of that association would take, or whether 
mny services might not in some other way be still required. 

‘I think it necessary to add, that I did not withdraw from 
the conference, under any disappointed or piqued feeling, 
having been uniformly treated with marked kindness and 
respect by the delegates, but altogether from a sense of 
what I considered to be my public duty. 

I am, Gentlemen, your ebedient servant, 
; James Macartney, 
Southampton, March 8, 1841. 


THE MEDICAL CONFERENCE. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GeNTLEMEN,—As a member of the Conference on the 


all-impoztant subject of Medical Reform, having been so 
delegated by the Provincial Medical and Surgical Associa- 
tion, I feel called upon to state to your readers the exact 
circumstances under which that conference has been con- 
stituted, and- the strict course by which its proceedings 
have been conducted. I am led to take this step, in con- 
sequence of the impression made by your leading articles 
of the last two weeks, which appear to stamp the Conference 
with a character that it ought not to bear. I am quite 
satisfied that those papers have been written upon false in- 
formation—upon false data. I thus understand the Con- 
ference to have been formed of delegates from various 
societies, who were commissioned to inquire into the 
grievances under which the profession labonrs, and to 
frame such measures as might remedy those evils. 

With this view members of the difterent associations 
were appointed in the following order :-~ 


British Medical Association.......ccessseeeae 6 
Provincial " 
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Thus it will be perceived that the original constitution 
of the Conference yields a large proportion to provincial 
delegates, and of the whole number (21) who attended the 
meetings, 13 were members of the Provincial Association, 
It might occasionally have happened in the Conference 
that a provincial member would be outvoted; and such 
has occurred to myself with one of my colleagues, but our 
votes and protest upon that particular point have been re- 
corded and noticed. On these grounds, gentlemen, I feel 
that you are not rightly informed, when you represent the 
constitution of the Conference as unfair, But lnow come 
to the second point, namely, ‘“ that its proceedings have 
been of such a character as to entitle it to the animadver- 
sion of the profession.”’ So far as the proceedings have 
hitherto gone they have been confined simply to the estz- 
blishment of leading principles of reform—which principles 
having been agreed to by the Conference, have been sub- 
mitted to the Colleges of Physicians, of Surgeons, and the 
Apothecaries’ Company. ‘The principles were partly 
elicited by the reading of a scheme of reform adopted by 
the British Association, and indeed most ably drawn up, 
I believe by Dr. Webster; but no bi// has been concocted 
as yet by the Conference, embodying the principles laid 
down. 

I think the charge of secrecy, in the business of the 
Conference is also unfairly stated. I was one who voted 
against the publication of the proceedings of the Conference 
until they could assume such a form as to be fitted for the 
eye of the profession, and thereby convey a correct idea of 
the actual opinions of the Conference; and I think I am 
still right in the vote 1 then gave. It was intended. to 
prevent piecemeal publication in a garbled form. The 
principles on which the Conference would ground any 
legislative measures are now before the profession, and it is 
open to the profession at large, and it would be well if 
they did convey to the Conference their opinions on those 
leading principles of reform. I am quite sure that. the 
Conference would freely listen and attend to such repte- 
sentations; for, as far as I have yet seen, there is an 
unanimous wish to benefit the profession and the public at 
large; and this spirit has pervaded. their transactions 
throughout,—I have the honour to be, gentlemen, your 
obedient servant, W. J. Wickuam, 


Winchester, March 3, 1841. 





NEWCASTLE SPRING ASSIZES. 
Thursday, March 4. 


TORBOCK U. LAING, SCOTT, AND HORN. 

’ A cause, of much interest to the profession, was decided 
in favour of a medical gentleman at this assizes.. The 
circumstances of the case, which we abridge from the last 
number of the Gateshead Observer, are briefy as follows :— 

Mr. Alexander stated the case. The plaintiff was Mr. 
Thomas Reddish Torbock, a highly respectable surgeon in 
Sunderland, and his claim arose out of the following cir- 
cumstances :—In January, 1840, Jane Sparrow, an aged 
widow, was passing along Sunderland bridge, when the 
defendants were blasting stone, and a great piece of the 
stone was thrown over the railing, and shattered her arm a 
little above the wrist. She was conducted by a passer-by 
to the plaintifi’s surgery, where she received every proper 
attention. The plaintiff called in Mr. Malin, a brother 
surgeon, to his assistance, and it was thought at first that 
amputation would be necessary. This, however, was 
avoided, and, through the attention and skill of the 
plaintiff} the poor woman was at length restored to nearly 
her former state. Within forty-eight haurs of the accident, 


400 


NEWCASTLE, ASSIZES.—HOU 


SE OF COMMONS, &c.. 











« gentleman called from the Ayre’s Quay Bottle Company, 
and requested Mr. Torbock to spare no pains for her 
recovery, and they would bear all expenses. The atten- 
dance of the plaintiff was required for about four months ; 
aud some time after her restoration to health, he made out 
his bill. At the professional rate of charges, the amount 
exceeded 50/.; but the plaintiff, taking into consideration 
all the circumstances of the case, struck off 107., and sent 
in a bill for 40/. 5s. The defendants, however, objected 
to the sum charged, and proposed a reference. ‘The 
plaintiff at once acceded to the proposal, and referees were 
appointed; but they could not come to an agreement, and 
the plaintiff was compelled to seek redress in a court of 
law. The defendants seemed to think, that the plaintiff 


ought to have sent them such a bill as he would have pre- | 


sented to the poor woman herself, had the payment of the 
charge devolved upon her. This was obviously absurd. 
‘The injury was caused by the defendants, and it was only 
fair that the bill should’ be made out according to their 
station in life, and not with reference to the poverty of the 
aged widow. The plaintiff, with a commendable spirit, had 
made a very handsome deduction, in consideration of the 
sacrifice which the defendants were called upon to make ; 
but with this they were not satisfied, and he had very pro- 
perly resisted their attempt to deprive him of the fair 
remuneration of his skill and attention. 

The particulars of the case, as stated by the learned 
eounsel, having been established by several witnesses, 
Mr. John Croudace and Mr. Edward Malin proved that 
the charge was a reasonable one, and that the medicines 
and attendances were all required. 

The defence set up by Mr. Dundas for Messrs. Laing 
& Co. was, that the charge was exorbitant, and that the 
surgeon’s bill should have been made out with reference to 
the humble condition of the poor patient, and not to that of 
the defendants. 

In support of this theory, Mr. George. Green, of Sun- 
derland, Mr. William Green, of Durham, Mr. W. J. Dodd, 
of Monkwearmouth, and Mr. William Mordey, of Sunder- 
land, were called to demonstrate the exorbitant nature of 
the charge; these gentlemen would have thought from 
ten to twenty pounds amply sufficient remuneration. 

The learned judge, (Baron Rolfe,) in his address to the 
jury, observed, that there existed an anomalous state of 
things in the medical profession—a system of charging 
different rates to the rich and the poor, the rich making 
some atonement to medical gentlemen for the sacrifice 
which they made in their attendance on the poor. This 
was, in many respects, a beneficial state of things; and it 
raised a question for the jury in this case, viz. whether the 
bill of the plaintiff ought to be regulated by the high or the 
low scale of charges. The defendants had requested the 
plaintiff to attend upon the poor woman—and to bestow 
every possible attention upon the case. They had made 
themselves liable to payment of the bill; and the jury were 
to decide whether the charge ought to be regulated by the 
circumstances of the defendants or the patient. If the 
former, the weight of evidence, he thought, went to show 
that the sum paid into court was not suflicient; if the 
latter, then it seemed to him that it ought to suffice. 

Verdict for the plaintiff for 407. 5s. 


SIR ASTLEY COOPER, Barr. F.R.S. 


To THE EDITORS OF THE PROVINCIAL 
SURGICAL JOURNAL, 


MEDICAL AND 


GantTLeEMEN,—Many ingniries having been made as to 
the appearance of a “ Life of Sir Astley Cooper,” I beg to 
inform you, for the information of the profession, that this 
distinguished surgeon has left ample materials for a most 
interesting biography, now in the hands of his nephew, 
Bransby Cooper, Esq. by whom the whole will be arranged 
and prepared for speedy pubtication. yi 

A new edition of his beautifully illustrated work on the 








“'Festis,”, which received the author's final additions, has 
passed through the press. ‘The plates are -how in process 
of colouring, and the volume will be issued during the 
present month. 

His work on “ Dislocations” I am now preparing, to 
publish of an octavosize, with the plates re-drawn, engraved 
on wood in the best style, and printed with the text, care- 
fully edited, with additions, by B. Cooper, ‘Esq. This 
practical work will be offered at a price to make it avail- 
able to every student of surgery.—I am, your obedient 
servant, Joun CuurcHiLy. ¢ 


Prince’s-street, Soho, March 1st, 1841. 





HOUSE OF COMMONS, Maren 8. 
NEW POOR-LAW BILL. 


Mr. Waxtey, after some observations on the proposed. 
alterations of Lord John Russell, asked the noble lord, 
whether it was his intention to make any change with 
respect to the medical department under the bill. He was 
aware that several deputations of medical men had waited, 
on the noble lord, and that several very important sug- 
gestions as to the best mode of medical attendance and 
treatment in unions had been made, and he hoped that as 
he was then about to remodel the bill, he would introduce 
and give his sanction to some of those salutary medical 
improvements which had been suggested. 

Lorp Joun Ressetu replied, that it had been found that 
great improvements had been already made in the medical 
department, under the authority and. inspection of the 
guardians; and he thought it would be much better to 
leave it under such improving care, than to make it the 
subject of special legislative enactment. 
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ROYAL COLLEGE OF SURGEONS IN LONDON. 


Ar a meeting of the council, on Wednesday, the 3d 
instant, Benjamin Travers, Esq. was elected an examiner, 
and John Flint South, Esq., (both of St. Thomas’s Hospital,) 
a member of the council, in the vacancies occasioned by, 
the lamented decease of Sir Astley Paston Cooper, Bart. | 


LIST OF GENTLEMEN ADMITTED MEMBERS, 
On friday, March 5, 841. 

John Wheatley Hiron, Smith Hobson, George Thomas 
Vieary, Raymond Levi Haynes, John Spencer, Charles 
Colville Turner, Henry James Penny, Frederick Wright, 
William ‘Todd White, John, Buck Stedman, John Gray, 
Wa'ter Rice Howell Barker, Edward Brunker Thring, 
tichard Yaul. é P 


ROVINCIAL MEDICAL AND SURGICAL 
JOURNAL, Edited by Dr."Hpnnis GreEN (London), and Dr. 
STREETEN (Worcester). 

At a late branch-meeting of the Provincial Medical and Surgical Asso-~ 
ciation at Bridgewater, it was unanimously resolved, * That the meeting 
take this opportunity of strongly stating their satisfaction that the Fro- 
VINCIAL MEDICAL AND SURGICAL JOURNAL has been established, and 
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CLINICAL LECTURES, 


| IN COURSE OF DELIVERY DURING THE PRESENT SESSION 
AT GUY'S HOSPITAL, 


BY BRANSBY B. COOPER, ESQ. F.R.S, 
(Published with Permission of the Lecturer.) 


Mownpay, Marcu 15, 1841. 
~Lecr. XIL.—On Gangrene ; with Cases.” 


GenrLemEn,—There is a very interesting case now in 
the house, in which gangrene has undergone a natural 
process of separation, by what is termed spontaneous am- 
putation. I shall read you the notes of this case, and then 
make what incidental remarks may suggest themselves, 
with regard to its peculiarities, enlarging a little on the 
causes of the condition termed mortification, gangrene, or 
sphacelus, simply premising that the proximate cause in 
every case is cessation of the circulation in a part, and 
what are usually termed the causes, are merely the various 
agencies by which this cessation may be accomplished. 
These are the notes of the case as handed to me by my 
dresser :— 


“‘Catherine Green, aged 18, a girl of delicate and highly 
irritable habit, was admitted into Martha ward Jan. 27, 
1841. She stated that she was an inmate of the South 
Institution, Walworth, where, a few days previous to her 
admission to this hospital, and during the severe frost in 
the middle of January, she was ordered to sweep the snow 
off some part of the building; after doing which she found 
her feet excessively cold, and suffered much pain in them. 
She.then complained to the matron, who ordered her feet 
to be put into hot water, and gave her a glass of wine. 
‘She still continued to suffer very severe pain in her feet, 
extending up the leg; and on the “ taking-in day,” was 
admitted under Mr. Cooper. On examination, the feet 
were found of a dark livid hue, with several vesications 
filled with serous fluid upon them. Sensation was very 
much impaired, and though wrapped in flannel, they were 
nearly cold.. Her countenance was anxious, and her pulse 
very weak. Her feet were ordered to be kept enveloped 
in warm blankets, and aromatic spirits of ammonia, with 
camphor mixture, to be given every four hours, with some 
Dover’s powder at bedtime. Under this treatment the 
parts seemed inclined to recover themselves; but they 
svon relapsed into their former condition. Ammonia and 
bark were ordered, with warm poultices to the feet. 

On the 13th of Feb., seventeen days after her admission, 
the line of demarcation between the dead and living 
structures began to show itself, just above the ankle-joint. 
The medicine, causing nausea, was discontinued, and ten 
ounces of wine per diem ordered instead, with one-third of 








a grain of muriate of morphia at bedtime. The dead parts 
continued to separate satisfactorily, leaving a healthy 
granulating surface behind, and the gangrene increased in 
depth as it extended downwards, till at the junction of the 
tarsal bones with the tibia, on the right leg, and the cuboid 
and_navicular with the astragalus and calcis on the. left, 
vitality entirely ceased, and a spontaneous amputation was 
effected. On Friday, the 5th of March, Mr. Cooper com- 
pleted the separation of the left foot by dividing those liga- 
ments which were not quite detached. No hzmorrhage 
followed, and the stump was ordered to be dressed with 
the warm-water dressing. On the following Monday Mr. 
Cooper removed the other foot, with the exception of the 
astragalus and calcis, the removal of which he deferred for : 
a few days, as the ligaments which unite these bones to the 
tibia and fibula were not sufficiently destroyed to admit of 
easy separation, and the poultices were ordered to be con- 
tinued on this foot. Within the last few days she has had 
a slight attack of fever, for which a mixture composed of 
sol. of acetate of ammonia, wine of tartarised antimony, and 
camphor mixture, was ordered. Her pulse is now about 
120, and very irritable ; and on compressing the arteries 
a small degree of hardness is perceptible. The heart’s 
action is excited, and the beats are sharp; her tongue 
clean, and bowels open. The only pain she now complains © 
of is im the back, produced by her long continuance in the 
recumbent posture. The granulations are healthy, and 


her appetite is improving.” 


Here, then, is a case of gangrene from exposure to cold, 
one of the very common causes of the condition; but you 
will observe, that the cold was not very intense, nor the 
exposure long continued ; there must, therefore, have been 
some constitutional cause predisposing this patient to be 
thus affected, as the physical cause alone is not sufficient 
to account for it, numbers of persons being exposed to a 
greater degree of cold, and for a longer period with impu- 
nity. In some cases cold is so intense, or, speaking more 
correctly, heat is so rapidly abstracted, that the blood is 
coagulated, and the exposed part converted into a solid icy 
mass; but more’ commonly, in this country, cold does not 
produce gangrene in this direct manner ; it depresses the 
nervous powers of the part so greatly, that the softer tex- 
tures cannot support the reaction which invariably comes 
on as the first effects of the cold go off. In Russia and 
America the complete freezing of the part of which I have 
spoken, is very common, and well known by the name of 
“*frost-bite.” It occurs without the affected person being 
aware of it; and I remember once when travelling in a 
sledge in Canada, with the thermometer 32° below zero, 
that one of my ears was. frost-bitten. I did not know it, 
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but the country people who passed did, and kept pointing 
to their ears, an action at which, as you may suppose, | 
was considerably surprised. However, on arriving at the 
posting-station they told me what it was, and began 
rubbing it between their hands with snow, which becomes 
exceedingly painful as the circulation begins to be re- 
established. If instead of this warmth had been applied, 
the ear would certainly have been lost; and you will see 
that the hot blankets applied to this girl is just the very 
opposite of what should have been done, for heat should 
always be’ communicated in the most gradual manner 
possible. By premature warmth you bring on too violent 
reaction, and gangrene almost certainly ensues. 

The progress of the case from admission until the line 
of separation had formed, is omitted in the report; but the 
raat train of occurrence is, that the cuticle separates, 
pointing out the death of the cutis, and vesicles form filled 
with a fetid serous fluid; these burst, and then the cutis is 
seen black and mortified. The cellular membrane then 
sloughs; afterwards the muscles, cartilage, and bone, the 
latter, of course, more slowly, from the large quantity of 
inorganic matter they contain. As soon as the progress 
of the gangrene had been arrested, the circulation is 
established up to the wery edge of the dead portion, and a 
process of adhesive inflammation marked by a red line, 
called the line of demarcation, separates the dead parts 
from the living. It is here that the separation of the 
cuticle and subjacent textures commences, while the bone 
and tendons separates higher up, You observe there was 
scarcely any bleeding in this case, and what little there 
was came from the exuberant granulations of the living 
part, not from any vessels having been left open by the 
separation of the mortified parts: indeed the latter occur- 
rence is extremely rare, for the smaller vessels are obli- 
terated by the effusion of coagulable lymph, and the larger 
ones are also rendered impervious by the coagulation of 
the blood within them, and the organization of fibrine for 
a considerable distance above the line of separation. Thus, 
where the foot is gangrened, not only are the plantar 
arteries obliterated up to their origin from the posterior 
tibial, but this trunk is in the same condition up to the next 
considerable branch it gives off. The only cases where 
this process is not effected, is in some cases of rapid and 
malignant gangrene, occurring epidemically, and known 
as “hospital gangrene.” 

You see on the table before you a beautiful specimen of 
what is termed gangrena senilis, which has just been sent 
me by Mr. Ward, of Huntingdon; and I will read you the 
history of the case, as described by himself in the letter he 
sent me with the preparation. ' 


“Hannah Morton Storey, zt. 39, of scrofulous habit, 
and weak constitution, residing at Offord Cluney, four 
miles from Huntingdon, was confined to her bed, eleven 
years ago, with carious disease of the spine about the upper 
dorsal vertebre. In six or seven months from the com- 
mencement of the disease, exfoliation of considerable 
portions of bone took place at different times, since which 
time she has suffered little or no pain in the spine, but 
from weak health and debility she has been almost entirely 
confined to her bed, There isno paralysis. Amenorrhcea 
for nine months in the first year of her illness, after which 
the monthly periods returned, and she continued regular 
till May, 1840. She again ceased to menstruate till Jan. 
last, when she was unwell, and again in Feb. There 
is great distortion of the spine and deformity of the chest 
in consequence, the sternum projecting forwards very con- 
siderably. She is subject to palpitation of the heart, the 
action of which is very irregular, with indications of hyper- 
trophy, and on examining the chest, an impression is pro- 
duced that the position of the heart is altered, as though 
it was pushed out of its place too much to the left side. 
(I do not say that this is really the case, but it gives this 
impression.) 


In May, 1840, (the time when the monthly periods 


ceased) she was attacked with violent darting pain in the 
calf of the left leg, accompanied by great tenderness, soon 
after which discoloration of the toes appeared, accompanied 
by swelling of the whole leg up to the knee, with red spots 
on various parts of the leg; a line of separation was formed 
two or three inches below the knee, and the discoloration 
gradually proceeded up the leg, till the whole leg up to 
the line Lbaime black, as seen in the preparation. She 
continued to suffer much pain nearly up to the time of its 
entire separation, which was allayed by muriate of mor- 
phine; and on the 5th of Feb. last, nine months from the 
commencement, when they were moving her to make her 
bed, the leg dropped off. She attributes the attack of 
gangrene in the first instance to over fatigue, having a few 
days before exerted himself more than usual, owing to 
illness of her mother. Her strength was supported as well 
as.she could afford with nourishing diet. She took tonic 
medicine occasionally, which, with opiates to allay pain, 
constituted the whole treatment, and she is now as well in 
health as she has been for the last seven or eight years. 
She has a good stump, with a small ulcer upon it, owing 
to a spicula of bone which has to come away.” 


This senile gangrene is a kind of spontaneous death of 
a part depending on deficient arterial circulation, the cause 
of which may usually be traced to ossification of the prin- 
cipal trunks leading to the limb affected, though some 
suppose that it may result from debility of the capillaries, 
with coagulation of the blood they contain, or from a want 
of power in the heart to circulate blood in the more distant 
parts of the body. As to the treatment, you must endea- 
vour to sustain the power of the constitution, in order to 
assist nature in throwing off the dead parts; but itis always 
better to wait, as it were, on her process, than to expedite 
it by amputation. 

Here are various preparations and wax models, to show 
you the appearance of gangrene in different states, and in 
different situations; but the only ones I need notice are 
these two, which remind me that I have been using the 
terms gangrene and sphacelus synonymously, whereas this 
one is meant to represent an absolute and irrecoverable 
death, which sphacelus is meant to signify ; and the other, 
a state in which the powers of the part are depressed, 
though not destroyed, still capable of recovery, and this is 
termed gangrene. 


ON THE CURE OF STAMMERING BY A NEW 
OPERATION, 
By J. F. DIEFFENBACH, M.D. Berlin. 
(Addressed to the Institute of France.) 


Tue subject of stammering has, fora long time, attracted 
my attention, and I was the more desirous of discovering 
some prompt and radical mode of curing this affection, 
because I knew that several patients who had been under 
the care of the most skilful masters, had either received no 
benefit or quickly relapsed into their former state. 

On a sudden the idea struck me that, by dividing cer- 
tain portions of the tongue, we might produce such a 
change in the nervous power which directs its movements, 
as to obtain a cure of stammering. Experience has con- 
firmed, in the happiest manner, the new operation. Iwas 
first led to the idea of operating on the tongue by hearing 
a stuttering person request me to cure him of a squint; 
this patient was affected with spasmodic strabismus of both 
eyes; and on paying more attention to this circumstance, 
I afterwards found that many people were affected with 
squinting and stammering at the same time. The squint- 
ing was of a convulsive kind, and was aggravated at certain 
periods; so also was the stammering. The momentary 
difficulty, or complete impossibility of pronouncing certain 
consonants or syllables varied under certain circumstances. 
As it seemed to me that the derangement in the mechanism 
of the tongue depended on a spasmodic condition of the 
air passages, communicated from them to the tongue, and 
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muscles of the face and neck, I concluded that by cutting 
off the nervous communication I should modify or entirely 
remove the morbid effects resulting from it. The same 
effect had already occurred when I divided the muscles of 
the eye in certain forms of squinting, and the muscles of 
the face in cases of cramp. 

For these reasons I thought that the surgeon might 
attempt the transverse division of the whole muscular sub- 
stance of the tongue, and that as much success might be 
expected from this operation as from the transverse section 
of muscles in a great many spasmodic ajffections. ° 

The different methods which I have hitherto employed 
are three, but all have the same object, viz. the complete 
interruption of nervous power, by division of muscular 
tissue. 

“Ist. Transverse section of the root of the tongue. 
12d. Transverse sub-cutaneous section of the same part, 
the mucous membrane being preserved intact. 

3d. Horizontal section of the root of the tongue, with 
excision of a triangular portion in the whole breadth and 
depth of the organ. 

On this last method I placed my chief reliance, because 
it produced ashortening of the tongue, and enabled the organ 
to apply itself freely against the roof of the mouth, a 
motion which is chiefly practised during the lessons that 
stammerers receive. The instruments required for this 
operation are few and simple; adouble-hooked tenaculum; 
a small pair of forceps; a double blunt hook; a long, nar- 
row, fistula-bistoury; curved needles, armed with strong 
ligatures; astrong forceps to hold the needles, like the 
straight tooth-forceps. Ap | 

y 

_ Cass I.—My first operation was performed on the 26th 
January, 1841, on Frederic Denau, of Berlin, a highly 
intelligent child, 13 years of age; the method employed 
was the third one; but before I speak of the operation, it 
may be well to mention a few circumstances, relative to 
the stammering with which the patient was affected. 

_ From his infancy this child stuttered so much that all 
hope of curing him was abandoned. ‘The intensity of the 
affection yaried much, but sometimes he was unable to 
articulate a single word. The sibilants (s, z, fs) and the 
gutturals (g, 4, ch, «) were pronounced with the greatest 
difficulty ; when he spoke it was impossible to distinguish 
the letters p, t, £, from 6, d, g, and he often repeated the 
same letter four times running. The defect was not altered 
by raising or lowering the voice, Generally speaking, he 
was only able to bring outsemi-articulate sounds.. He was 
very nervous; the presence of a stranger would throw him 
into a dreadful state of agitation; his face became con- 
vulsed; his lips trembled; the eyelids were widely sepa- 
rated from each other, and even the nostrils participated in 
the convulsive movement; at the same time the tongue 
was either-stiff or moved about the mouth in all directions; 
the muscles of the neck and larynx were convulsed, and 
after a terrible struggle, the youth brought forth some im- 
perfect and scarcely intelligible word. ‘The species of fear 
and horror which some stammerers have at the pronun- 
ciation of certain sounds seems to be analogous to the 
agitation and agony.occasioned by the sight of water in 
eases of hydrophobia, and might, not unaptly, be termed 
phonophobia. / “ 
_ An operation. for the relief of this condition haying been 
proposed, it was gladly accepted by the child’s mother, and 
performed in the presence of MM, Holthoff and Hilde- 
brandt.. Theboy was placed sitting on a chair, with the 
head leaning against the chest of an assistant. The tongue, 
‘which he was desired to put out as far as possible, was 
seized with a double hook, at its anterior part, and drawn 
forth from the mouth a little to one side; the angles of the 
mouth were held back. I now seized the root of the 
tongue, between the thumb and index finger of the left 
hand, and raised it up, compressing it laterally at the same 
time; this done, I passed the blade of the bistoury, with 
its edge turned upwards, into the left side of the root. of 
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the tongue, and haying carried it to the point opposite that 
of entrance, I completed the section of the tongue from 
below upwards. Having now fixed the posterior edge of 
the wound with a strong suture, I seized the anterior edge 
with a forceps, and cut out from the substance of the 
tongue a wedge-shaped piece of about 18 millimetres ; this 
was done with a small, straight bistoury. ‘The posterior 
edge of the wound was now drawn forwards by means of a 
double hook and the strong ligature already mentioned, 
and six points of suture were applied. The quantity of 
blood lost was considerable. When the patient had washed 
his mouth with cold water I desired him to pronounce a 
few words; the stammering had disappeared, but the con- 
tortions of countenance remained as before. The treatment 
employed was antiphlogistic. If we except some fever 
during the first few days, with slight tumefaction of the 
tongue and difficulty of deglutition, no bad symptom 
manifested itself. There were, still, contortions of the 
visage, but no-stammering. On the fifth day I removed 
three sutures; the swelling of the tongue had now much 
diminished; I next removed the three other sutures; on 
the 7th day the wound was completely healed, and the 
stuttering entirely removed, together with the convulsive 
The pronun- 
ciation of words is now pure, sonorous, and rapid; no im- 
pediment of speech is occasioned by emotion or surprise. 
Ten days after the operation I had the honour of present- 
ing him to his excellency Baron Humboldt, who examined 
him with much interest, and was convinced of his complete 
recovery. Several eminent medical men, also, can testify 
to this happy result, as well as the members of the medical 
society of Berlin. One gentleman suddenly interrupted 
the boy while he was reading, and desired him to pronounce 
the word'preobadschenskoy ; he did so, without the slightest 
difficulty. 

Having been so successful in this, my first attempt, I 
now tried the second mode of operating, which was equally 
fortunate in its results. 


Case Il.—Frederi¢ Keil, 16 years of age, stammered 
since he was six years old; the impediment of speech fol- 
lowed immediately after an inflammation of the lungs. 
Within twelve months he had a second attack of inflam- 
mation, and then seemed to stutter more than he had done. 
He has several brothers and sisters who stammer also; and 
his father stuttered up to the age of six years, but the im- 
pediment then suddenly disappeared and did not return. 

‘The letters which the patient has the greatest difficulty 
in pronouncing are b, p, 4, and ¢;. to articulate the labials, 
b and p, he pressed the lips firmly together, and kept the 
mouth shut for some time, before he began. Meanwhile 
he pressed the tongue against the upper range of teeth. 
He pronounces the dentals, d an ¢, with the lips opened, 
and the tongue applied against the lower range of teeth, 
but often fails or repeats the letter four times; when a 
svllable commences with the sibilants, s or seh, he keeps 
the teeth slightly separated from each other and then 
brings out the sound, but always in a most imperfect man- 
ner. The gutturals, g,-4, ch, are pronounced without diffi- 
culty, though often repeated thus, ku-ku-kurry. The 
manner in which he pronounces vowels deserves particular 
notice; while speaking slowly, he pronounces them dis-~ 
tinetly, a power due to the excellent lessons which he has 
received ; but when less careful, the sound ceases to be ° 
distinct. He says, h-ha; hhe ; hit; h-o-ho ; as to the word 
und (and) he could never pronounce it otherwise than 
hund. © Besides these impediments to the formation of 
sounds in the larynx and their articulation in the mouth, 
there are some peculiarities in this case, relative to the 
way in whieh the air is expelled from the mouth in speak- 
ing. Occasionally the column of air rushes from the lungs, 
through the trachea and glottis, without the patient being 
able to restrain it or to produce any sound during its pas- 
sage. This arises because some involuntary contraction of 
the muscles of the mouth prevent the sounds formed at the 
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glottis from being completed. When the defective sound 
has been produced in this way, the boy then takes a deep 
inspiration, elevates the chest, and brings out the word in 
a correct manner. As in the former case, all mental im- 
pressions, the presence of strangers, &c. have a great effect 
in increasing the impediment of speech. 

On the 19th January, 1841, I operated in the presence 
of MM. Juengken, Romberg, Baum, de Siebold, Hilde- 
brandt, &e. Having fixed the tongue with a double hook, 
I placed a strong ligature at its posterior part, as far back 
as I could; I then passed a fistula-bistoury into the root 
of the tongue and divided it, across, from below upwards ; 
this done, I drew forwards the anterior edge of the wound, 
and cut out a triangular piece of 18 millimetres, (about 73 
lines) from the whole thickness of the tongue; the edges 
of the wound were now united by six points of suture. The 
hzemorrhage, which was considerable, ceased completely 
after the application of the sutures. 

As soon as the operation was finished I made the boy 
pronounce a few words; he did so, without the slightest 
impediment of speech, but was naturally restrained by the 
effects of such an operation, from using his tongue as freely 
as he might. No accident followed, and the boy was able 
to get up on the third day; on the fourth, the swelling of 
the tongue had almost entirely disappeared ; its movements 
were much freer, and the child pronounced several sen- 
tences without stuttering or making any grimace whatever. 
On the fifth day he felt quite well and I removed one of 
the sutures, and on the two next days the rest of them. 
On the eighth day he was completely cured, both of the 
impediment and the effects of the operation. 


Simple horizontal section of the root of the tongue. 


I have performed this operation in four cases only ; in the 
first it failed, but the impediment of speech was compli- 
cated with a paralytic affection of the tongue; in the re- 
maining three cases the wound has not yet healed, but the 
stammering has been completely cured. 


Case I1I.—Charles Stephan, 13 yéars of age, began to 
squint when two years of age; when six years old he lost 
the power of speech, apparently in consequence of some 
apoplectic attack, and remained in this state for three 
months. Gradually, however, he recovered some power of 
articulation, but so imperfectly that he cannot be sent to 
school. The sight of a stranger throws him into an ex- 
treme state of nervous excitement; he then squints exces- 
sively, and when he attempts to speak makes grimaces like 
a monkey; the muscles of the neck work in a violent 
manner; his head shakes; the lips tremble, and a quantity 
of saliva flows from the mouth. It was with the utmost 
difficulty that he could be made to pronounce the letters of 
the alphabet; his efforts being interrupted by frequent 
sobs, sighs, short inspirations, and long expirations. The 
letter p caused him to make extraordinary faces, and he 
was altogether unable to produce the sound, vater. The 
operation consisted in simply cutting the tongue across at 
its root. The edges of the wound were brought together 
by six strong sutures; this arrested the abundant loss of 
blood. Immediately after the operation the stammering 
had completely ceased; he could pronounce several letters, 
the , and even the word vater, without hesitation. The 
local symptoms were mild, and the child was soon well. 
However, the operation did not produce a very sensible 
improvement in his power of speaking. 


Sub-cutaneous section of the root of the tongue. 


In the following case I divided the tongue by a sub- 
cutaneous incision, in order to determine what might be 
the facilities or difficulties of such an operation. 


Casz 1V.—Herrmann Hirschberg, of Berlin, 17 years 
of age, stammered so violently from his infancy that he 
was unable to receive any kind of education. ‘This youth 
could hardly make himself understood by any one; the 
first words which he attempted to utter caused the most 





dreadful contraction of the muscles of the face and neck ; 
the trachea and larynx ascended and descended with in- 
conceivable rapidity ; the head was bowed forward, and in 
the midst of this convulsion he emitted a few mutilated 
sounds at certain’ intervals. Sometimes a single phrase 
might be intelligible, but at other times not a word could 
be understood. 

In this case I determined on trying the sub-cutaneous 
division of the tongue, not so much from any idea of its 
superiority, as from a wish to determine its value as a 
method. Having drawn the tongue forwards with a double 
hook, I passed a curved bistoury underneath the root of 
the tongue, and divided it through its whole thickness, 
leaving intact the mucous membrane of the upper surface 
of the organ. By this incision the tongue was so com~ 
pletely divided that a little traction with the forceps would 
have separated one part from the other. Blood issued in 
abundance from the two lateral openings, as if from some 
large arterial trunk, and the tongue became rapidly swollen 
fromthe blood which collected between the edges of the 
wound. In order to bring the latter together I passed a 
strong ligature from one part to another, and also closed 
the two lateral openings made by the bistoury. Imme- 
diately after the operation, when the patient attempted to 
speak, his face was but very slightly contracted, and he 
pronounced without any great effort the word nein, merely 
expressing by his grimaces the pain which he suffered. 
During the following days, however, nothing remarkable 
occurred; deglutition was much impaired; the tongue was 
foul, and he had some fever at night. On the fourth day 
I removed the sutures, for the wound was completely 
united. On the seventh day the tongue was of its natural 
size, and on the eighth the young man was able to leave his 
room. He is now free from any impediment of speech ; 
there are certain words, however, which he finds some 
difficulty in pronouncing. 


Wounds of the tongue. - fi 

Wounds of the tongue heal rapidly, provided their 
edges be brougit sufficiently close by means of sutures. 
Wounds made at the posterior part of the tongue always 
occasion severe hemorrhage, and require that the sutures 
should be placed at a certain distance from the edges of 
the wound and penetrate deeply the substance of the organ, 
so as to arrest the flow of blood. Hence the threads 
should be drawn more tightly than in cases of wounds of 
the skin. Were we to attempt to tie the bleeding vessels, 
we should only prevent a speedy union of the wound; it is 
not more necessary to do so here, than after the operation 
for hare lip. Wounds of the tongue usually heal on the 
third day, sometimes in 24 hours; but as there is no in- 
convenience in leaving the sutures for a longer time, and 
as the wound might reopen, and thus occasion dangerous 
hemorrhage, it is better not to remove some of the liga- 
tures before the fourth day; others may be cut on 
the fifth, and the rest on the sixth day. Were we to leave 
them on longer they might excite suppuration and fistulous 
abscesses. When any blood issues as we remove the first 
suture, it is a certain sign that the union is not yet suffi- 
ciently solid; the points of suture must also be removed 
with great caution and gentleness; the patient must put 
out his tongue as far as possible; the ligature is then seized 
a little below the knot with a mide ‘raised up and 
divided ; when the threads are removed the patient must 
wash his mouth with a little warm water. The cicatrix of 
the wound forms an even line across the tongue, marked 
by the absence of papilla; the marks of ‘jongitudinal 
wounds are much less apparent than those from transverse 
ones. After division of the organ and excision of a por- 
tion of its substance the movements remain as free as they 
were before, but the patient feels as if the tongue were 
shortened and its tip carried up against the palate. The 
operation has no effect on the sense of taste, although it 
seems to be slightly deadened during the first few days. 
We cannot expect that good results would follow any ope- 
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Yation on the anterior part of the tongue. I have some- 
times divided the fraenum lingue in persons who stuttered, 
but without benefit, as might have been foreseen. As to 
the indications of this operation, they are much more diffi- 
cult to seize than those for the operation of strabismus. 
The importance of so severe an operation as this is, the 
dangers which accompanies it, the loss of the tongue which 
might result from gangrene, from suppuration, or from the 
awkwardness of an assistant, are considerations which must 
prevent it from being attempted by any but the skilful 
and experienced operator. Within a short space of time 
I have operated on fourteen persons affected with stam- 
-‘mering, by removing a triangular portion of the tongue, 
and all the patients have been completely cured of their 
impediment. At the present day, when it is so much the 
fashion to modify the most simple modes of operating, sur- 
geons will have a wide field for their invention; instru- 
ments of various kinds will be discovered, and men skilled 
in the antiquity of the art will have an opportunity of in- 
venting new names; to them [ shall leave the task of 
baptizing the operation. The number of individuals on 
whom I have operated amounts to nineteen; several are 
still under treatment; but all the cases promise to termi- 
nate in a satisfactory manner. Professor Mueller has 
examined the excised portion of the tongue, and found 
that it was chiefly composed of the genio-glossi, stylo- 
glossi, and hypo-glossi muscles.—Gaz. Med. de Paris, 
March 13, 1841. . 


CASE OF TUMOR OF THE PELVIS. 
' By J. TOOGOOD, Esa. Bridgewater. 


_ Some years since I was consulted by Mrs. Ash, of Cat- 
cott, on account of difficulty.of making water, which had 
existed for three weeks. An attempt had been made to 
pass the catheter, and partial relief only had been obtained. 
She had strong pains recurring at short intervals, like those 
of labour, at each of which some urine was forced away. 
On laying my hand on the abdomen, a large tumor, like 
the uterus imperfectly contracted after delivery, but more 
circumscribed, and harder, could be felt; and on passing 
my finger into the vagina, the tumor was also distinctly 
felt, occupying the whole of the pelvis, excepting a small 
space near the pubis, where the finger could be passed 
with difficulty. It was connected to the posterior part of 
the vagina by a firm membranous band, hard and unyield- 
ing, feeling much like a child’s head included in a thin 
uterus, and pressed firmly on the meatus urinarius and 
rectum. She had occasionally experienced some difficulty 
in making water, but never until now had retention. She 
was obliged suddenly to get out of bed from an urgent 
desire to make water, without being able to pass any. 
These symptoms first appeared a year before, but had 
never become so troublesome as to demand attention. It 
appeared strange that a tumor should have attained so con- 
siderable a size without producing greater inconvenience 
or pain. By bending the catheter very much I drew off 
about two pints of very offensive water with relief. On 
my next visit, I attempted to raise the tumor with my 
hand, and succeeded so far as to allow some water to flow; 
but a strong pain soon replaced it in its former situation. 
The catheter was again passed. The next morning I 
punctured the tumor with a strong lancet; but as nothing 
followed, and as but little pain was occasioned by it, I 
passed a knife into it for about two inches, and divided it 
freely in four different directions, in the same manner as 
the head of a child isopened. A little blood only followed, 
and very slight constitutional disturbance. The catheter 
was passed every day, but a good deal of water ran away 
in the intervals. The operation did not appear likely to 
be followed by any benefit, and I consoled myself for my 
want of success, with the assurance that no mischief had 
been done by it. Five days afterwards I found her sitting 
up, describing herself as feeling pretty well, and passing 
the contents of the bladder and rectum easily, and without 








pain or involuntary discharge. On the following. day, 
having drank some new ale, she vomited violently, and was 
purged, and suffered much from pain and retention of 
urine, which continued for three days, when it abated, after 
which she had a copious discharge of matter from the 
vagina. On examination, the tumor was found con- 
siderably lessened, and the aperture I had made widely 
open, and discharging freely. The discharge gradually 
lessened, and at the end of three months entirely ceased, by 
which time very little remains of the tumor could be felt. 
I had frequent opportunities of seeing this patient for many 
years after the operation, and was much gratified to know 
that she never experienced any return of the disease. 

I felt wholly indebted for my success to the late Mr. 
Park, of Liverpool, who published some cases of tumors in 
the pelvis in the Medico-Chirurgical Transactions, which he 
had treated in the same way. I detailed all the cireum- 
stances to that gentleman, from whom I had the honour of 
receiving the following letter :— : 


“Dear Srr,—Accept my thanks for your communica~ 
tion through Mr. Palmer, of a case which has excited in 
my mind reflections that did not arise out of my own cases, 
An important question is, what was this tumor? Was it 
or was it not ovarian? We know that many of those that 
have occurred as obstructing parturition, were of that 
description, such as that of Dr. Merriman, to whom I feel 
obliged for the handsome mention he has made of my 
paper. The doctor has observed that I gave no opinion 
respecting the nature of my cases. In this he is correct ; and 
why did I not do it? It was, because I had learned, more 
than twenty-five years ago, from a source that I did not 
feel at liberty to quote, that two cases had occurred in 
London, which terminated fatally, in both of which the 
tumors were found to be ovarian; but from the same source 
I received an account of another, in which there were 
found no less than four tumors seated in the broad liga- 
ment. These could not be all ovarian, if any one of them 
was. Now, as I think that some were ovarian, and 
others not, and as all those on whom I operated recovered, 
I forbore from expressing any opinion; but now I venture 
to express my belief, that the case of the farmer's wife in 
West Derby was fully as likely to be ovarian as of any other 
nature. In this case mere puncture could do no good; 
and it was not till I had nearly cut it in two that it en- 
abled the head of the child to drop so much as to enable 
Mr. Myers to deliver by the perforator and crotchet. In 
this case, as in yours, this free incision laid the foundation 
for the dissolution of the tumor. Now, whether yours was 
ovarian or not, I will venture to ask whether there would 
be any more danger in making such an incision per vagi- 
nam into an enlarged ovarium, than into a tumor of any 
other description, or any less room to hope for equal suc- 
cess in getting rid of the disease ; and, therefore, whether, 
in many cases of incipient ovarian diseases, it might not 
put a stop to the further progress of an affection, which, if 
suffered to proceed, proves almost invariably fatal ? As 
I have not seen your case in print, I conceive it has not 
yet appeared there ; but [ think it ought not to be with- 
held from the public eye.—With due regard, I am, dear 
Sir, yours truly. 

Liverpool, June 21, 1822. 


J. Toocoon, Ese. 


H. Park.” 


— anne 


OPERATIONS FOR STRABISMUS. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


Gentinmen,—Having lately had opportunities afforded 
me of performing the operation for strabismus by section 
of muscles, in eight cases; and as these present some fea- 
tures, if not of a novel, yet of an interesting kind, I have 
much pleasure in taking the advantage of your ably-con~ 
ducted Journal to lay them before the profession. 
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Of these eight patients, six were males and two females, 
and as many as four were the subjects of double conver- 
gent squint; the strabismus occurred after measles in one 
case; from imitation in another; from the eyes being 
directed to attractive objects in two cases; in three cases I 
was unable to detect any cause for the affection; and in. 
one case, from all I could collect, the squint was con- 
genital. 

The subject of this latter case, Anne Chadwick, is thirty- 
four years of age, and states that she has squinted all her 
life. Her friends, to whom she has been known from her 
infancy, state the same thing. The left eye was the organ 
affected, and the case was one of well-marked single con- 
vergent strabismus. On dividing the muscle in this case 
it did not present any deviations from its natural state. 


Lot Cook, zt. 48, did not squint until he was eight 
years old; at which time, from imitating some of his 
schoolfellows who squinted, he contracted the deformity ; 
this case was one of double convergent strabismus. 


James Wilshaw, zt. 28, has two sisters and a brother 
similarly affected as himself; this patient was the subject 
of double convergent squint, and his left eye, besides being 
turned in, had a marked inclination upwards; his. strabis- 
mus was stated to have arisen from looking sideways over 
the cradle ; but, although this occurrence might satisfac- 
torily account for the deformity were it a single squint, yet 
it cannot fairly account for both organs being thus affected. 
It is worthy of remark, that neither of the parents of this 
man, squint. 


In one of the eight cases double vision followed the 
operation. Lot Cook, in whom this occurred, could see 
objects single when placed at a distance from him of about 
five yards, but beyond this, objects were double. From 
the experience of others it is to be expected that this 
diplopia will, in the course of ashort time, disappear. 

The operation I performed was after the method of Mr. 
Bennett Lucas, as described by that gentleman in his 
practical treatise on strabismus; using only a sharp hook 
for the conjunctiva, making the necessary section of that 
membrane with a pair of scissors, inserting the blunt hook 
beneath the tendon of the muscle before dividing it, and 
accomplishing this latter purpose with the same instrument 
I used for dividing the conjunctiva. I experienced no 
difficulty whatever in accomplishing the object of the 
operation ; the hemorrhage was inconsiderable in all the 
cases, and when a drop or two of blood in any way ob- 
scured its steps, the application of a bit of fine sponge re- 
moved them. In these eight cases the eyes became 
perfectly straight, and followed each other’s movements 
with regularity; in one only did I observe the least pro- 


minence of the eye, and this was in so slight a degree that, 


it required more than usual examination to detect it. No 
inflammation has followed any of the operations.—I .am, 
gentlemen, your most obedient servant, 


Cuas. Davenport, Jun. 
Tunstall, Staffordshire, March 10, 1841. 
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Or the many important subjects which are pressing for 
immediate consideration upon the medical profession, one 
which should not be lost sight of, is the extraordinary 
position recently assumed by the retail traders in drugs. 
The claim set forth at a late meeting of chemists and 
druggists to the right to practise medicine, and the un- 
principled doctrine there advanced, that the lives of the 
poor are to be committed without check or restraint to the 








chance-medley necessarily resulting from the practices of 
unqualified persons, require exposure. The mischiefs to 
which this administration of remedial agents on the part 
of the unqualified has given rise, have, indeed, been re- 
peatedly exposed; but the interested advocates of imposture 
are numerous and active, and the contest often requires to 
be renewed. No sooner is the adversary vanquished on 
one point—no sooner is he driven from his position, than, 
Antzeus-like, he rises with fresh vigour, and is again on the 
alert to avail himself of whatever ignorance and credulity 
may throw in his way. Certainly, if this age be an age of 
improvement, this country is the paradise of quacks. The 
whole tribe of nostrum-mongers are allowed with impunity, 
nay, under the direct sanction of the government, to deluge 
the country with their noxious compounds, professed em- 
pirics, itinerant or stationary, are tolerated in their ini- 
quitous traffic in the health and lives of the community ; 
and now in every city, town, and village throughout the 
kingdom, establishments for the indiscriminate exhibition 
of poisons are to be authorized;limited in number and 
extent only by the amount of ignorance or credulity neces- 
sary to support them. The iniquitous character of the 
claim is paralleled only by the apathy evinced in neglecting 
immediately to devise a remedy for such a state, by the 
worse than apathy shown in defending it, and by the utter 
disregard manifested for the sufferings and the lives of the 
poor, who after all must be the principal victims. We 
have heard much of the attention devoted by certain influ- 
ential persons to the state of the medical profession, 
investigations into the abuses which, have-crept into, the 
medical corporations, and into the many evils:complained 
of, and of certain proposed measures thought to be well 
fitted for the remedying of the more pressing evils, and 
the removal of the more flagrant abuses. Yet do we find 
the one here alluded to, which is, perhaps, more, detvi- 
mental to the interests of the medical practitioner, and 
more prejudicial to the general community than all the rest 
put together, strenuously upheld as a civil right; and not 
by any means to be interfered with, or passed over as in- 
volving the interests of a body of men whose opposition is 
too powerful to be contended against. The universities, 
colleges, and schools of medicine, deeply convinced of ‘the 
importance of a sound and -praetical education, and im- 
pressed with the responsibilities of the medical practitioner, 
are year after year increasing these requirements, and 
raising the standard of qualification, The pretensions of 
the altogether ignorant and unqualified keep pace, while 
those who of all others should be foremost in exposing 
these pretensions, refuse to countenance even the attempt 
at checking them. The principles of free ‘trade must not 
be interfered with ; and though the prescribing druggist is 
a trader who-assumes to himself rights. such as never ex- 
isted, except by neglect and sufferance, such as: never 
could exist in any well regulated state, he is to be allowed 
to exercise them to the manifest injury of the thoughtless, 
the‘ credulous, the uninstructed, or, in other words, the 
great mass of the population. Why are not the same 
principles extended to the legal profession? Why is not 
every man allowed to have his cause pleaded in the courts 
of law by the advocacy of whatsoever person he may select, 
qualified or otherwise ? Simply because the state has pro- 
vided for the protection‘of the property of the subject—that 
there shall be a class of persons sufficiently versed in the 
laws, and over whom a@ certain control is possessed, to 
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whom this duty shall, for the general advantage of the 
community, be exclusively committed. 

In a former article we took occasion to show, that from 
the grower, or manufacturer, down to the retail-seller, the 
drug trade is an entire system of imposition and fraud. 
Surely, then, it is not too much to ask that this trade 
should be placed under strict supervision, and those en- 
gaged in its retail department be required, on the one 
hand, to qualify themselves for its efficient exercise, and, 
on the other, to abstain from the homicidal practices in 
which they now so generally engage. The trade of the 
chemist and druggist is not like many others, in which, if 
the buyer be deceived by the substitution of goods of an 
inferior quality, the fraud is ultimately detected by him, 
where the loss involved amounts merely to a few shillings, 
more or less, and he has his remedy in withdrawing from 
all future dealings with the dishonest or incompetent 
tradesman. On the contrary, in the fraudulent practices 
of the druggist, the substitution of one drug for another, of 
those of inferior quality, or of adulterated and spurious 
preparations for the genuine article, the injury of the con- 
sumer is not merely a matter of pecuniary moment, neither 
is it so readily detected. The restoration to health, and 
frequently the life of the consumer, are concerned; and as 
the impaired power or noxious effects of the sophisticated 
drug may be confounded with, or lost sight of, in the pro- 
gress of the disease, the imposition is not always capable 
of being detected by the sufferer or his friends. Restric- 
tions are placed upon, and penalties enforced against, the 
exhibition and sale of bad food by the butcher, the baker, 
the fishmonger, the brewer, and other similar trades, for 
the protection of the consumer. The ignorance or credulity 
of the public here is not suffered to contribute to the ad- 
vantage of ‘the trader, and however an individual may be 
disposed to put up with what is noxious or of bad quality, 
the person who makes unlawful gain thereby, is amenable 
to punishment. The same measure of justice should be 
dealt out to the chemists and druggists; their frauds are to 
the full as injurious; they operate against a large portion 
of the community, and due protection is the more required 
from the inability of those who are liable to suffer, to 
detect the impositions practised. On this account, there- 
fore, if on no other, the druggist should be placed under 
strict and efficient supervision; a qualification should be 
required of him simply as a druggist before he is allowed 
to engage in the occupation, were it only to take away 
from him the plea of ignorance which he might otherwise 
set up, and the public should be alike protected from the 
results of such ignorance, and from negligent and wilful 
imposition. The right to exercise the requisite supervision 
within the city of London already exists, and is vested in 
the Royal College of Physicians. The following letter 
addressed by the registrar of the College to the Lord 
Mayor, while it shows that the right has been at least 
partially exercised, at the same time proves the necessity 
for its vigilant administration, and for an extension of the 
power to other parts of the kingdom. The letter is in 
reply to certain statements publicly made respecting the 
recent exposure of an extensive aud highly criminal adul- 
teration of drugs supplied to a merchant vessel :— 


“ My Lorp,—It would appear from a report published 
in the newspapers that a case was brought before the 
alderman presiding at the Mansion-house on the 18th ult., 
in which certain statements were made and expressions 








used (not by witnesses only, but by the worthy magistrate) 
which are calculated to convey a very erroneous impression 
respecting the powers entrusted to the president and 
censors of the Royal College of Physicians, as if they, 
through supineness, had neglected to exercise their powers 
for the protection of the public from adulterated medicines. 

Since the report alluded to has not been contradicted, it 
seems only right that an explanation of the real state of 
the case should be sent forth from the same quarter from 
which a report likely to mislead has, through ignorance no 
doubt, been allowed to issue. It is perfectly true that the 
College is empowered by act of parliament to enter the 
houses of apothecaries and vendors of drugs, and to burn 
or destroy defective or corrupted articles within the city 
of London, but it has no authority of the kind beyond the 
limits of the city. 

Within this narrow sphere the College has never failed 
in any year to execute the office exstrusted to it. Nor is it 
by any means true, as stated in the report, that the College 
confines its visits to the larger houses. The owners of 
numerous ‘smaller shops can testify to the contrary. 

The College believes that much good has resulted from 
the examination of apothecaries’ and druggists’ wares which 
it has instituted from time to time within the limits as- 
signed; but the fraud complained of in the report appears 
to have been committed beyond these limits; and the in- 
vestigation somewhat reproachfully called for in the report 
the College has no power to make. 

If, therefore, the inhabitants of the ‘metropolis desire to 
be more effectually protected from a fraud so injurious as 
the adulteration of medicines, they should take the present 
favourable opportunity of applying to the legislature for an 
extension of the powers and jurisdiction of the College over 
the retail vendors of medical drugs.—I have the honour 
to be, my lord, your lordship’s most obedient humble 
servant, Francis Hawkins, M.D. 

Registrar of the College of Physicians.” 


Whether this power be still vested in the College of 
Physicians, or be confided to the Apothecaries’ Company, 
or some other body, there is no question but that the 
recommendation of the College for an extension of the 
system should be attended to. 

But farther, the druggist claims to exercise the right of 


‘prescribing and administering the medicines which his 


office is to prepare and to sell. He is to be permitted to 
direct at will the helpless or the uninstructed to swallow 
that which, though rightly administered, is a medicine 
when incorrectly or inappropriately given, becomes a 
poison. Surely, then, it is the part of a wise government 
to require some evidence of his ability to do so without 
injury to the health or danger to the lives of those whom 
poverty or ignorance may induce to have recourse to him. 
The increased and increasing standard of qualification 
required of the candidates for medical degrees, diplomas, 
and licenses to practise, shows that this ability is not easily 
attained, certainly not within the grasp of the uninstructed, 
Medical knowledge cannot be acquired by intuition. The 
druggist has, or ought to have, other occupations to attend 
to. If he aspire to the higher duties of a medical prac- 
titioner, there is no law to prevent him from so doing ; but 
then he must attain to the requisite qualifications, and give 
sufficient evidence that he has done so before he can be 
allowed to practise. To direct the administration of medi- 
cines without the requisite knowledge, is to tamper with 
that which no man can give, or what once taken away no 
man can restore. To do so without legal qualification is 
an offence against the state, and ought to be punished as 
such. Were wise and efficient provisions adopted against 
these practices, the medical profession would be unques- 
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tionably much benefited, and they are entitled, as a body, 
to be protected in the exercise of those rights, and in the 
use, for the good of others, of that knowledge which it has 
cost’ them, as individuals, much labour, much’ anxiety, 
much expenditure of time and funds to acquire. Never- 
theless, were it not that the interests of the commuuity at 
large are deeply concerned, that the. welfare, the comfort, 
the happiness of social life are at stake, that the preserva- 
tion of the health, or of the life, of fathers and mothers of 
families, of helpless and unconscious infants, are involved— 
were it not that the empiric himself often follows his un- 
principled and mischievous vocation in ignorance, we 
firmly believe, of the weight of moral responsibility which 
attaches to him, we should feel disposed to leave the whole 
class to that public infamy which after all justly attaches 
tothem. It is notinterested motives, for the benefit of the 
medical profession, which induce us to require that some 
limit should be placed to these mal-practices. It is the 
experience of the numerous evils which have resulted, and 
are continually resulting, from them. In many, very 
many, of the inferior shops, the drugs and preparations 
kept, are anything but what they profess to be. Active 
poisons are ranged on the shelves, or in the drawers, indis- 
criminately with medicines in common use, or left care- 
lessly on the«counter after they have been taken down, 
because the apprentice or shop-boy is too idle or too much 
engaged to replace them. To the same apprentice or 
shop-boy, sometimes even to a female servant, is left the 
sole care of the shop, and the pennyworth of laudanum, or 
the. dose of Godfrey’s cordial, or. calomel, is retailed in 
variable quantity, according to the discretion, or rather to 
the want of all discretion, of the person who serves it. In 
the mean time, the master, unconscious of the very rudi- 
ments of medical knowledge, and knowing no more of the 
subject. than what may be learned from. the occasional 
turning over the leaves of some Practice of Physic, or Dis- 
pensatory, perambulates the neighbouring back-streets 
and courts, and prescribes at random, according to the 
glimmering which his guide-books afford him, for diseases 
of the lungs, heart, brain, and nervous system, liver or 
digestive organs, and all the complicated ills which flesh is 
heir to. Cases which require all the acumen of the well- 
informed medical practitioner to distinguish, and. all his 
skill to treat, are visited, guessed at, and drugged. For- 
tunate is it for the patient if what is ordered be simply 
inert, or merely negatively injurious, as from the adulter- 
ated state in which the articles are kept is often the case. 
The evil, however, is acknowledged and admitted on all 
hands to exist; the question is how to devise and apply 
the remedy. Difficulties there may be to overcome, but 
at any rate the attempt should be made fairly and fearlessly 
to meet them. Let the monstrous claim of the druggist to 
endanger the lives of the poor at will be at once met with 
an enactment on the part of the legislation, rendering it in- 
competent for them and all other unqualified persons to 
prescribe medicine, and let a sufficient penalty be sum- 
marily enforced on conviction before a magistrate for each 
infringement of the law. On the other hand, to meet the 
frauds with which every department of the drug trade is 
beset, a vigilant system of inspection should be instituted, 
The inspection which is now partially made in certain 
shops within the city of London, should be extended to the 
whole country, and the medicines and preparations duly 
tested and examined; while the druggist himself should be 





protected from imposition. by the institution of a searching 
examination into the genuineness of all imported. drugs, 
Such asare not of the standard quality, should be dealt 
with. as contraband articles, and not suffered to come into 
the market, while such as are genuine might be authen- 
ticated. by custom-house certificates. . Manufactured: pre- 
parations also might be duly tested and certified in: like 
manner, so as to render the impositions practised upon the 
trade more difficult of execution, or at least, by the pointing 
out of what are really genuine and efficient preparations, 
to remove the plea which the retail druggists might other- 
wise advance of being themselves deceived. ; 


—_ 


The Student's Guide to the Hospitals and Medical Institu- 
tions of Paris, with an Outline of the Edinburgh and 
German Universities. By Joun Wisin, &c. Renshaw, 
London. Pp. 86. 


Tue established custom”of English medical men of passing 
a year or two in Paris before they settle down for practice 
either in town or country, renders such a work as that.of 
Mr. Wiblin not only desirable, but absolutely necessary. 
“Paris,” as the author justly observes, ‘“ affords to students 
of medicine the most rich and extensive field of instruction 
of any other city in Europe;’’ but the great variety of 
sources whence instruction may be obtained, is a matter of 
embarrassment to the Englishman, who is. notoriously 
deficient in certain minor qualifications, which would 
render his sojourn in a foreign land more pleasant and 
profitable to all parties. With the work of Mr. Wiblin in 
his hand, the medical student may visit St. Louis, or La 
Pitié, with almost the same ease that he would walk round 
the London or St. George’s Hospitals. Concise informa- 
tion is given of every medical establishment in Paris; the 
peculiar advantages connected with each are pointed out ; 
the best clinical teachers attached to each hospital are 
named; the method of obtaining subjects for dissection or 
operation is explained; in a word, there is nothing re- 
quiring useful information that Mr. Wiblin has not collected 
and recorded. No student should think of visiting Paris 
without obtaining a copy from Mr. Renshaw. 





CAN THE COW BE IMPREGNATED WITH THE 
HUMAN SMALL POX? 


(Tue answer to the above interesting question is to be 
found in the late very interesting researches of Mr. Ceeley, 
published in the last volume of the Transactions of the 
Provincial Medical and Surgical Association. In the 
report on this subject, we are informed that Mr. Ceeley] 

Resolved to attempt to ascertain whether he could, by 
inoculation, impregnate the cow with human small-pox. 
Twice he has succeeded in accomplishing this important 
object after many previous fruitless trials. His experi- 
ments were conducted in the presence of five medical men 
and one veterinary surgeon. He produced five vesicles on 
the cows, from which source several hundred patients have 
been vaccinated, who have exhibited all the phenomena of 
vaccination in the most perfect form and complete degree ; 
there was no attendant eruption, nor anything that could 
lead him to suspect that he had not in this manner propa- 
gated the genuine Variole Vaccine. He kindly trans- 
mitted portions of this lymph to the president of the Section, 
who immediately committed it to the care of Mr. Coles 
and several other gentlemen, in whose hands it produced 
the regular vesicles, which in every respect corresponded 
with those so beautifully delineated by Dr. Jenner, in his 
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first. publication. -This circumstance forcibly arrested the 
attention of every one who saw the vesicles, and that, too, 
in several instances, though the source whence the lymph 
was derived was not known... The correctness of the 
vesicle formed by it, exhibits a marked contrast to that 
which we have seen produced by other virus now in use ; 
and we fear that the local as well as general disturbance 
occasioned by the latter, so far from being a source of pro- 
tection, will be found to be the reverse. 

On the Ist of February, 1839, he inoculated with small- 
pox matter (variola discreta) of the seventh or eighth day, 
three young heifers ; a fourth was at the same time vacci- 
nated. The reporters limit their account of what happened 
to the first. . 

Mr. Ceeley made seven punctures and introduced four- 
teen points near the left labiwm pudendi, and on the same 
day inserted two setons with matter from the same object. 
On the ninth day after this process, he vaccinated the 
same animal on the right labium pudendi, with fifth, sixth, 
and seventh day’s lymph from a child, in seven punctures 
with fourteen points; and below the pudendum in four 
punctures with eight points. On the tenth day after the 
insertion of the variolous matter, one of the punctures near 

_the posterior margin of the left labiwm pudendi had assumed 
the form of the natural vaccine vesicle. By gently re- 
moving the central irregular crust, and carefully puncturing 
the cuticle, he was able, in the course of an hour, to charge 
thirty-eight points with lymph, and on the same and sub- 
sequent days to use part of it on children and adults. On 
the thirteenth day the small-pox vesicle was more inflamed 
and florid; this was the fifth day after the insertion of 
vaccine lymph, at which time all the eleven punctures were 
converted into effectual vesicles; from these he took fine 
clear lymph, and used it on children and adults. Both thie 
variolous and vaccine vesicles subsequently ran nearly a 
parallel course ; so that on the twenty-sixth day of the 
former, and on the seventeenth day of the latter, the scars 
of both appeared perfectly similar. 

To obviate objections which might arise from the inser- 
tion of the vaccine lymph on the ninth day after the inocu- 
lation with the variolous matter, Mr. Ceeley re-inoculated 
a sturk on the 15th of February with small-pox matter, of 
the seventh or eighth day, on the labiwm pudendi. He 
made eight punctures, which were deluged with the vari- 
olous fluid from capillary tubes. On the fifth day the four 


upper punctures were enlarged and elevated; the other, 


four were less so. On the sixth day all presented the ap- 
pearance of the vaccine vesicle. From one of them he 
took lymph with difficulty, and scantily charged thirty-nine 
points: On the eighth day he again took lymph from the 
vesicle opened on the sixth. On the ninth day the vesicles 
were enlarging, and he again opened carefully the first 
vesicle and charged twenty points. On the tenth day the 
four lower vesicles were increasing, and from them he 
charged twenty-seven points. After this time the brown 
erusts appeared, and the disease gradually declined. . This 
animal was subsequently inoculated both with variolous 
and vaccine matter, but no result followed. 

The practice of inoculating the cow with vaccine virus 
taken from man was very early attempted. It is not 
to be overlooked that the difficulty of accomplishing this, 
is almost as great as that of inoculating the animal, with 
small-pox. It succeeded, however, in the hands of Dr. 
Waterhouse, who, in 1801, impregnated one of his cows, 
and obtained from her a “crop of matter on the ninth day, 
which produced the disease in the human subject to per- 
fection.” Mr. Fox, of Cerne Abbas, who has paid great 
attention to this subject, and seen the disease, as well 
among the cattle as on the hands of the milkers, has also 
successfully vaccinated the cow. 

The same experiments have been performed at Passy, 
in the neighbourhood of Paris; the lymph found there in 
1836, among the cows, has been recently again passed 
through the animal, and this is called retro-inoculation. 
Mr. Ceeley, too, has often been enabled to communicate 





the vaccine disease from man tothe cow. He has observed 
that good human lymph, when transmitted in this manner, 
loses some portion of its activity; it rises late, and pro- 
duces smaller vesicles, but ultimately, after successive 
inoculations on man, it resumes its activity. 

The reporters rightly designate this a triumphant con- 
clusion of an investigation of more than fifty years’ dura- 
tion, and the best monument to the sagacity of Jenner. 
They deduce from what has been done the following 
aphorisms, to which they entreat the attention not only of 
the profession, but of the public :— 

First,—That cattle in many ages and different countries, 
have been afflicted with small-pox. 

Secondly,—That this disease among the inferior animals 
has simultaneously existed with the small-pox in man, and 
pursued its victims through every quarter of the globe; 
and that it exists at this time in Asia in a fatal and pesti- 
lential form. 

Thirdly,—That it appeared among the cattle in England 
in the year 1745, and again in 1770, and continued its 
ravages up to the year 1780; and that the local remains of 
this epizootic occasionally still show themselves with con- 
siderable severity. 

Fourthly,—That the casual transmission of this disease 
to the milkers in the dairies of Gloucestershire, and their 
subsequent immunity from human small-pox, first led 
Dr. Jenner to the investigation of this singular affection, 
and ultimately to establish it as a substitute for the more 
pestilential and fatal form of the disease. 

Fifthly,—That when the disease appears among the 
inferior animals in a malignant form, it produces, by inocu- 
lation, a disease of similar severity in man. 

Sixthly,—That as man has received this affection from 
the cow, so likewise has the cow received it from man. 

Seventhly,—That the direct inoculation of the cow with 
human small-pox, has produced a mild and mitigated 
disease; and that such disease, reproduced by inoculation 
on man, accords entirely in its character, in its progress, 
and in its protecting influence, with the vartole vaccine, 
as described by Dr. Jenner; thus irresistibly proving his 
fundamental proposition, that cow-pox and small-pox are 
not bond fide dissimilar, but identical, and that the vaccine 
disease is not the preventive of small-pox, but the small- 
pox itself,—the virulent and contagious disease being a 
malignant variety. —Medico-Chirurgical Review, Oct. 1840, 
p. 399. | 


[The reporters draw from Mr. Ceeley’s observations the 
conclusion “ that cow-pox andysmall-pox are not bond fide 
dissimilar, but identical, and that the vaccine disease is not 
the preventive of small-pox, but the small-pox itself.” 

Now as this view is entirely opposed by Dr. Gregory, 
physician to the London Small-Pox Hospital, we think it 
right to lay his views before our readers. It will be seen 
that this physician considers the pathology (but not the 
practice) of Jenner to be erroneous. He aifirms that vac- 
cination is not a kind of small-pox, but that cow-pock is a 
something which alters the human blood, and indisposes it 
to take small-pox, but it is not small-pox. Mr. Stuart, of 
Kelso, is also of the same opinion, who says: ] 


Since 1816 small-pox has prevailed several times in 
Kelso and neighbourhood, giving me an opportunity of 
seeing much of the disease. In the autumn and winter 
1834-5, it attacked a great number of individuals, vacci- 
nated and unvaccinated, and from the experience thus 
obtained, I ventured to draw the following conclusions. 
That vaccination affords but an imperfect protection from 
small-pox at all periods of life; that the protection becomes 
more imperfect as the individual advances in life; and 
that, at the age of puberty, the influence of vaccination 
(providing it has been had recourse to in infancy) nearly 
ceases, but, at any rate, in the majority of cases at the age 
of twenty, vaccination ceases to exercise any protective 
power whatever. 

In consequence of the adoption of these views it became 
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with me a matter of consideration, whether or not vaccina- 
tion ought to be repeated at certain periods of life. I 
thought it ought, and especially at the age of puberty. I 
have, therefore, regularly recommended it for the last 
twelve years, and have generally found, as might be ex- 
pected, that secondary vaccination was ‘successful, just in 
proportion to the time which had elapsed from the first 
operation,—cow-pos, in fact, modifying itself as it modifies 
small-pox. 

I have had several satisfactory opportunities of verifying 
this in families, in which I knew the greatest care had been 
taken with the previous operation, and the result was such 
that I could, from the appearances of the pock, have nearly 
guessed the respective ages of the individuals thus revac- 
cinated. Ina family in this neighbourhood, in January, 
1835, [ revaccinated four persons at the ages of 14, 16, 
19, and 20. In the first the modification was considerable; 
in the second less; in the third still less; and in the fourth 
there was as perfect a cow-pock as I ever saw, and it went 
through all the various stages quite regularly. There was 
a difference, too, in the progress of the pocks, The first 
came toa height on the fourth day; the second on the 
fifth; the third on the seventh day; and the fourth on the 
eighth day. 


[Mr. Stuart then gives some important opinions of Dr, 
Gregory, who gives permission for his correspondence to 
be published. Dr. Gregory says :] 


Will revaccination protect, and for how long? The true 
answer I believe to be as follows :—The value of revacci- 
nation is in one sense proportioned to the effect produced. 
If revaccination produces a full eight-day pock with areola, 
it stands loco prime vaccine, and the individual may be 
said to open a new policy of vaccine insurance, dated from 
that period. On the other hand, if the revaccination pro- 
duces liitle or no effect (a mere irritated papula), nothing 
is taken by the motion. The individual remains in statu 
quo anie vevaccination, But then comes the question; will 
a modified effect serve to fill up the measure of vaccine 
protection decayed during the preceding ten, fifteen, or 
twenty years? This is the pinching part of the question, 
My persuasion is, that you cannot thus multiply degrees of 
vaccine protection. Two imperfect vaccinations do not, 
in medical arithmetic, equal one perfect one; no,—nor 
three, nor four, nor twenty. Modified or imperfect revac- 
cinations, therefore, in my estimation, = 0; they are worth 
nothing. ‘They irritate the arm, and that is all. The con- 
stitution is uninfluenced by them. I may be. wrong in 
this, and { am ready to correct the error, if it can be 
shown tobe error; but all my experience goes to this. 
The doctrine of proto and deuto-vaccinations will soon 
merge in that of trito, and ultimately (as time creeps on) 
in poly-vaccination, Will a man be perfectly safe (that is 
to say) who is vaccinated (or subject to vaccination) every 
year? Those who support the present fashionable theory 
and practice of revaccination will please answer this 
question. 

I have now brought you to the point which I have been 
anxious to gain. I have never yet addressed any one, in 
writing, on this subject, and I now write to you on it, be- 
cause | see that you have considered it well; that you have 
thrown off the trammels of Jennerian pathology, and are 
content to think for yourself, Observe, I say, Jennerian 
pathology, not Jennerian practice. I feel assured you do 
not view vaccination as a kind of small-pox. The term 
variole vaccine was incorrect in pathology. Cow-pock is 
a something that alters the human blood, and indisposes it 
to take small-pox. But it is not small-pox. A coating 
of gold secures our salt spoons from the action of chlorine; 
but gold is not chlorine. Small-pox after vaccination is 
not on a par with double small-pox. Small-pox after vac- 
cination is a first attack of small-pox, and may be followed 
by a second some twenty or thirty years hence. Well, 
then, what is to be done to fortify the public mind in the 











matter of vaccine security? How long are we to go on 
thus showing annually or epidemically our practical dis- 
trust of vaccination? The sooner we come to a decision 
on the subject the better. There is one, and only one 
way in which this can be done. Not by revaccination, 
but by inoculation at distant periods from the date of 
vaccination. ; 


[In the same correspondence Dr. Gregory states, speak~- 
ing of the pathology of vaccination :] 


Now as to the real pathology of vaccination. Jenner's 
theory must be given up, viz. that cow-pox is only small- 
pox in its mildest and most original form; that a man has 
cow-pox now instead of the small-pox which he had for- 
merly; that small-pox occurring after cow-pox is analogous 
to small-pox after small-pox. These three positions, the 
foundations of Jenner’s notions, are, I believe, entirely 
groundless and imaginary. ‘The true pathology of vaccina- 
tion is altogether different. ae , 

Now, vaccination has the extraordinary power of giving 
to the human body the singular property of resistance to 
the variolous efflavium. Vaccination is not small-pox, but 


just the reverse,—the antagonist principle. 


What wonder, therefore, can it be, if time should demon- 
strate, that the power of resistance thus conferred, is con- 
fined within certain limits; as thus: ; 


1. The power of resistance is complete (both as to casual 
and inoculative admission) for the first ten years of life. 

2. The power of resistance ceases in certain constitutions 
before it ceases in others. 

3. The power of resistance given by cow-pock ceases 
quoad inoculation before it ceases quoad the casual (or in- 
fective) mode of access. 

4, The power of resistance is diminished, by any great 
changes taking place in the human frame, whether brought 
about by puberty, or change of climate, or by a long fever ; 
or lastly, by gradual and insensible changes taking place 
in the system. 


There may be many more laws affecting the general 
principle of resistance given by vaccination hitherto un- 
suspected. I believe there are. I see daily facts inex- 
plicable on any known principle. For I wholly throw out 
of consideration Jenner’s fanciful notions of vaccination 
impeded by pre-occupation of the skin; of vaccination 
rendered imperfect by the virus being taken at too late a 
period; or the more modern notion, that too few vesicles 
are raised; or those few not developing a sufficient amount 
of constitutional fever. All this is mere unauthorized 
theory. Two or three good vesicles on the arm constitute 
vaccination. When small-pox subsequently occurs, do not 
then reason ex post facto, and say the vaccination was 
faulty, but find out what are the laws which limit the prin- 
ciple of vaccine resistance. 

Jenner set us all so wrong by his term variole vaccine, 
that it is really difficult to get out of the false (because so 
well beaten) track. If he had wanted a short expressive 
term, it should have been vaccinia antivariolosa. We should 
then have set ourselves to study how far the antivariolous 
power extended, and by what laws it is limited.—Zdin- 
burgh Med. and Surg. Journal, Oct. 1840, p. 381—389. 


We have made the foregoing extract from Mr. Braith- 
waite’s Retrospect of Medicine and Surgery, in order to 
show the very excellent spirit under which the work has 
been conceived, and the judicious manner in which the 
conception has been executed. We shall again recur to 
Mr. Braithwaite’s Retrospect, our object, at present, being 
simply to recommend it to our readers as one of the most 
useful productions of modern medical literature. | 


‘ 
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_§T PETER’S HOSPITAL, BRISTOL. 
; PRACTICE OF MR. GREEN. 
STRANGULATED FEMORAL HERNIA—OPERATION—RECOVERY. 


Mary Smarr, aged 40, was admitted into St. Peter's 
Hospital on Dec. 15, She has been confined to the house 
during the day, and complained of constipation, for which 
she took two doses of aperient medicine without effect. 
The state of the patient having become more urgent in the 
evening, Mr. Green was sent for, and saw her at 9 p.m. 
On examination the following symptoms were observed :— 
some pain and general uneasiness about the abdomen, 
with tenderness on pressure; she feels a peculiar dragging 
sensation towards the left groin;. a small tumor can. be felt 
immediately below Poupart’s ligament, which is tender on 
being touched; she has felt sick, and vomited once during 
the evening; pulse 100. On inquiring she at first denied 


any knowledge of the swelling in. the groin; but upon 


being more closely questioned, she admitted that she per- 
ceived it three days ago, and that it has been in its present 
state since that time. -To have an enema of infu- 
sion of senna and sulphate of magnesia immediately. 
A consultation of the surgeons of the Hospital was. called 
for 11 0’clock.e.m, and. they decided that the operation 
should be performed without further delay ; it was accord- 
ingly done at once by Mr. Green. 

On‘ laying open the sac, which was. covered by an ex- 
ceeding thick layer of. fat, and the usual coats of a femoral 
hernia, a small portion of intestine, about the size of a 
Spanish nut, and of a blackish brown colour, became ex- 
posed ; the neck of the intestine was closely adherent to 
that of the sac, so that neither the finger nor even a director 
could be introduced between them to divide the stricture. 


Under these circumstances, Mr. Green considered it best. to 


attempt the division of the stricture by carefully extending 
the incision into the sac from below upwards, and after- 
wards by cautious dissection to separate the gut from its 
adhesion to the sac. This was done; the intestine freed 
from stricture and returned; the wound was filled with 
lint, and a compress and bandage applied. Sulphate of 


“magnesia, two drachms; mint water, one ounce, at once ; 


and to be repeated, if necessary, in four hours. 

Dec. 16, 9 a.m. ‘Has had four evacuations during the 
night; severe abdominal pain and tenderness; pulse 100, 
full and hard. Eighteen ounces of blood were taken from 


the arm; calomel, ten grains; opium, one grain and a 


half, at once. 

9 p.m. Pain and tenderness relieved after the bleeding 
this morning, but have returned during the afternoon ; 
feels sick; there is a disposition to: singultus; is restless 
and uneasy; pulse 100, full and hard; no evacuation from 
the bowels since morning ; has passed no water during the 
day; bladder distended. Bleeding to fourteen ounces at 
once; sulphate of magnesia, one drachm and a half, in 
mint water, every hour, until the bowels are opened; 
calomel, five grains, at night; a catheter to be used. 

17; 9 a.m. After the second dose of medicine the bowels 
were opened three times, and about a quart of urine was 
drawn off by the catheter; pain and tenderness relieved ; 
pulse 100, small; tongue white. Calomel, four grains, at 
once; repeat mixture if necessary. 

8 p.m, Has had some pain and tenderness over the abdo- 
men during the day; pulse 100, small. Eighteen leeches 
to the abdomen, and afterwards:a poultice; calomel, four 
grains, at.night; catheter to be continued. 

18, 10 v.m. When perfectly quiet she is free from pain, 
and can bear slight pressure without uneasiness ; but when 
the pressure is itcreased, it gives pain; has had some 
sleep; bowels have been opened twice; pulse ,80, soft. 
Calomel, three grains, every third hour; catheter to be 
used night and morning. 

10 p.m. Feitsick during the day ; complains of flatulence 
and irritation ; abdomen distended and tense; other symp- 
toms the same. Blue pill and extract of hyosciamus, of 
each five grains, at night; castor, oil, three drachms ; oil 





of turpentine, one drachm; peppermint-water, one ounce, 
early in the morning. 

19. Felt sick in the morning; has since had free evacu- 
ations from the bowels; abdomen now is soft and less 
swollen; pulse 88, soft. -Repeat pill and draught. 

20. The symptoms are the same as yesterday ; bowels 
freely open; has had some griping pain; wound opened, 
looks healthy. Blue pill and compound ipecacuanha pow- 
der, of each four grains, at night. 

24. Is quite free from all pain and tenderness; abdomen 
is soft and free from all uneasiness; made water freely this 
morning for the first time; tongue clean ; bowels not open. 
Compound rhubarb pill, eight grains, every night. 

31. Has remained well since last report ; wound filling 
up. Continue the pills. 

Jan. 7. Has remained well; wound filled up and con- 
tracting; bowels open daily. 

17. Wound cicatrizing; feels perfectly well; bowels 
regular, 

Feb, 15. Discharged cured. 


ACUTE INFLAMMATION OF THE EYE—~SUPPURATION OF A 
PORTION OF THE GLOBE. 


Ann Lewss, aged 42, was admitted into hospitalon Dec. 1, 
suffering under the effects of acute unsubdued inflamma- 
tion of the right eye. She states that the complaint com- 
menced about six weeks ago, that she has lost her sight 
about a menth, and for three weeks has suffered agonizing 
pain in the eye-ball. She also states, that she was a 
patient at a dispensary, had four leeches applied, used 
some drops, and took some medicine which made her 
mouth sore. : : 

Present Symptoms.—The entire conjunctiva is highly 
vascular, and in a state of chemosis; cornea clear, except 
at its lower part; a deep ulcerated fissure exists between 
the margin of the lower half of the cornea and the scle- 
rotic, from which there is considerable purulent discharge ; 
pupil contracted and insensible to light; vision entirely 
gone; at times she thinks she can clearly distinguish 
between light and darkness, at other times she cannot do 
so; suffers from severe pain in the orbit extending along 
the forehead; pulse quick and small; bowels purged ; 
looks pale and countenance anxious. To be cupped on 
the neck to ten ounces; eight leeches round the eye; 
tepid fomentation of poppy heads afterwards; calomel, two 
grains; opium, half a grain, thrice a day; extract of 
hyosciamus to be rubbed over the orbit. 

Dee. 3. Pain in the eye and orbit relieved; vision the 
same. Continue remedies; a blister to the neck. 

5. The vascularity of the conjunctiva is less, excep 
opposite the ulcerated fissure; can open the lids wider than 
before ; can clearly distinguish light from darkness ; she 
can discern a large object when passing close before her 
eye; pain relieved. Continue pills, and poppy fomen- 
tations. 

7. Inflammation of the conjunctiva less; vision the same ; 
pain in the eye and orbit severe; bowels purged, with 
griping pain, Extract of hyosciamus, one ounce ; opium, 
three grains, to be rubbed over the orbit every night. 
Blue pill, twelve grains; opium, three grains, make six 
pills, one thrice a day; apply ten leeches. — 

9, Vision improved; pain in the orbit continues; bowels 
not so much purged; griping pain gone. A blister behind 
the right ear. Continue pills and fomentations, 

13. She feels better; pain much relieved; vision im-. 
proving; vascularity less. Continue pills and fomentations, 

15. Pain in the orbit gone, except at night; she can 
distinguish objects better; bowels regular; mouth and 
gums very sore; free salivary discharge; complains of 
want of rest. Opium, one grain; blue pill, three grains, 
every night. 

29. Inflammation of conjunctiva much less; vision 
slowly improving; complains again of pain in the eye, 
especially towards night, Continue pill; tepid poppy 
fomentation during the day; blister behind the ear. 
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26. Vascularity of conjunctiva nearly gone; vision 
better, can distinguish objects pretty clearly; still com- 
plains of pain in the eye, especiaily towards night ; mouth 
and gums sore, with salivary discharge. Blue pill, two 
grains, every second night; a pad wetted with wine of 
opium to be applied every night over the eye. 

30. Is free from pain; increased vascularity entirely 
gone, except near the line of ulceration, which is gradually 
diminishing in extent, vision much improved; lids look 

red and tender. Sulphate of zinc lotion. 

Feb. 21. Vision has gradually improved since last report ; 
she can now distinguish colours; mouth and gums better. 

25. Inflammation entirely gone ; cornea clear, except at 
its lower margin, where there is a white line, showing the 
seat of the ulceration, which is completely cicatrized; 
vision improved; she can now distinguish objects and 
colours distinctly ; can read large print with the affected 
eye. 


GUY’S HOSPITAL. 


CASE OF WOUND OF ABDOMEN WITH PROTRUSION OF THE 
VISCERA. 


Joun Goss, a well proportioned man of intemperate 
habits, zt. 33, late Captain of the Wynot, which a fort- 
night since returned from Lisbon laden with oranges, was 
admitted into Guy’s Hospital on the morning of Monday, 
March 1, 1841, under the following circumstances. 

A surgeon who accompanied him stated that he had 
been sent for hastily to the Anchor and Castle tavern, in 
Tooley street, and that on his arrival there he was informed 
by the landlord, that the patient whom he was to see had 
solicited from him on the previous evening a night’s lodging, 
which request, having been acquainted with the man when 
in better circumstances, he had been induced to grant. He 
was under the influence of spirituous liquor both when he 
made the request and when he went to bed. In the morn- 
ing a servant, on going into the room to call him up, per- 
ceived the bed-clothes saturated with blood, and immediately 
went and informed his master of the circumstance, who in 
consequence had sent for medical assistance. Mr. 
found the patient in a small dark sleeping closet, with a 
blanched countenance and the bedclothes much stained 
with blood. The bleeding had ceased when Mr. —— saw 
the patient, who stated to him that he did not know whence 
it had proceeded. Under the circumstances Mr. con- 
sidered it advisable not to make any further examination, 
but to remove the man at once to the hospital. The pa- 
tient was somewhat exhausted, but not so weak but that he 
could walk down stairs from his bedroom to a cab unas- 
sisted. This he did twice, having gone up a second time 
under the plea of fetching something he had forgotten to 
bring down with him the first time. There was no indica- 
tion, on their way to the hospital, to lead the surgeon who 
came with him to believe that the patient was then under 
the influence of any severe injury. He walked without 
help out of the cab into a waiting room at the hospital, 
whence, having remained there a short time, he proceeded 
to the surgery, attended by Mr. Haines, the dresser of the 
week, to be examined. He appeared to be perfectly sen- 
sible, and replied to the questions which were put to him 
readily, and to all appearance naturally, with the exception, 
perhaps, of a slight degree of torpor which accompanied his 
answers. This, however, was easily accounted for by the 
haemorrhage, whicha pallid countenance, and frequent, small, 
but readily compressible pulse, indicated to have been some- 
what profuse. Having removed his clothes, the hair about the 
pubes was found matted with coagulum; a large quantity 
of which at first view seemed to be lying on the integu- 
ments above. On taking it, however, between the fingers, 
it became at once evident, that instead of coagulum, it was 
a quantity of intestine which had protruded from the cavity 
of the abdomen. On further examination it proved to be 
an immense portion of colon, between two and three feet 











in length: one, portion of which, apparently from its con- 
nexions the transverse arch, was divided completely asun- 
der. The two ends were hanging down, one on either side 
of the belly,—were each dark and gangrenous, and pre- 
sented indications of having been lacerated and severed 
from their former attachments by great violence. The re- 
maining folds of the gut seemed bruised, were cold to the 
touch, of a dull brown red colour, more or less dark in dif- 
ferent situations, here and there much congested and cede- 
matous, but did not present any opening as from a stab or 
laceration. In addition to the above, a portion of the 
mesentery and also of omentum, the latter much lacerated, 
were found to be protruding. The whole of the protruded 
viscera were at first glued together by coagulum into one 
mass, the neck of which was much constricted and placed 
close to the umbilicus. The wound through which they 
had made their exit could not be seen or felt, being hidden 
by the root of the tumour. Another wound showed itself 
just above the pubes, extending through the skin into the 
subcutaneous tissue. There was no tenderness about the 
abdomen. He has not vomited. He persists in stating 
that he does not know how or when the injury occurred ; 
says that he has been for some days past in a state of in- 
toxication and residing among women of loose character 
at Wapping, from which place he walked on the Sunday, 
direct to the inn where he passed the night previous to his 
admission into the hospital. There is a vertical opening, 
as from a stab, through the flannel shirt in that part, 
which probably would have been near the umbilicus. ° 

As soon as the nature of the injury was determined, the 
patient was removed into a ward, placed in bed, and a slight 
quantity of brandy and ammonia administered to him. 
Mr. Callaway, who had been immediately sent for, having 
examined the state of the viscera, at once proceeded to 
return those portions which were not wounded. ‘This was 
done in the following manner. The two divided extremi- 
ties were held by two assistants, so that they could not, 
during the operation, slip back into the abdominal cavity. 
The lacerated portion of omentum was then removed by a 
scalpel, and a vessel which was divided, and bled some- 
what freely, was secured by ligature. “Attempts were now 
made to return the uninjured portions of the colon, they 
having been previously wiped by a sponge moistened with 
warm water. Some difficulty, however, was experienced 
in effecting this object, as well from the extreme tightness 
at the opening in the abdomen, as the dilated state of the 
viscera, which were congested and distended with flatus. 
Not being able to reduce this distension by attempts which 
were made to squeeze some of the flatus into the continu- 
ous portion of bowel in the abdomen, it became necessary 
to enlarge the original opening through which the protru- 
sion had taken place. The end of a finger having been 
insinuated between the gut and the lower margin of this 
opening, a director was passed along the finger into the 
cavity, and the incision extended with a sharp-pointed bis- 
toury by an assistant. All the viscera were now returned, 
excepting the two divided extremities, through the internal 
surfaces of which a silk ligature was passed in order to 
keep them in apposition, while a strip of lint was passed 
beneath so as to prevent them being drawn into the cavity 
of the abdomen, while it allowed the advantages of an arti- 
ficial anus. The edges of the wound in the abdominal 
paries were now approximated and secured by a quill su- 
ture. Water dressing was applied over the whole. During 
the operation the patient exhibited a very distressed and 
anxious countenance, complained much of pain, and ap- 
peared to be much more prostrated than he had previously 
been. Ordered to have stimulating cordials, Brandy and 
water. 

10 p.m. Feculent matter is discharged from the upper 
portion of the gut external to the abdomen. Tongue clean, 
pulse quick—features have become much more sharpened 
—does not complain of tenderness on pressing the abdomen. 

March 2d. He has been delirious during the night. 
Pulse rapid, tongue clean; with a tendency to become dry. 
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Abdomen tender, and puffy about the margin of the wound. 
Gut extremely dark in colour. 

10 p.m. Gut in a state of gangrene. The ligature re- 
moved from the upper margin of the wound, in order to 
remove any strangulation of the intestine which might be 
caused by it. Abdomen more tender, pulse very rapid, 
features pinched up—breathing exceedingly quick, short, 
and faint—unsteadiness about his movemeuts, similar to 
that of delirium tremens—picks the bedclothes—constantly 
wandering. He is evidently sinking. 

In the course of the day he confessed, that during the 
‘night of Sunday, in a fit of passionate remorse at the 
course of life he had been lately pursuing, he made an 
attempt to cut his throat with an ordinary clasp-knife. 
Failing, however, from the bluntness of the instrument, he 
violently plunged it into his abdomen. The knife was af- 
terwards found hidden in the bedclothes. ; 

‘March 3d, 7 a.m. Mortuus est. From the time of the 
infliction of the injury to his death he had no sickness, 
and appeared to suffer scarcely any pain. 


Examination made five hours after death. 


The body was rigid. A vertical wound was seen in the 
mesian line at the umbilicus, three inches in length, and 
extending through the whole thickness of the abdominal 
wall, The margins were dark and fetid. The two ends 
of the colon, which were hanging outside the opening, 
were black, easily broken down, rather dry, and continued 
to the extent of several inches within the abdomen dark 
and gangrenous, or in a state nearly approaching it. The 
bowels generally were not much distended. There was uni- 
versal peritonitis, flakes of lymph every where gluing the 
viscera together. The adhesive matter was easily torn 
through, and indeed but little removed from puriform de- 
posit in its character. The omentum was congested, con- 
tracted, dark in colour, and easily lacerable. Extensive 
pleuritis was found on both sides of the chest.. There was 
a linear graze in the skin across the throat, the presence of 
which was accounted for by the man’s confession. In the 
above case, will the circumstance of the large bowel only 
being involved in the injury, account for the absence of 
vomiting, the slight prostration exhibited, and the general 

mildness of the symptoms ? * 
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Original Articles —1. On the Treatment of Abscess of 
the Breast by Compression. By MM. Trousseau and 
Coutour. 

2. On the Treatment of Acute Rheumatism, by large 
doses of Nitre. By M. Aran. 

8. On Asthenic Amaurosis, complicated with local irri- 
tation, congestion, inflammation, or sub-inflammation, of 
the internal structures of the Eye. By M. Sichel. 


ABSCESS OF THE BREAST. 


Havine drawn a rapid, historical sketch of mammary 
abscess, the authors proceed to describe the symptoms of 
the varieties of this affection, accerding to the distinctions 
laid down by M. Velpeau. Inflammation and abscess may 
occur in the sub-cutaneous cellular tissue; in the cellular 
layer under the gland; or finally, in the substance of the 
gland itself. 

Superficial and Sub-cutaneous Abscess.—Inflammations of 


* There is a state of delirium familiarly known among English sailors 
by the expressive title of ‘‘ The Horrors.” After a voyage, some sailors 
on getting into port, it is well known, will give themselves up entirely to 
drinking spirituous liquors, while they almost entirely abstain from solid 
food, at the same time that they are living in a brothel, and committing 
every extreme of vice. Under these circumstances, not unfrequently in 
about a week or fortnight, an attack of delirium is induced, during the 
paroxysms of which the unfortunate patient will perform acts of the 
greatest violence. It differs from the ‘‘ Delirium Tremens” of habitual 
drunkards, in being altogether of an inflammatory character. It seems 
upon further inquiry not improbable that the wound in this case was in- 
flicted by the suicide, while under the influence of an attack of this 
nature. 





the sub-cutaneous tissues of the breast sometimes depend 
on irritation of the gland, but commonly arise from exten- 
sion of irritation from the skin. The symptoms are purely 
inflammatory. The accompanying pain is often intense ; 
and from tumefaction of the tissues, the nipple appears to 
be depressed ; the redness is usually uniform, but in some 
points intermixed with a violet tint. The effect of the 
local disease on the economy is extremely various; some 
women suffer hardly at all, while in others the febrile re- 
action is very high. When left to itself, this form of in- 
flammation almost always terminates in suppuration, and 
the consequent tumor is sometimes as large as a fist; the 
abscess may open by one or more points, or may spread 
extensively under the skin and give rise to considerable 
separation of the skin from the subjacent tissues, with 
sloughing of the cellular membrane. 

Abscess of the Glandular Tissue.—Inflammation of the 
mammary gland itself, which is the form most commonly 
observed in nurses, is almost always preceded by engorge- 
ment of the mamma, or in other words, by an accumulation 
of milk in the lactiferous tubes. This retention excites a 
peculiar species of pain; the tumefaction of the gland is 
hard and irregular, and offers the appearance of knots, 
which pass away when the female is giving milk to the in- 
fant. The skin, at first of a natural colour, soon assumes 
a red tinge; when the inflammation extends (as it has a 
great tendency to do) to the superficial cellular tissue, the 
redness is more diffused, and the peculiar doughy feel is 
apparent; the febrile action is intense, and. sometimes 
accompanied by delirium. After ten or twelve days sup- 
puration commences, and some point of the skin becomes 
prominent and shining; here the abscess is about to open 
itself by ulceration of the integument. 

Treatment.—When every means has been employed, 
without success, to check the inflammation, and suppura- 
tion has been established, what line of practice should the 
medical man adopt? This question has been much de- 
bated; some would leave the case altogether to nature, 
while others insist that the abscess should be opened the 
moment that we can detect suppuration. The opinion of 
the authors is that the abscess should be opened as soon 
as it gives any indication of pointing, especially in cases 
where the matter is seated in the substance of the gland. 

In addition to the general means of combating inflam- 
mation, familiar to all surgeons, the authors strongly re- 
commend the employment of pressure made with strips of 
diachylon plaster, and embracing the mamma. These 
may be employed at the outset of the disease, and have the 
effect of at once removing the pain, which is often very 
distressing to the patient. Numerous cases are given to 
illustrate the beneficial effects of this method, and the 
authors terminate their memoir with the following con- 
clusions :— 

1. Pressure, by means of strips of diachylon plaster, 
should be employed in all cases of mammary abscess, 
attacking nurses. 

2. Such pressure may arrest the inflammation, at its 
commencement. 

3. Pressure during the period of suppuration does not 
usually arrest its progress, but instantly quiets all pain. 

4. The proper time for employing it is 24 or 48 hours 
after the abscess has been opened. 

5. Under this mode of treatment the pain vanishes, the 
parietes of the abscess unite; the fistulous trajects heal, 
and a cure is obtained in a few days. , 

6. Should any pain and tumefaction remain, we have to 
apprehend a relapse; but by continuing regular pressure 
for a certain time, these symptoms are finally removed. 


The other original articles in this number are not yet 
completed; we shall, therefore, defer our analysis of them. 
Annales d’ Hygiene Publique, §c. Jan. 1841. 


Tux principal articles in the January number of this 
interesting periodical are-= 


ANALYSIS OF FOREIGN JOURNALS. 
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1,. Measures adopted at the Exhumation of the Emperor 
Napoleon, 

2. On the Nature and Effects of Malaria. By Dr. 
Hopkins. 


3. Reports of the Board of Health, from 1829 to 1839. 
_ 4, On Simulated Diseases, By M. Ollivier (d’ Angers.) 
5. Medico-Legal Researches on the Length and Resist- 
ance of the Umbilical Cord., By M. Negrier. 
6.. Memoir on Suicide, translated from the German of 
Dr. Krugelstein, iy 
REPORTS OF THE BOARD OF HEALTH. 


In this communication M. Trebucet gives a detailed 
account of the labours of the board of health from the year 
1829 to 1839. _ We shall take another opportunity of lay- 
ing before our readers an analysis of this highly important 
document ;, at present we shall only extract a portion re- 
lative to the building of houses, &c. which acquires addi- 
tional interest from the circumstance of Lord Normanby 
having recently introduced a bill upon the same subject. 

‘The progress of civilization, like that of science, is 
distinguished by certain epochs which. give rise to the 
enactment of new laws. ‘The history of nations teaches us 
that the construction of ornamental monuments has always 
preceded the foundation of works devoted to useful pui- 
poses. We have in France sufficient examples of the 
former; it remains for us to commence works of public 
utility ; to institute laws which may promote the public 
welfare. 

It is on the latter principle that the board of health ven- 
tures to propose a law for regulating the construction of 
towns, villages and private houses, in their relation to pri- 
vate and public health. We do not find any trace of an 
analogous law amongst the ancients, although we have 
abundant proofs that legislators of former times were ex- 
tremely careful of the health of those for whose benefit 
their laws were enacted. Amidst the moderns we find, it 
is true, various ordinances and regulations relative to the 
health of towns and private dwellings; but such regulations 
are confined to certain localities by the corporate authori- 
ties of which they were instituted, and are, moreover, 
extremely imperfect and insufficient. Yet who can deny 
the immense influence which the salubrity of a town, a 
village, or a private house, exercises over the health and 
lives of those who dwell in them? ‘This influence’ is 
demonstrated by an overwhelming mass of statistical evi- 
dence, and there is not a single medical man who has not 
had frequent opportunities of witnessing it at the bedside 
of the sick. How, in fact, can we otherwise explain the 
great difference of mortality between one district of a 
town and another, between different streets, or eyen be- 
tween different houses in the same street? Poverty, -per- 
haps, may have its share; but how severely are the 
blighting effects of misery aggravated by the filth and 
crowding of populous neighbourhoods. ‘The board of 
health might accumulate facts and calculations in support 
of the necessity of some law for regulating ‘the construction 
of towns, villages, and houses, relatively to public and 
individual health, but it feels that arguments would be 
superfluous.” 


STRANGULATION BY THE UMBILICAL. CORD. 


Tue following are the conclusions at which the writer 
arrives, after a very minute and laborious investigation of 
this subject :— 

1, An umbilical cord, 24 inches in length, twisted once 
and a half round the neck of the foetus, will allow of the 
passage of the head beyond the vulva (the thorax still re- 
maining within the pelvis) without being sufficiently tense 
to prevent respiration. 

2. In the majority of cases the resistance of the cord 
is uch greater than is required to produce fatal strangu- 
lation in the new-born child. 

3. A female, who delivers herself, may involuntarily 
cause strangulation of her infant, if the cord be twisted 
round its ne¢k. 


/ 





4, Of 166 cords, more than one-fourth were long enough 

to admit of this twisting. __ aa 

5. A weight of ten pounds, or any force equivalent to 

this weight, acting on the end of a cord twisted round the 

neck of an adult, may produce asphyxia in less than five 
minutes, y 
SUICIDE. 


Tue object of this curious memoir is to demonstrate that 
in all cases of suicide there exists some morbid state of the 
intellect, or some bodily ailment, by which the reason is 
either partially or totally abolished. — 


Bulletin de T hérapeutique, $e. 
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ON SYPHILITIC SARCOCELE, INDURATION OF THE CORPUS 
CAVERNOSUM, AND .FIBROUS COAT OF THE EYE.—BY 
M. RICORD. 


In addition to the various diseases of the testicle already 
known, there is one which may be said to be of modern 
date, viz. syphilitic sareocele. Of all authors’ who have 
written upon ‘this affection, Sir A. Cooper has, unques- 
tionably, furnished most information, but even his deserip- 
tion is, according to M. Ricord, incomplete. — 

Syphilitic sarcocele never occurs except as an effect of 
general contamination of the system. It occupies an in- 
termediate stage between secondary and tertiary symptoms ; 
to the former it is allied by the period of its ‘appearance ; 
to the latter by the tissues which it attacks, It generally 
commences about six months after the chancre, but rarely 
accompanies secondary eruptions. 

The most frequent seat of syphilitic sarcocele is the 
fibrous tunic of the testicle. Sir A. Cooper thinks that it 
is confined to this tissue, but he was unable to confirm his 
opinion by post-mortem examination. ts 

M. Ricord has observed another form of this disease, 
seated in the cellular tissue of the testicle, or epididymis. 
In this case the tubercles are exactly similar to those found 
under the skin or mucous membranes, and which, in soft~ 
ening, give rise to one variety of secondary syphilitic 
ulcers. From the differences now alluded to, M. Ricord 
proposes the name of syphilitic albuginitis for the first 
variety, and that of syphilitic tubercle for the second. 

In cases of syphilitic albuginitis M. Ricord thinks that 
the compact pyramidal tumor commonly described is pre- 
ceded by the formation of nuclei or patches, which depend 
on partial thickening of the fibrous tissue of the gland. At 
a later stage’ these ‘nuclei* enlarge, coalesce, and give the 
rounded form of the testicle described by authors. The 
fibrous tissue of the epididymis may also be attacked; but 
from its possessing less resistance the patches remain dis- 
tinct fora longer time. In this species of sarcocele we . 
rarely find that suppuration occurs} moreover, it is cha- 
racterised by a central point of induration, which increases, 
becomes more and more irregular, inflames, and finally 
terminates in a fistulous ulcer, bearing a close resemblance 
to that produced by tubercle of the testicle. In most 
cases this latter accompanies the former, and it is extremely 
difficult to distinguish the one from the other, The ante- 
cedent history and existing symptoms must serve as the 
grounds for our diagnosis... In some cases of syphilitic sar- 
cocele, observed by M. Ricord, there existed excessive 
pains of the loins, increased at night, which gave the disease 
some resemblance to that curious. affection described by 
Sir A. Cooper under the name of painful testicle. Both 
organs may be attacked at the same time by sarcocele, but 
more frequently by tubercle. Sarcocele of the fibrous 
tunic usually terminates in resolution; but in some cases 
there remains an induration which no method of treatment 
can remove. : 

An affection analogous to that now described may attack 
the corpus cavernosum; M. Ricord is the first writer who 
describes this variety ; it is exactly similar to the disease 
in the testicle, and produces similar changes in the fibrous 
sheath and septa of the corpus cayernosum. When erec- 
tion takes place, the indurated patches prevent the fibrous 
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tissue from stretching, and hence the organ deviates either 
to the right or left side; the deviation is proportionate to 
the extent of the induration; if the latter exist on both 
sides of the penis at the same time, the organ turns up- 
wards, during erection. The indurated points may be 
detected by pressing between the fingers different portions 
of the corpus cavernosum. M. Ricord has seen eight or 
ten cases of this affection, which seemed to depend upon 
syphilis; and in one case, where the origin of the disease 
could be clearly traced, he obtained a complete cure by 
the hydriodate of potass. M.Ricord has never had an 
opportunity of examining any of these cases after death. 
Finally, M. Ricord thinks that he has seen an analogous 
affection in the periosteum of the orbit and sclerotica: 
The periosteum first becomes tumid; then the sclerotic 


coat gets thickened and indurated, compressing the vessels | 


and nerves, and causing pulsation with pain of the eye, 
_ exasperated at night; the eyeball protrudes from the orbit, 
through thickening of the periosteum. According to the 
author, also, this affection has been confounded with syphi- 
litic amaurosis, or iritis. In all the above-mentioned 
diseases M. Ricord recommends his favourite remedy, 
hydriodate of potass. 

However, when secondary symptoms are present with 
them, we must not neglect mercury. The patient should 
take 24 to 48 grains of the hydriodate per diem in some 
mucilaginous drink, with one grain of the proto-ioduret of 
mercury at night. 


ON THE USE OF VEGETABLE ACIDS IN CERTAIN AFFECTIONS 
OF THE BLOOD (PURPURA, SCURVY, ETC.) 


Aurxovau the scurvy has almost completely disappeared 
within the last fifty years, there remain several analogous 
affections, characterised like it by extravasation of blood 
from the vessels, or passive hemorrhage. In the latter 
affections M. Recamier employs vegetable acids with great 
success, as the following cases demonstrate. 


Case I.—A woman, 35 years of age, who had been 
accustomed to poor diet, was seized with violent epistaxis 
after some domestic quarrel; soon afterwards a number 
of patches of purpura appeared on the face and limbs, and 
her catamenia flowed profusely ; the epistaxis frequently 
recurred; the number of spots augmented to such a degree 
as to become almost continuous; a freshly closed wound 
opened, and the surface discharged a quantity of blood; 
even the saliva was tinged red. M.Recamier ordered the 
patient to have two quarts of sulphuric lemonade; two 
emons; and the following potion, during the day :—Ex- 
tract of Peruvian bark, one drachm and a half; concen- 
trated decoction of cochlearia, three drachms. 

As no improvement took place in two days, a bath 
containing six pints of vinegar was ordered, and the patient 
touk seven ounces of raw, scraped potatoes. The symp- 
toms were now much alleviated, and at the end of three 
days five ounces of sorrel juice were given, and the dose 
was gradually increased to half a pound. This treatment 
was persevered in with the best effects, and in three months 
the woman left the hospital, completely cured. 

This case affords a striking example of the efficacy of 
vegetable acids, even under the most unfavourable cir- 
cumstances. 


Case I1.—A workwoman, 69 years of age, of bad con- 
stitution, and accustomed to poor diet, was seized with 
severe headache and fever, with bloody sputa, and nume- 
yous spots of purpura on the lower extremity. She was 

_ bled, merely to ascertain the quality of the blood; the clot 
was extremely soft and uniform. A treatment similar to 
that adopted in the preceding case was now employed, and 
in a month the woman was quite well, and had recovered 
her strength. 


Revue Médicale. 
TREATMENT OF TANIA. FERN AND POMEGRANATE. 


Tue author of this paper assures us that within a period 
of forty years he has administered the male fern in more 


than one hundred eases of tenia, and always with success. 
The dose employed is from four and a half ounces to nine, 
in any convenient vehicle for a bolus. The number of the 
latter will, of course, be proportionate to the dose, and 
they must be taken within the space of fifteen minutes, 
The administration of the fern was always followed by a 
dose of castor oil, but the writer thinks that any other pur- 
gative would answer just as well. He then compares. the 
fern with the pomegranate root, and endeavours to demon- 
strate the great superiority of the former.— Gaz. Med. 


CORNWALL MEDICAL ASSOCIATION. 
PETITION AND RESOLUTIONS ON MEDICAL RELIEF. 


Ar the annual meeting of this Association, held at Bod- 
min, on the 9th of February, 1841, the following petition 
and resolutions on medical relief were adopted :— 

That your petitioners have, for a long time, perceived 
that the system of tender for medical relief in Poor Law 
Unions has been productive of much evil to the poor, and 
of degradation to the practitioners of medicine: and humbly 
pray that your Honourable House will take into considera- 
ae the following scheme for the amelioration of those 
evils. 

That there shall be appointed a Medical Commissioner, 
who shall have equal power and influence as a Poor Law 
Commissioner on/y in the superintendence and management 
of all matters connected with medical relief of the sick poor. 

That the said Medical Commissioner shall settle the extent 
and boundaries of-medical districts throughout England 
and Wales, within three years; and submit the scheme 
thereof to the Secretary of State to be laid before parlia- 
ment: and that he in connexion with the Poor Law Com- 
missioners shall make orders and prescribe limits within 
which the remuneration of medical officers may, in every 
case, be determined by the guardians of every union: and 
that such guardians shall not attempt, by advertisement or 
other public notification, to obtain tenders or offers relating 
to the remuneration to be given for the performance of the 
duties of such medical officers. 

And your petitioners will ever pray, &c. 

That petitions of a similar character to those of the 
Association be prepared and forwarded from the different 
towns and districts of the county, and that the members of 
parliament for the same be earnestly solicited to support the 
prayer. 

That this Association fully approves of the following plan 
of medical relief for the sick poor, as recently drawn up 
and prepared by a Committee of the Provincial Medical 
Association, in concert with Sergeant Talfourd, the principal 
heads of which are as follows :— 

“J, That there shall be appointed a Medical Poor Law 
Commissioner, having power only in matters connected 
with the sick poor. 

“ 2, That a weekly list of actual paupers in Union Houses 
or Districts shall be furnished to the Medical Officer by 
Boards of Guardians. 

“3. That the average number of these lists shall be taken 
at the termination of every year. 

“4, That the Medical Officer shall be paid at the rate of 
from 4s, to 5s. for each pauper. 

**5, That in parishes of 1000 acres in area, and not ex- 
ceeding 8000-acres, an augmentation of one-fourth of this 
sun shall be paid for each out door pauper. 

‘*¢6. That in parishes exceeding 8000 acres, two-fourtls 
shall be paid as augmentation. 

“7, That for distant parishes the. Medical Officer shall 
be paid at the rate of one-fourth for each mile of distance 
to the nearest point of each parish; and also for its area as 
above stated. s 

‘8. That all actual paupers shall be attended, on per- 
sonal application. 

“9. That for cases of midwifery the Surgeon shall 
receive 10s. 6d., and that in cases of consultation in difficult 
labours the fee shall be 1/, 1s, 
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“10. That for all important cases of surgery the remu-_ 


neration shall be decided by the Medical Poor Law Com- 
missioner. 

“11. That for actual paupers only the fee for Vaccina- 
tion shall be not less than Is. 6d. nor more than 2s. 6d.” 

That it is the opinion of this Association that in con- 
tracting with Boards of Guardians, under the provisions of 
an Act for the extension of the practice of Vaccination, the 
minimum remuneration which the profession ought to 
receive is 2s. 6d. for each successful case. 


J. H. Nanxivetu. 


LETTER FROM MR. GELL. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND} 
SURGICAL JOURNAL. 


GrenTLEMEN,—I feel much obliged by your inserting my 
former letter in your valuable Journal. A friend has re- 
minded me that there are one or two physicians of con- 
siderable eminence in England, who have been fearless 
and determined advocates of Medical Reform “ through 
good repute and through bad repute.” The names to 
which he particularly alluded were those of Dr. Forbes and 
Dr. Marshall Hall. I feel it my duty to state that I fully 
agree with him, and, as one of the profession, am deeply 
indebted to them for their exertions. Dr. Forbes’s trans- 
lation of Laennec, and Dr. M. Hall’s illustrations of the 
nervous system, will do them immortal credit, and the fact 
of their having been medical reformers at a time when 
others of equal eminence shrunk from the avowal of their 
opinions, will do them immortal honour. 


I am, your obedient servant, 
Cairn Castle, March, 1841. 


THE MEDICAL CONFERENCE. 


Tue Delegates, at their meeting on Monday, the 8th 
inst., passed the following resolution unanimously :— 

‘* That, in the opinion of this Conference, it is most desi- 
rable that every effort should be made to procure the second 
reading and committal of Mr. Hawes’s bill, which contains 
the general principles of medical reform, already sanctioned 
by the Conference.” 

The following petition was also agreed to: it has heen 
printed and sent with a circular to various parts of the 
United Kingdom :— 


Tosrn Get. 





To the Honourable the Commons of the United King- 
dom of Great Britain and Ireland in parliament assembled. 


The petition of the undersigned medical practitioners 
residing in 





Humbly Sheweth,—That in the opinion of your peti- 
tioners the bill *‘ for the better government of the medical 
profession in Great Britain and Ireland” is calculated to 
confer important benefits upon the community. 

Your petitioners, therefore, humbly beg, that the prin- 
ciples of that measure may receive the sanction of your 
honourable house. 

And your petitioners, as in duty bound, will ever 
pray, &c. 


_ The leading principles of Mr. Hawes’s bill ate,—1., The 
incorporation of the profession with a representative govern- 
Ing council inseach division of the United Kingdom. 
2, Uniformity in the qualification and privileges of all 
persons who shall hereafter be licensed to practice medi- 
cine. 3. A system of registration. It is clearly under- 
stood, that any one who petitions in favour of the second 
reading of this bill, gives his sanctions to the principles of 
that measure, and is not thereby pledged to support any 
one of its details. These will probably undergo many 
alterations if the bill should pass into committee. The 
object of petitioners at the present moment is to bring the 


whole question of medical reform 
legislature. : 
The second reading of Mr, Hawes’s bill is fixed for 
Wednesday, March 17th. pe Spnte 
Mr. C. T. Carter having been under the necessity of 
resigning the office of Secretary to the Conference, Dr. R. 
D. ‘Thomson has been appointed his successor. The repre- 
sentatives of the Provincial and North of England Asso- 
ciations have retired from the Conference. The remaining 


prominently before the 


delegates will continue to meet from time to time. : 


> 


MR. HAWES’S BILL, 


Tur motion of Mr. Hawes, for the second reading of the 
Medical Profession Bill, came on on Thursday night last. 
We regret to say that the members of the House of Com- 
mons allowed the house to be counted out during the 
speech of the honourable member for Lambeth... 





ROYAL COLLEGE OF SURGEONS IN, LONDON. 
LIST OF GENTLEMEN ADMITTED MEMBERS, 
On Friday, March 12, 1841. 

William Simpson, John Rees Withecombe, William John 
Gruggen, Augustus John Marsh, Henry Coward, Richard 
White O’Donovan, Samuel Secker, Alexander Anderson, 
Ebenezer Alfred Jenkin, William Lodewyk Crowther, 
James Hooper. ats g 





OBITUARY. 


Diep, in Northumberland-street, N. eweastle-on-Tyne, on 
the 7th of March, after a few days’ illness, William Dun- 
ning, Esq. surgeon and lecturer on anatomy and physiology 
in the school.of medicine of that town. Mr. Dunning was 
a native of Hull, and had settled in Newcastle only five 
years ago; he had in that short time won, by his amiable 
disposition, gentleman-like deportment, prudence and in- 
dustry, the respect of his fellow-townsmen generally, and 
the friendship of many of the most wealthy and influential 
inhabitants. At the period of his premature and much 
lamented death, he was justly deemed one of the most 
rising of the young medical men in Newcastle, and his pro- 
fessional brethren entertained the highest opinion of his 
worth and talents as a practitioner and lecturer. ™ sae 
BOOKS RECEIVED. b 

A Practical Treatise on the Venereal Disease, with 
Plates. By F.C. Skry, &e. Churchill, London. 1840. 
Pp. 195. ; cis : 

An Introductory Lecture on Surgery. By James Minzer. 
Blackwood & Sons, Edinburgh. 1840. 


A Series of Anatomical Sketches and Diagrams.. By 
Messxs. Wormatpand M‘Wurnnie. Part IV. Highiley, - 
London. 1841. 











TO CORRESPONDENTS. 


A Constant Subscriber (Manchester ).—We would recommend the work of 
Dr. Ramsbotham, published by Churchill, and Richerand’s Physiology, 
or the translation of Wagner’s Physiology, by Dr. Willis. » > 
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CASES OF SCARLATINA. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, 


GENTLEMEN,—Some very severe cases of scarlatina 
having lately come under my notice, and, from their pecu- 
liarity, doubtful whether to set them down as the character 

‘of the epidemic or its exception, I take the liberty of laying 
them before the medical public, through the pages of your 
Journal.—I am, your obedient servant, 

PTO} Har Tuomas Antisent, M.R.C.S.L. 


Ps Abbey-street, Dublin, March, 1841. 





Case I.—A child, et. 7, affected with scarlatina; rash 
_of a dusky hue and copious; deglutition difficult; throat 
ulcerated and coated with lymph ; a swelling appeared on 
the right side of the neck, occupying its whole extent, red, 
hot, and very painful; no fluctuation evident; frequent 
cough. ‘The patient died within 30 hours in a fit of dys- 
phoea, apparently suffocated by the pressure of the tumour. 
On post-mortem examination, the upper lobes of both 
lungs were engaged in the first stage of pneumonia; great 
cedema of sides of glottis; extensive ulcers on outside of 
arytenoid cartilages. A section of the diffuse swelling on 
the external throat showed great thickening of sub-cuta- 
neous cellular tissue with slight effusion; no purulent 
infiltration, nor glandular enlargement, 


Cast II.—J. D., xt, 2, had pyrexia and coryza; rash 
appeared on the third day on the right elbow and knee, of 
a florid colour; fauces painful, and slightly tumid exter- 

-nally ; pulse 120, On the next day these symptoms were 
aggravated; the internal fauces were red, swollen, and 
ulcerated. The day after, pulse 130, weak and irregular; 
raved and started during sleep; face cedematous; left side 
of throat externally red and swollen extensively; great 
prostration. Died on the following morning. There was 
general anasarca; swelling on the neck had increased 
rapidly previous to death, occupying from the mesial line 
to the mastoid process; felt doughy without fluctuation. 


Case III.—J. C., et. 10, when first seen had a copious 
bright eruption over face and trunk ; tumefaction of exter- 
nal throat; difficult deglutition and dyspnoea; bright red- 
ness on inside of mouth and fauces; pulse 160, very 
feeble; discharge from eyes and nostrils. In the evening 
the dejections were involuntary. Next morning pulse not 
to be felt ; countenance sunk; eye glassy. Died 26 hours 
after admission. The eruption, for some hours before 
death, was confined to the region of the clavicles, where it 
was of an intense purple colour, and presented a punctuated 


appearance. — 











These are afew of the cases which have appeared well- 
marked instances of the present form of the epidemic, in 
which there is a tendency to the propagation of the inflam- 
mation and ulceration down to the larynx; and in all the 
cases anasarca accompanied it almost from the commence- 
ment; and lastly, an extensive diffuse inflammation of the 
sub-cutaneous cervical cellular membrane. 

The fever accompanying this variety of the epidemic 
presents the following features:—A hot skin; pulse very 
quick, varying from 120 to 160; tongue moist, and much 
furred ; and great thirst. 

The throat is severely inflamed; the tonsils are red, 
swollen, and ulcerated ; and the whole back of the mouth 
of a scarlet colour, and in most cases coated with lymph. 
The external fauces commence to swell along with the 
precursory fever, and progressed rapidly when the eruption 
had appeared, rendering the respiration more iaboured and 
quicker. This swelling, which generally occupies the 
greater part of the side of the neck, in some instances 
reaching from the mastoid process to the mesial line, be- 
comes red, painful, and tender to the touch. This inflam- 
matory swelling is confined to one side of the throat, the 
other being only cedematous. It possesses no cir¢um- 
scribed’ line of demarcation, where it might be said to 
terminate, but merges undefinedly in the surrounding 
cedema. The little patients appear to suffer much from 
this tumor, stretching out the arms and asking to be raised 
to the erect pesture. The face and the feet become cede- 
matous, and if the patient live long enough, the whole 
surface will be anasarcous. In some cases the anasarca 
appeared over the whole body within the last 24 hours of 
life, more usually it has been progressively increasing for 
two or three days. The patient remains a very short time 
in this condition, a sudden attack of dyspnoea carrying him 
off without any convulsive effort. 

I have lately seen seven children carried off with these 
symptoms; and was at first under the impression that 
they died from the pressure of the tumor; but having been 
favoured with the post-mortem examinations of three of 
these, a more likely cause presented itself. In these, there 
were extensive ulcers on the tonsils of two; in all, the 
roof of the mouth and the velum were covered with lymph, 
and ulcers existed on the sides of the arytenoid cartilages. 
The epiglottis and sides of the glottis were cedematons ; 
there was no lymph or membranous exudation in the 
larynx. A section of the tumor on the external part of 
the neck shewed that there was no enlargement of the 
parotid, sub-maxillary, or cervical absorbents ; no abscess, 
nor infiltration of pus, but extensive thickening of integu- 
ment, with serous effusion through the part. 

There can be no doubt that oedema of: the glottis was 
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the immediate cause of death in these three cases, and 
analogy would lead us to suppose the remainder to be 
taken off by the same cause; however, if there were no 
cedema of the glottis, there would be sufficient cause of 
death in this external tumor. I am not aware that these 
diffuse swellings have been described by writers, in con- 
nexion with scarlatina, Dr. Tweedie* mentions a form of 
the epidemic accompanied with tumefaction of the sub- 
cutaneous cellular membrane, and enlargement of the 
cervical absorbents; but in the above cases there was no 
glandular enlargement, on the contrary, they appeared 
pressed upon by the serous effusion and thickening of the 
integuments, 

How these tumors originate I am at aloss to conceive, or 
whether they bear any, and what relation to the state of the 
larynx, they being found in these cases coexistent. From 
their first appearance, they were actively treated by leeches 
and blisters. General bleeding was not employed, neither 
the individuals nor the epidemic allowing of it. But other 
depletory treatment, as. purgatives and mercurials, have 
been employed; yet, notwithstanding the tumor enlarges, 
and the patient dies, and dies at an early period of the 
disease, almost before active treatment by medicines could 
alors Selighe: thay aie before they are reduced by depletion 
or exhauste ebility—the duratio ife varyi 
oannen yeeay y: n of life varying from 

Tn all the cases, whether the eruption on the skin be 
much or little, the rash was always vividly red in the 
mouth ; on the palate generally in pencilled strie. In one 
case I saw the rash inside the mouth two days before its 
appearance on the skin; the case was a mild one. 

Anasarca appears to be an universal accompaniment of 
the epidemic. In two cases I have observed along with it, 
both in appearance and disappearance, serous effusion into 
the pleural cavity ; indeed, there appears to be a disposi- 
tion toward effusion into most of the serous cavities. 
Whether this be the result of previous inflammatory action 
in the part, or not, is difficult to decide. 

Scarlatina attacked a family lately, in which every mem- 
ber had the disease, with different symptums. One cbild 
brought the disease home from school ; he had the rash very 
mild ; throat inflamed, but not ulcerated. An elder child 
was in a few days affected somewhat more mildly; when 
recovering, they went out in snowy weather, and oedema 
of face and legs appeared, which was removed after a few 
days by active purging. A younger child had no sore 
throat, but the rash copious; two days after the appear- 
ance of whieh, without any assignable cause, anasarca 
supervened, and along with this, effusion into the air-cells 
of the lungs; she had dyspnoea, orthopneea, and great de- 
bility. These symptoms were relieved by leeches to the 
chest, blisters, and mercurial purgatives, and she slowly 
recovered. The mother, while attending, was seized with 
cynanche tonsillaris, with sympathetic fever; abscess formed 
in each tonsil, and burst; in a few days after she had 
cedema of face and legs, The father had redness of fauces 
and velum palati, with pain; removed by an emetic and 
an anodyne. And last of all, the servant had severe in- 
flammation of throat and fever, which lasted for ten days. 
Such varieties in a family are interesting, shewing how 
conditions in the individual modify the appearance of the 
disease. 

_ That the anasarca which accompanies these cases is of 
inflammatory origin cannot be doubted. 

Ist. From its occurrence at so early a period, before the 
strength of the individual is exhausted by the disease or 
the treatment, 


2d. By its existing along with inflammation in other 
parts of the system. 

3d. By its connexion with urine, alkaline, scanty, porter- 
coloured, albuminous, and depositing white flakes. 


4th. By its disappearance unde : 3 
: r depletion as vi 
the case will allow. k vigorous as 


* Cyclop. Pract, Med,; art, “ Scarlatina,” 





These conditions afford sufficient indications both as re- 
gards its nature ahd treatment. This dropsy I have ob- 
served in the bronchitis supervening on hooping cough, 
and in this frequent doses of calomel and jalap removed it. 

There is one form of disease as a sequel of scarlatina, of 
which little notice has been taken ; perhaps from its rare 
occurrence, and it is probable, if the disease would allow 
of more active treatment in the commencement, it would 
not exist; I mean peri¢arditis. During the progress of 
the epidemic the patient complains of cough and dyspnoea, 
with pain in the preecordial region. There is tenderness 
in pressing up under the costal cartilages, and dulness on 
percussion ; the heart’s action is quickened, and the two 
sounds appear to run into each other; these signs were re- 
moved, leeches having been applied, and calomel and 
opium administered. In one case which proved fatal, the 
child, zt. 9, had scarlatina without medical relief, and 
when brought into hospital was anasarcous, especially in 
face; hurried breathing; great prostration; fauces tumid, 
with enlarged tonsils; pulse 180, and feeble; no rash ; 
pain over region of heart, with dulness on percussion ; 
heart’s action quickened, with a prolonged first sound.’ 
Sounds better heard at spine than in front; he lay in bed 
doubled up. Leeches were applied, followed by a blister; 
mercurial dressing, and calomel and opium powders. The 
abnormal symptoms were removed when salivation set in ; 
the anasarca and debility increased; wine was freely 
given, but he grew weaker, and died 18 days after admis- 
sion. Perhaps the pericarditis was in this case due to the 
exposure to cold; but as it occurred in other cases without 
the exposure, it might be attributed to the same source 
from which hydrothorax arises; namely, the extension of 
inflammation. 

These effusions may be looked on asinflammatory, when 
we consider that the arguments which hold good with re- 
gard to the anasarea equally affect this complication, and I 
am inclined to suspect that this complication occurs more 
frequently than is commonly believed. 

For some of the cases abovementioned I am indebted to 
the kindness of Dr. Duncan, physician to the North Dublin 
Union Workhouse. 


PLAN FOR PAROCHIAL MEDICAL RELIEF. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL, " 


Genriemen,—As the subject of Medical Relief under 
the Poor-law Amendment Act is at present exciting con- 
siderable attention, I would beg leave to offer a few sug- 
gestions on the subject through the medium of your 
valuable pages. _ , 

Every one who has given attention to the subject must 
admit that the best mode of providing medical relief to the 
poor is to employ a medical man to devote his whole time 
to the duties of his office, and to reside in the union work- 
house. ‘This has been the case, previous to the introduc- 
tion of the new poor-law, in Manchester, and I believe also 
in Nottingham and several other towns. If this plan were 
adopted, it would put an end to the system of young men 
taking unions at a low rate for the sake of the introduction 
to private practice; and as the union medical attendant 
would have no private practice to divide his attention, his 
whole time would be at the service of the paupers ; and it 
is presunied that, in a union of moderate extent, and with 
ordinary diligence, a young medical man could easily dis- 
charge the duties that would necessarily devolve upon him. 
The objections to this plan are, that young and inex- 
perienced men only would accept these appointments, and 
that the poor would not have the option of placing them- 
selves under the care of medical gentlemen who are agree- — 
able to their choice, which patients have the means of 
doing at every medical charity in the kingdom, by sending 
in their tickets of recommendation on the day of attend- 
ance of their favourite medical officer. To obviate these 
objections, and to secure efficient medical attendance upon 
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the poor, I would beg to suggest the following plan of pro- 
viding parochial medical relief :— 

1, That a fixed salary should be named for attending 
the union workhouse, at the beginning of each parochial 
year, upon a scale to be fixed by act of parliament, for the 
average number of paupers who may be expected to be in 
the workhouse in the course of that year; and that each 
medical gentleman resident in the union, who may be 
willing to undertake the duty, should attend the workhouse 
for six or twelve months in rotation with his professional 
brethren in the union. It may be a question whether a 
certain period of probation, such as a three or a five years’ 
residence in the union, or the fact of having been three or 
five years in actual practice, should be a qualification pre- 
viously to any medical gentleman being entrusted with the 
entire charge of the paupers in the workhouse. 

2. That a fixed sum should be determined by. act of par- 
liament for medicine and attendance on each out-door 
pauper case. No option should be given to the guardians 
to lower the rate of remuneration, by naming a minimum 
or maximum in the bill, as the guardians, whenever they 
have the power, invariably fix on the smallest rate of re- 
muneration the law will justify them in offering. The 
question arises, what sum ought to be fixed in the Poor-law 
Act as sufficient to defray the expense of medicines, and 
to allow a small sum for attendance upon each pauper when 


labouring under disease? In private practice amongst the © 


working classes it will be found that the average of 
accounts is 30s.; taking this, therefore, as a guide, medical 
gentlemen generally would be satisfied with 10s. for each 
pauper ease, making no difference in eases of fracture, 
dislocations, &c. 

3. That a fixed sum, say half a guinea, should be deter- 
mined for attendance on each case of labour. 

‘4. That upon receiving an order for out-door medical 
relief, the pauper should have the option of applying to 
any medical gentleman in the union, so that he might not 
be subjected to the inconvenience of travelling twelve or 
fourteen miles to the residence of tHE union doctor, and 
that he might place himself under the care of the medical 
practitioner most agreeable to his feelings. To carry this 
into effect, the names of medical gentlemen who are willing 
to attend the paupers, for the sum per ease indicated in the 
poor-law act, should be printed on the back of the orders 
for out-door medical relief, and the relieving officer should 
explain to the pauper, upon receiving the order, that he is 
at liberty to apply to any of the gentlemen whose names 
are printed on the back thereof; and the medical prac- 
titioner, upon receiving the order, will consider it an 
authority for him to act, and to charge the union. with 10s. 
for his professional services rendered to the pauper. 

5. In reference to the vaccination act, either the parents 
of every child vaccinated should be considered as having 
received parochial relief, and should be disqualified for 
voting at all municipal and parliamentary elections; or if 
no disqualification attach to the parent of the child, the 
act ought to be thrown open to every surgeon resident in 


the union, who is willing to undertake the duty, so as: to | 


prevent any one medical practitioner, who may be a favou- 
rite with the guardians, from interfering with the practice 
and patients of his:fellow-practitioners. In fixing upon a 


fee for performing and registering vaccination, the guar- | 


dians ought to have:no option. of offering any reduced rate 
of remuneration, as they would assuredly fix upon the 
minimum sum allowed by act of parliament as a handsome 
reward for the services of any medical gentleman. ‘The 
fees payable to the registrars of births, &. for registering 
each case of birth, death, &c. are specifically fixed by act 
of parliament, and I can see no difficulty in fixing the 
sums to be paid for attendance upon each case of pauper 
sickness, and also for performing and registering vacci- 
nation. 

Having given considerable attention to the subject of 
parochial medical relief, I consider that the above plan 
would remove’ the evils of the present system, would restore 





harmony amongst the medical gentlemen in the unions, 
and would secure efficient medical attendance upon the 
poor in the manner most agreeable to their feelings. En- 
tertaining these sentiments, I respectfully submit the plan 
to the notice of my professional brethren.—I am, your 
obedient servant, OmgEGa. , 


Manchester, Feb. 22, 1841. 





REMARKS ON QUACKERY. 


TO. THE EDITORS OF THE. PROVINCIAL MEDICAL AND 
SURGICAL JOURNAL. 


GenrLemEeN,—On a matter of such general interest as 
that of medical reform, it is incumbent on -every one who 
has the cause of his profession at heart, to consider and 
study the question, and look upon himself as an important 
element towards aiding vi great movement which promises 
to be effected in medical politics. , ) 

For my own part, atau deeply immersed in the fagging 
occupation of a country practitioner, and with little time 
at command, I cannot resist the temptation to offer a ree 
remarks on the question now pending, being ve ain gee 80 
to do, in the first place, by the pressing invitations’ w Ne 
you have given to the whole profession to come —- 
and give in their judgment, in order that the “ten na e 
maturely weighed, and freely canvassed, before the f a a" 
stroke of legal enactment shall shut out the possibility “4 
remonstrance ;, and in the second place, because a sense 2 
duty impels me to do something, however little, towar - 
accomplishing those mighty alterations which are ~~ 
to place the profession on such a footing as hte vers its 
respectability and usefulness, and do away wit te ose so 
meaning bickerings and altercations which so Seg + 
arise from the frowning of i oe oe Sh and the 

ity i ed by merely nominal distinction. _— | 
TR te andl of aunpfevetient which’ characterises’ the 
present day, it would be highly anomalous 'to see the fine 
bers of the medical profession standing still; and I am 
happy to congratulate you, as editor, on the gree you 
have taken with respect to this question, and the many 
sensible remarks which have been communicated in your 
leading articles, although a few of them may, perhaps, 
admit of criticism. I intend, if time and’ opportunity be 
favourable, and with your permission, to make some few 


‘comments on what is passing; comments not the mere 


offspring of the cabinet, and founded altogether on picote 
but such as are suggested by practical experience and daily 
communion with some of the evils so’ loudly and so justly 
complained of; and first, with regard’ to quackery. 

In the two bills which have already appeared before 
parliament, we do not find any clause which would render 
unlicensed practice amenable to law. This circumstance 
has probably rendered great numbers of medical men in- 
different to the fate of the bills; but it is incumbent on‘us, 
the profession, to meditate seriously on the matter, and 
inquire whether any valid reasons can be assigned for re 
resorting to the strong arm of the law to crush the ae 
ing evil of quackery, under which the public are (orn 
and ruined, and the profession degraded from the rank i 
is entitled to hold amongst the liberal’ and’ enlightened 
orien steal my daily avocations in a pig ge 
notoriously infested’ with empirical professors, and from the 


| opportunities I have of witnessing their proceedings, the 


intri he stratagems, the arts they’ resort to in order to 
Ai Oa eae e well as the relation I’ find existing 
between them and the public, I'say all this makes me really 
doubt of the practicability of suppressing its continuance 
1] enactment. 
Meiers plainly two classes of these worthy members 
of society in our neighbourhood : first, the regular pee 
ing, imposing quack, with his farrago of receipts, who 
seldom visits the same neighbourhood but at very long 


intervals, in order to avoid the possibility of Ph a 
FF 
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The employment of this class of practitioners appears to be 
fast coming to a close; it is becoming daily less lucrative 
in our vicinity, so that the regular practitioner suffers little 
by his competition. He is a man of surprising presump- 
tion, and never meets with any case or difficulty too com- 
plex for his capabilities. This class reads no book, but 
trusts entirely to receipts, without caring a straw about 
their operation. Before the medicine has had time to 
operate and work its wonders, the designing professor has 
absconded, so that the patient has no chance of again con- 
fronting him; but considering that his race is nearly run, 
the law, in the plenitude of mercy, may safely allow the 
small remnant to pass unnoticed, and die a natural death. 
The second class, however, is composed of men of a 
different order of intellect, and they constitute more for- 
midable rivals to the regular practitioner; in this class 
range conspicuously chemists and druggists, and the local 
quack. These are decidedly superior in general to the 
itinerants, as we may easily imagine, for their credit 
depends on the efficacy of the therapeutic agents employed, 
and the correctness of diagnosis and prognosis which they 
draw in respective cases, combined with the cheapness of 
their services,- which latter is an important element of 
recommendation. In this class may be found men of 
extensive reading, and varied attainment, such, indeed, as 
possess no slight knowledge of theoretical medicine ; they 
are in possession of the best surgical and medical works, 
and of course are able to compare obvious symptoms with 
hose described in their books, and devise remedies ac- 
cording to the formula therein recommended. ‘This being 
the case, they can hardly fail, in many instances, to effect 
cures, and this, perhaps, in a manner as expeditious as the 
regular practitioner; the public cannot fail to observe this, 
and thus consent to risk their lives under a man who has 
accomplished what the expensive and educated practitioner 
could only do in the same time. These are the men with 
whom we have to deal; and looking to the influence which 
some of them obtain in their respective stations, great mis- 
givings occur to my mind of the probability of ever putting 
an end to their practices by any prohibitous legal statutes, 
It is to be recollected that the price at which they vend 
their specifics, is considerably below that of the licensed 
surgeon, and this circumstance has great weight with the 
labouring classes in this money-loving country of ours. In 
chronic ailments, the usual plan is to send to.the druggist 
or quack, with an account of the symptoms of the malady ; 
he pretends to recognise the disorder in a moment, and 
remits his nostrum along with other directions; and is it 
not possible that a man situated thus may by attention and 
industry acquire such a quantum of experience and tact as 
will enable him. to prescribe with some chance of success, 
and thus establish a sort of reputation? From these cir- 
cumstances, and from the tendency of many disorders to a 
cure, a considerable branch of practice is taken out of the 
hands of medical men; and if the advocates of legal 
restrictions imagine that any interference of government 
will be adequate to restore it again, I am afraid they enter- 
tain expectations not likely to be realized. 


Perhaps the only thing in the power of the legislature is | 


to cause a strict scrutiny to be made into all acts and 
instances of mal-practice and fatal accidents resulting from 
or happening under the treatment of uneducated men, and 
punishing the offender with rigour, so as to deter others 
from daring to pursue the same course. 

In a letter addressed by Mr, Warburton to Dr. Webster, 
there is a passage which embodies much good practical 
reflection. “The only other way,” says Mr. Warburton, 
“that occurs to me for discouraging the practising of the 
unqualified, is, to make a certain amount of knowledge of 
the structure and functions of the human body, far more 
general than it now is, a part. of every system of liberal 
education, _ Quackery and superstition stand in the same 
predicament; and. knowledge, not the persecution of 
heretics, is the only safe preventive and cure. This, how- 
ever, is not to be effected by legislation.” I think that much 








wisdom is manifested in this observation, and that if a sys- 
tem of lecturing were adopted, for the avowed purpose of 
diffusing a more general knowledye of the nature of the 
human body throughout the whole range of society, it: 
would tend, perhaps, more than any other means to do 
away with that ignorance, and its associated companion, 
credulity, which favour the professions of the charlatan ; 
it would open the eyes of the people on points which are 
now impenetrably veiled through superstition and_ their 
strangeness, and show that the assertions of the impostor — 
are extravagantly foolish, that his theories are vain chi- 
meras of the imagination, and his attempted explanations 
impossibilities or absurdities. As to the other means for 
discouraging unlicensed practitioners, which Mr. Warburton 
alludes to in his letter, they are plainly all in operation at 
the present time, so that there is no occasion to extend my 
letter by any comments upon them. 

Another means. that..occurs to me, and to which, 
perhaps, we may be ultimately compelled to resort, is for 
the whole medical community to combine into a society, 
with rules and regulations to the effect, that in all cases 
where they are called in to succeed the quack, extra remu- 
neration should be demanded, or refusal of attendance; 
but the detail of such a plan is not clearly worked out in 
my own mind, and it is merely thrown out as a suggestion. 

Besides all this, empiricism does not reside altogether 
with the unlicensed ; abundance of it is to be found in the 
profession itself, and while this remains unremedied at 
home, in vain, probably, shall we look for improvement 
abroad. The profession must reform itself, is the announce- 
ment of the council of the British Medical Association. . 

There is such a tendency towards empirical. dealing, | 
either to gratify one’s own pride, or from a propensity to 
pander to the prejudiced of patients, that if the doings of 
unqualified men were suspended to-morrow, it is not im- 
probable that many even of regular practitioners would 
condescend to merit and assume the opprobious and un- 
dignified .appellation.—I am, Gentlemen, your obedient 
servant, _ A Counrry SusscriBer. 

March 23d, 1841. } 





*,* Our Subscribers are informed that the publication of 
the Journat has been transferred to Mr. Rumsey, 6, 
Wellington Street, Strand, to whom all communications 
should in future be addressed. The forthcoming numbers 
of our new volume will contain an increased quantity of 
matter, and each number will be furnished with a wrapper. 
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SATURDAY, MARCH 27, 1841. 


Wr have felt ourselves greatly edified, as well as in no 
small degree entertained, by the leading article bestowed 
by a contemporary journal on the proceedings of the Pro- 
vincial Association. ‘Some distant and indistinct threaten- 
ings of the coming tempest appeared in its columns a few 
weeks back, from which we ventured to predict that an 
attack was meditated at no very remote period. The 
grievance which has been brooded over, alté mente repos- 
tum, is at length formally introduced, and the Council of 
the Association are accused of sundry high crimes and . 
misdemeanors, all of which, as it seems, may be resolved 
into their having presumed to form and act upon an 
opinion of their own, They have ventured to withhold 
their assent to certain measures proposed or authorized by 
the would-be medical dictator, and of course are to be 
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visited with. all the vituperation which polemical rancour 
can devise. _ This is not the first time that the Association 
has been subjected to misrepresentation from the same 
quarter. In former contests, however, the good feelings 
of the provincial practitioners prevailed. The Association 
continues to prosper, and each succeeding year has added 
largely to its members, and to the weight and influence 
which it so justly possesses. These advantages have been 
gained by the Provincial Association in, defiance of every 
effort which active hostility could make. Among the 
objects of the Association, one of the most important is 
the cultivation of the honour and respectability of the 
medical profession, and of kindly feelings amongst its mem- 
bers. The insidious practices of certain parties in sowing 
discord and dissension, and in encouraging a spirit of 
jealousy in the younger and more inexperienced against 
all that is great and estimable, are directly at variance 
with this object... Here is the real source of every illiberal 
remark which has, from time to time, been levelled at the 
Association ; hine ill@ lachryme ; and though it may have 
suited the purposes of the party referred to, to withhold 
for a time the expression of his enmity, he has never 
ceased to smart under the recoil of former abortive efforts, 
and the consciousness that his teeth have already been 
hopelessly tried on the file. Recent events, however, have 
again placed the Association in opposition to the designs 
of the Lancet.. The tendency of the system long pursued 
in that journal is, under the cry of reform, to reduce all 
distinctions and grades among medical. practitioners to one 
common level, and to place the. profession so levelled 
under the control of an oligarchy, the selection of which 
will of course be vested in the hands of the great medical 
agitator. /A provisional council, with Mr. Wakley at the 
head, has already been suggested, and though the sug- 
gestion was not carried into effect, the intention speaks for 
itself. We repeat that the tendency of the measures pro- 
posed and advocated in the Lancet is not so much to ele- 
vate the general mass of the profession as to level all 
distinctions, and to depress those who mainly, by ability 
and industry, have raised. themselves to, high stations 
therein. We have maintained, and do maintain, that 
many of these distinguished individuals, and others whom 
accident rather than merit has associated with them, 
have acted unjustly and unwisely in attempting to keep 
up a system of exclusion, but we assert that the remedy is 
not to be found in the introduction of impracticable 
schemes, in the abolition of all ranks, in the abrogation of 
all existing institutions. T 

The objects to be sought are, the improvement of the 
condition of the general practitioner, the withdrawing him 
from the control of a trading society, the throwing open 
of the medical corporations so as to place each branch of 
the profession upon such footing that every practitioner 
may, if he pleases, attain to the highest rank, and enjoy 
equal rights and privileges with all those of his own grade, 
and equally qualified with himself. These, however, are 
not the objects of some few active spirits, who in attempt- 
ing to promote their own schemes, are made the uncon- 
scious instruments of forging a yoke which the profession 
would find it difficult to shake off. A mere personal feel- 
ing of enmity against the curporations prompts and directs 
every effort emanating from certain quarters, but the 
charges brought against the corporations derive their real 
weight from their abstract justice, and if these bodies 





should neglect now to attend to the equitable demands of 
the profession, and refuse to join in and yield to the. 
reforms required, they must ultimately fall; while therule 
of King Log will, it is to be feared for a time at least, be 
changed for the sway of a more mischievous and more 
voracious potentate. 

The charges brought against the Council of the Pro- 
vincial Association are, first, that the Council have not, in 
fulfilment. of the trust reposed in them, considered 
themselves as pledged to measures of which they were 
kept in ignorance; secondly, that in common with Mr. 
Carter, and in the opinion of that gentleman, with their 
professional brethren in all parts of the United Kingdom, 
they desire that the reform proposed by the medical cor- 
porations in London should be submitted to them for 
consideration ; thirdly, that they accepted the resignation 
of certain of their. delegates who, from various motives, had 
retired from the medical conference; fourthly, that. they 
thought it necessary, at a subsequent meeting, to declare 
their intention of considering the reform measures pro- 
posed by existing institutions; fifthly, that they are prepared, 
when the proper time shall arrive, to meet the wishes ex- 
pressed by the Medical Conference, by appointing an agent 
in London; and lastly, that they are anxions to do all in 
their power to promote the cause of medical reform. This 
is the sum and substance of their published resolutions, and 
we defy the ingenuity even of the editor of the Lancet 
himself, skilled as he is in such arts, to torture their mean- 
ing into anything opposed to the resolutions passed at the 
Southampton meeting. But itis asked, in the same face- 
tious article to which we have referred, “Is it true that 
Dr. George Burrows has held out any hopes, in his corre- 
spondence with Dr. Hastings, of the possible contingency 
of a Fellowship in the College of Physicians, should the 
efforts of the numerous sincere reformers in the Provincial 
Association be rendered abortive? Andon the cover we 
read, in well-marked type, the indicial gloss of “ Bribe of 
the College Fellowship to Dr. Hastings, to extinguish Pro- 
vincial Reform.” The editor of the Lancet well knows 
that, in making such an insinuation, he was attempting to 
give currency to a wilful falsehood, The College of Phy- 
sicians, it is true, must be aware that to enrol amongst 
their fellows such men as Dr. Hastings, Dr. Barlow, Dr. 
Pritchard, Dr. Baron, Dr. Conolly, and others of the pro- 
vincial magnates, would reflect the highest honour upon 
their body, but we can assure the readers of our contem- 
porary that, in whatever estimation many individual fellows 
of the College of Physicians may be held in the provinces, 
we firmly believe that, constituted as the college now is, 
there is scarcely a provincial physician of any eminence 
who would exchange his personal claims upon. the local 
consideration of his neighbourhood for the highest honours 
which the fellowship could bestow. Not so, however, with 
the editor of the Lancet. It is obvious that he, at least, 
has a most overwhelming idea of the value and importance 
of the college fellowship. He manifestly considers it as 
conferring some very high and unapproachable dignity, 
when he deems it a bribe fitting to be offered to and 
accepted by a gentleman of honourable character and high 
standing in the profession. We know not which most to 
admire, the extravagant importance which our contem- 
porary evidently attaches to the honours of the London 
College of Physicians, or the utter want of all correct feel- 
ings which he manifests, not merely in the invention of 
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the falsehood, but in the character of the falsehood in- 
vented. The wanderings of his imagination we leave him 
to account for as he best may; the superlative considera- | 
tion in which he holds the fellowship of the college ean 
only be comprehended on the supposition that, after all, 
there is some real and substantial good appertaining 
thereto ;—for 


‘* Envy will merit as its shade pursue ; 
But, like a shadow, proves the substance true.” 


Mr. Hawes’s second bill, so unceremoniously dismissed 
from the House of Commons, while it possessed all the 
impracticable features of the bill of Mr. Warburton, was 
characterized by certain offences of omission and commis- 
sion from which his own former bill was free. ‘The mea- 
sure before introduced was deemed, by some advocates of 
free trade in medicine, a bill of pains and penalties. In 
this second bill of Mr. Hawes all reference to the perpe- 
trators of mischief, whether practising under the appellation 
of druggists and chemists or of professed charlatans, was 
studiously avoided. No restrictive clause was inserted ; 
on the contrary, full liberty was given to all persons what- 
soever, male or female, to prescribe for and treat the sick, 
with the limitation only that it should be as individuals, 
and not in virtue of any public appointment. In this re- 
spect the druggist and charlatan were placed on an equal 
footing with the first physician or surgeon in the country, 
and supposing (which, if Mr. Hawes’s bill had become 
part and parcel of the law of the land, was not unlikely to 
happen,) that many of the highest rank in the medical 
profession should have declined availing themselves of the 
license to practise of the new faculty, and have refused to 
pay an annual tax for a certificate from the same, provided 
they aspired to no public office they would have been 
deemed equally eligible, and not more so, to take charge 
of the health of Mr. A., Mrs. B., or Master C. with the 
respectable druggist who administered a dose of sulphuric 
acid for antimonial wine. Letitnot, however, be supposed 
that because the divine right of prescribing wrong assumed 
by the unqualified vendor of drugs was virtually recognised 
in the bill, that the measure was not one of pains and 
penalties. Pains and penalties and restrictive provisions 
there were in abundance. It is only the objects of these 
penal measures which were changed. The druggist and 
the chemist, as well as all others who are guiltless of a 
knowledge of medicine, were permitted to go free. But 
the unfortunate possessor of a degree, diploma, or license 
to practise, from any other body than that therein recog- 
nised,—the well-educated and well-qualified practitioner 
of medicine, whatever might be his rank in the profession, 
or standing in public estimation, was on no account to be 
entitled or permitted to practise medicine in the capacity 
of physician, surgeon, apothecary, surgeon-apothecary, 
accoucheur, or other medical officer, to any hospital, in- 
firmary, dispensary, lunatic or other asylum, lying-in- 
hospital, gaol, penitentiary, house of correction, house of 
industry, parochial or union workhouse or poorhouse, parish, 
union, or other public establishment, institution, or body, 
or to any society for affording mutual relief in sickness, 
infirmity, or old age, in any part of the United Kingdom 
of Great Britain and Ireland, unless he paid an annual 
capitation tax for the possession of a certificate from this 
body. This provision, with another clause, withdrawing 


the power of granting diplomas, certificates, or licenses to 
practise, from our universities, colleges, and every other 
body: hitherto recognised, was justly headed “ Disquali- 
fication ;” and we must freely confess that no more sweep- 
ing measure could well have been devised for the reducing 
of those who have long been the ornaments of the medical 
profession to a level with the advertizing empiric, and 
laying our venerable and valued institutions in the dust. 

The bill was clearly a misnomer. Instead of being 
designated “A. bill for the better government of the 
Medical Profession in Great Britain and Ireland,” it should 
have been at once styled, A bill for the overthrow of the 
medical institutions of Great Britain and Ireland, and for 
the authorizing of all persons not belonging to that pro- 
fession to practise indiscriminately and without impedi- 
ment. Supposing, as was most likely to have been the 
case, that the members of the profession as a body con- 
tented themselves with practising in private, and refused 
to register or to take out an annual certificate to practise, 
how were all the public offices spoken of to be filled? We 
can readily conceive that in many of our county towns, for 
instance, the resident physicians and surgeons of eminence 
would be satisfied with the lucrative portion of their prac- 
tice, and would not continue to afford their gratuitous 
services to the hospitals, dispensaries, and other public in- 
stitutions, when they were called upon to pay an annual 
tax to enable them so to do. Whether it be right to levy 
a capitation tax on the medical profession or not is a ques-° 
tion which admits of- some discussion, but the attempt to 
make them suffer in purse in the exercise of the benevo- 
lence towards the public for which; as a profession, they 
have ever been justly distinguished, was a piece of public 
ingratitude for which we were not prepared. We could 
point to more than one truly valuable institution which, 
had a provision so objectionable been enacted, must at 
once have closed its doors. Looking at these serious de- 
fects, and at the impracticable character of others of its 
clauses, we see little cause for ultimate regret in the acci- 
dent which has happened to the bill, but we feel it incum- 
bent upon us to protest against the mode in which Mr. 
Hawes’s endeavours to obtain a hearing for the grievances 
complained of by the medical profession were defeated. 
The remedy for this, however, is in the hands of the pro- 
vincial profession, and we trust that no member of it will 
lose the opportunity that a general election will afford of 
requiring from the gentlemen to whom he may give his 
support a pledge to attend in his place in parliament when- 
ever the affairs of the medical profession shall be again 
brought forwards in the House. 


An Atlas of Plates, Iilustrative of the Principles and 
Practice of Obstetric Medicine and Surgery, with de- 
scriptive Letter-press. By F. H. Ramssotuam, M.D. 
Member of the Royal College of Physicians, Be. Lon- 
don: Churchill. 


Tuts work is now completed, and forms a very handsome 
volume, embracing in its contents eighty-six excellent en- 
gravings on ateel about twenty wood-cuts, and nearly 
seven hundred pages of letter-press, modestly announced 
as “ descriptive of the plates,” but being in facta complete — 
and compendious account of the theory and practice of 
obstetricy. Dr. Ramsbotham has treated the subject in a 
manner worthy of the reputation he possesses, and has suc- 
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ceeded in forming a book of reference for practitioners, and 
a solid and easy guide for students. The engravings are 
by Mr. Adlard, after drawings by Bagg. Looking at the 
contents of the volume, and its remarkably low price, only 

twenty-two shillings, we have no hesitation in saying that 
it has no parallel in the history of publishing. 


Memoir on the Radical Cure of Stuttering, by a Surgical 
Operation. By J, F. Dicvrensacu. Translated from 
the German, by Joseru Travers. London: Highley. 
1841. 8vo. Pp. 26. 


Atruoucu, with the assistance of a “ translator's preface,” 
and of Mr. Highley’s “syllabus”’ prefixed and aftixed, this 
makes a respectable volume, the whole of it was contained 
in three pages of the last number of the Provincian 
Mepicat anp Surcican Journat. Our translation was 
derived from the memoir which M. Dieffenbach presented 
to the Institute of France; that of Mr. Travers is taken from 
the German; but they are identically thesame. We do not 
make this remark for the purpose of depreciating in any 
way the merits of Mr. Travers’ translation, but simply of 
recording one of the many advantages presented by a 
medical periodical. We should not omit to mention that 
Mr, Travers’ pamphlet contains three plates, illustrative of 
the operation, and of the instruments employed by Dief- 
fenbach, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuesday, March 9, 1841. 
Dr. WILLIAMS in the Chair. 


READ, A CASE OF SLOW PULSE, WITH FAINTING FITS, WHICH 

. FIRST CAME ON TWO YEARS AFTER AN INJURY OF THE 

_. NECK FROM A FALL, AND PROVED FATAL FIVE YEARS AND 
THREE MONTHS AFTER THE ACCIDENT. BY T. H. HOLLER- 
TON, OF HAMPTON, SURGEON EXTRAORDINARY TO THE 
QUEEN DOWAGER. 


Tue subject.of this case was a gentleman 64 years of age, 
who received an obscure injury to the neck from a fall 
from his horse in December, 1834. From this injury he 
slowly recovered, and at the end of a year complained only 
of some difficulty in moving his head. Nothing further 
was remarked respecting this gentleman until January, 
~ 1837, when he had a fainting fit, and Mr. Jackson, of 
Stamford, then observed for the first time, that his pulse 
beat only 20 in a minute. 

From this time he had similar attacks at irregular inter- 
vals and from various causes; one in the spring of the 
same year from excitement at a horse-race and long 
fasting; and another in the following June, from asome- 
what similar cause. In the latter instance his pulse was 
25 in the minute. When the author first saw him, in 
March, 1837, his ordinary pulse was 33, but it was easily 
altered. Mental excitement usually increased it, and in 
general this was followed by a corresponding slowness of 
the pulse, and often by a tainting fit. The general cha- 
racters of the pulse when the patient felt well were firm- 
ness, fulness, and freedom; generally, it was regular, but 
sometimes intermittent. An overloaded state of the sto- 
mach was an occasional cause of these attacks, and in June, 
1838, when the patient suffered from a severe and alarming 
succession of fits, the pulse fell to 12, 10, 9, 8, and at three 
or four different times was counted as low as 74 in a 
minute. One of these attacks ended in the death of the 
patient in April, 1840. The examination of the body was 
made by Mr. Liston, from whose report the following is 
extracted :—“ The medulla oblongata was small in size, 
and extremely firm in consistence. The foramen magnum 
was altered in shape, the antero-posterior diameter being 





much diminished. The superior part of the odontoid 
process of the axis appeared to have been pushed back, 
and somewhat raised above its usual situation. ‘The antero- 
posterior diameter was so much narrowed, that it would 
not admit of the little finger. The dura mater and liga- 
ment covering the posterior part of the body of the axis 
were very much thickened. The atlas was in its usual 
situation, but the articular cavities were firmly ossified to 
the condyles of the occipital bone, and permitted no motion 
whatever between the atlas and skull.’”’ The patient never 
had paralysis, nor alkalescent urine, neither did he suffer 
from pain in the back after the first few weeks from the 
accident. 

A discussion of some length followed the reading of the 
paper, in which several questions were put to the author, with 
the view of further elucidating the cause of the symptoms 
under which the patientlaboured. Unfortunately the previous 
history of the patient was but imperfectly known ; althoughit 
was stated, that previous to the occurrence of the accident, 
nothing had been noticed remarkable in the state of his 
circulation; the state of the respiration during the time 
that the pulse was so remarkably lowered was not observed, 
and the condition of the vertebral arteries not examined 
into. The question arose then how far the accident and 
the state of the circulation stood in the relation of cause 
and effect, or how far they were merely coincidental. 
Some members considered that the post-mortem examina- 
tion, had it been made with sullicient accuracy, would 
have given evidence of pressure upon the vertebral arteries ; 
the consequence of which would be the disturbance of the 
circulation within the cranium, and the probable explana- 
tion of the phenomena observed in the patient. It was 
suggested also that the fact of the fits seeming to be depen- 
dent greatly upon the condition of the stoypach, would lead 
to the suspicion that the pneumo-gastric nerves had become 
involved by the accident. 

It was argued, on the other hand, that the length of 
time which had elapsed between the receipt of the injury 
and the occurrence of the fits, the absence of all symptoms - 
of pressure or of fracture, would lead to the inference 
that the state of circulation was not dependent in any way 
upon the accident. 





GUY’S HOSPITAL. 
DRY GANGRENE OF THE HAND—AMPUTATION. 


Samvugt Hartow, et. 18, short in stature, but well pro- 
portioned, having dark curling hair and dark complexion, 
was admitted Oct. 6th into Guy’s Hospital, under the care 
of Mr. B. Cooper, labouring under progressing mortification 
of the right hand. He states that during the last seven or 
eight years his health has been very good, with the excep- 
tion of an occasional slight cough, which occurred more 
especially during the previous winter, and which was then 
accompanied by expectoration mixed with blood. He did 
not suifer from difficulty of breathing. On further inquiry, 
it appears that his nose bled frequently about this time, so 
that the mucous membrane of that organ was in all proba- 
bility the source of the discolouration of the sputa. These 
symptoms, he states, would continue for two or three days 
and then subside, but generally recurred whenever he 
caught cold. His mother says that he never was very 
stout ; nor did she think him strong during the past sum- 
mer, although he all along declared his health to be ex- 
ceedingly good. He has been accustomed to eat meat and 
to take a pint of porter daily. About three weeks since, 
whilst planing a piece of wood, he struck with much force 
the nail of the ring finger of his right hand against a heavy 
mass of lead, which was placed upon the wood for the pur- 
pose of steadying it. ‘The blow caused severe pain at the 
root of the nail, and upwards along the arm, but after a 
short time it subsided, and he proceeded with his work. 
On the following day the root of the nail, and the integu- 
ment for about a quarter of an inch above, had a bruised 
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appearance and felt cold and‘numbed. There was scarcely 
any pain in the part; neither was there any swelling, 
pain, or tenderness up the arm, or in the axilla. He did 
not make use of any application to the finger, but con- 
tinned at his usual employment. The ecchymosis (which 
was not accompanied with vesication) and the other local 
symptoms did not appear to extend, but on the third day 
from the accident the palmar aspect of the index and 
middle fingers became by degrees numbed, cold, pale, 
shrivelled, whiter than the other healthy fingers, and very 
tender and painful, the pain being chiefly confined to their 
extremities. The tenderness and pain in the ring finger, 
the finger which received the original hurt, now increased 
and extended higher; while from the part which was 
ecchymosed as high as the upper phalangeal articulation, 
the finger assumed a dusky red and tumid appearance. 
In about a week’s time the other two affected fingers had 

ut on a similar aspect. At that time, if immersed in warm 
water, they lost their death-like appearance, becoming 
purple and more painful, but resumed it as soon as they 
were removed from the influence of the artificial warmth. 
He now applied a small poultice to the ring finger, which 
was black and dry near the root of its nail, and in a day or 
two there appeared a discharge of thin serum mixed with 
dark blood. During this period his health does not appear 
to have been much impaired, for, notwithstanding occa- 
sional severe pains in the course of the median and exter- 
nal cutaneous nerves, he continued at his employment, nor 
did he leave it until the first day of October, when the 
thumb began to manifest precisely the same symptoms as 
the fingers had already exhibited. On the day following 
the little finger began to assume the same condition. He 
now saw a medical man, and was ordered to take opium, 
one and a half grains, every night; with the following 
mixture, three times a day:—Subcarbonate of ammonia, 
one drachm; compound spirit of lavender, half an ounce; 
water, twelve ounces; sugar, half an ounce. . The follow- 
ing lotion was also ordered :—Solution of acetate of am- 
monia, eight ounces; alcohol, one ounce. 

This treatment, he states, gave him slight relief from the 
pain in the hand and arm, but did not alter the character 
of his rest at night; which, he says, ever since the acci- 
dent has been disturbed at frequent intervals; and accom- 
panied, on waking, with a sensation of light-headiness. 
Occasionally he has had profuse perspirations, and during 
the last week, notwithstanding that his appetite has been 
good, and that he has taken his porter daily, has been 
losing flesh. 

Oct. 7. The patient entered the hospital yesterday after- 
noon. He passed very little sleep last night, which he 
attributes partly to the novelty of his position, but chiefly 
to the pain in the arm below the elbow, and in the hand, 
which he thinks is increased when he lies down. Upon 
examination he presents the following symptoms :—His 
countenance is expressive of depression and his general 
aspect exsanguineous and feeble. A sense of coldness 
pervades the whole body, but more particularly the feet 
and hands. The tongue is covered with a thick white fur 
in the centre, but this condition gradually diminishes as 
you trace it towards the tip, at which part the papillz are 
red and prominent. The pulse at the left wrist is 92 per 
minute, full and large, with a sharp impulse, but is éasily 
compressed. He does not suffer pain in the head or back; 
is not troubled with sickness, and has a toierably good 
appetite; bowels open. 

The fingers and thumb of the right hand are cold, and 
present a livid aspect, which extends upwards to the palm. 
This livid hue is most intense and uniform at the extremi- 
ties of the index and middle fingers, while it assumes, with 
the exception of the end ot the ring finger, which sustained 
the original injury and is now shrivelled and black, a deep 
mottled appearance in the other parts. The integument of 
the palm does not at present participate in the above-men- 
tioned appearances. He has lost all sensation below the 
first phalangeal articulations on the dorsal aspect of the 








fingers. In front, the superficial palmar branch of the 
ulnar nerve appears to be still sensible, for pressure made 
on the little and ring fingers is feebly appreciated, but 
cannot be felt at any other part below the palm. The sen- 
sation of the parts supplied by the cutaneous branch of the 
median remains, but is not so perfect as in the correspond- 
ing parts of the left hand. The brachial artery, at its upper 
part, gives a cord-like sensation to the fingers, apparently 
from thickening of its coats, This sensation becomes more 
distinct as the artery descends, while, at the same time, 
pulsation gradually diminishes, until, at about two inches 
above its division into the ulnar and radial arteries, it 
appears quite solid and altogether destitute of pulsation. 
The solid condition may be traced along the first two inches 
of the radial artery, when it disappears, but is again re- 
cognised, abruptly recommencing at about three inches 
above the wrist, and continuing from thence as far as the 
artery is tangible. No pulsation can be detected in the 
ulnar artery, and it feels solid from below to about three 
inches above the wrist. On pressure being made at this 
point and above it, in the course of the artery, the patient 
complains of severe pain. ‘There is a slight fulness in the 
arm to the outer side of this tender point. Pressure in the 
course of the median nerve induces a similar painful sen- 
sation. The absorbent gland above the internal condyle is 
enlarged, but not tender to the touch. ‘The respiration 
through the right lung appears to be quite free. The 
action of the heart and large vessels arising from it is quite 
normal. Through the arteria innominata and right carotid 
the circulation proceeds without any impediment, but upon 
examining the subclavian on the same side, about an inch 


| to the outer side of the scalenus muscle, a distinct rough saw- 


ing noise is heard in the vessel, as if from some obstruction 
to the course of the blood. The intensity of this sound is 
increased by pressing the stethoscope upon the artery, so 
as still further to diminish its calibre, and it again relapses 
to its former condition as soon as the pressure is removed. 
A small enlargement, probably of a gland, can be felt 
under the artery, and appears to be pressing the artery 
forwards, ‘The vessel is evidently much nearer to the sur- 
face on this side than on the left. The superficial thoracic 
vessels, and an artery close to the inner side of the coraco- 
brachialis muscle, are obviously larger than on the opposite 
side. There is not any attempt at separation of the 
diseased from the healthy parts. Some house medicine 
having been administered to him, which acted freely on 
the bowels, he was ordered to take calomel, one -grain; 
opium, one grain; at night. To have mutton chops and 
one pint of porter daily. ‘The hand and arm, as high up 
as the shoulder, to be enveloped in flannel. The head to 
be inclined to the right side, in order to relax as much as 
possible the cellular tissue and cervical fascia, and thus to 
assist in removing the pressure of the enlarged gland from 
the artery. oy . 

8. Has had but little rest during the night; pulse 104, 
harder and sharper than yesterday ; respiration quiet and 
free; no pain in the head, back, or chest; and expresses 
himself as feeling more comfortable to-day. The warmth 
of the whole body seems to be uniform and natural. He 
has had a sensation of general constriction, accompanied 
with severe shooting pains in the hand as high as the 
wrist, and the palm has assumed a dark mottled appear- 
ance, which is extending above the wrist both in front and 
behind. The ends of the fingers and thumb are dry, 
black, and shrivelled. Sensation in the palm of the hand 
is very much diminished. The obstruction to the blood in 
the subclavian artery remains much the same; bowels 
open. Ordered chop and porter to be continued. Lauda- 
num, 15 drops; camphor mixture, one and a half ounce ; 
at night. 

0.8 a.m. Has passed a restless night, having been much — 
disturbed by dreams, sudden startings, and a general sense 
of chilliness; pulse 128, smaller, bat. harder than yester- 
day; tongue more furred, red at its apex, but moist; 
urine copious and light-coloured ; bowels open ouce. The 
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hand is not quite so much swollen, nor is there so much 
lividity about the wrist.. The pulsation in the brachial 
artery cannot be felt so low by about an inch as yesterday ; 
this is determined by means of an inked mark which was 
made on the arm. He does not complain of pain in the 
axilla, nor in the small tumor above the clavicle. There 
does not appear to have been ever any tenderness in the 
latter point, the patient not having been previously aware 
of its existence. Ordered to repeat the opiate at night. 
To take one dose of the magnesia mixture, with sulphate 
of magnesia, immediately. Diet as before. 

10. Passed a better night; pulse 116. He expresses 
himself as more comfortable to-day, and his countenance 
is more cheerful. ‘The bowels were relieved four times 
yesterday. The hand is more swollen and slightly cede- 
matous. The distribution of the cutaneous veins of the 
forearm is marked by purple lines, resembling to a certain 
extent the cadaveric venous transudation; they contain 
very little fluid blood. The pain, which was confined to 
the hand, has extended to two inches above the wrist, 
while the tenderness on the middle of the forearm is 
less, and the slight swelling has disappeared; tongue as 
yesterday; appetite not so good. Repeat medicines. 
Saline mixture, thrice a day. 

11. Pulse 120, sharp, and irritable; bowels opened 
twice ; perspiration broke out upon the face during the 
night ; tongue less furred ; no rigors. The gangrene ap- 
pears to be slowly extending ; the hand continues painful, 
the venous marks are more distinct, and extend. higher 
than yesterday; the dull red discoloration is extensively 
diffused ; the tenderness is extending up the arm; and the 

fingers generally are more shrivelled. The temperature 
about the wrist:and forearm is good, but rapidly decreases 
upon exposure-to the air. The enlarged thoracic branches 
which were noticed on the 7th, cannot be felt so distinctly 
as’at that time, and the pulsation of the brachial ceases a 
little higher up than at last report. Heseems more drowsy 
to-day. P. 

12. Has passed a better night; pulse 128; complains of 
thirst; otherwise much the same. 

13. Has passed a good night. A profuse perspiration 
broke out over the face and neck, and lasted for about ten 
minuies; bowels open; tongue cleaner; complains of 
thirst; appetite good; hand and wrist not quite so painful. 
The venous lines are distinct as high up as above the 
elbow-joint; they presenta dark-red appearance, corre- 
sponding to that of empty veins. The other symptoms as 
before. Towards evening he complained of nausea. He 
was ordered to take tincture of hops, with effervescent 
mixture, every fourth hour. 

14. Has passed a very restless night. He was slightly 
troubled with hiccough this morning ; pulse 110, sharp and 
irritable. He complains of much pain about the hand. 
Repeat the mixture with the tincture of hops. Tincture of 
hyosciamus, twenty drops; camphor mixture, one and a 
half ounce; at night. Porter to be discontinued. 

15. Seems a little better this morning; complains of 
much pain in the hand and arm, and is troubled with 
occasional sickness. P. 

‘16. Has passed a restless night in consequence of ex- 
treme pain in the hand; pulse 116, sharp and irritable; 
bowels open; appetite good. There is no alteration with 
regard to the obstruction of the blood in the subclavian. 
The brachial artery is now obstructed as high as four 

“inches above its division. The gangrene continues slowly 
to extend; the whole of the ring finger is black and shri- 
velled. An offensive odour proceeds from the hand. On 
the back it is tense and oedematous, and presents an oblique, 
irregular line, whiter in colour than the parts below it; 
the latter are also darker and colder, and less able to re- 
tain their warmth on exposure, than the parts above the 
line. It appears to be the effect of a feeble attempt at 
establishing a line of separation. The sensation of the 
palm has very much diminished. The venous lines are 


distinctly marked on the back of the hand, and extend as | 





high as just above the elbow. Repeat the mixture with 
the tincture of hops. Acetate of morphia, quarter of a 
grain, at night. 

17. The pain in the hand has disturbed him all night, 
He does not complain of thitst, but perspires freely after 
taking tea or other warm fluid; bowels opened twice, 
rather relaxed ; pulse 108, jerking; tongue slightly furred, 
but not dry; local symptoms much the same. The gan- 
grenous foetor is stronger, and a thin offensive discharge 
exudes from the ring finger. P. To have porter, &c. 
Acetate of morphia, one third of a grain, at night, 

18. Passed a somewhat better night, but the hand is 
very painful; tongue nearly clean; pulse 120, irritable ; 
skin rather hot; no thirst, but does not perspire so freely ; 
appetite not so good, is unable to eat his chop; bowels ~ 
open. . P. 

19. Better appetite ; tongue clean; countenance rather 
anxious; complains of excessive pain in the hand and 
lower part of forearm, both of which are swollen, and pit 
upon pressure. The pulsation of the brachial artery is 
much the same as at last report. He says that he is more 
free from pain when he is in the sitting posture. P. 

20. Slept better last night than he has done since his 
admission; tongue clean; appetite good; skin moist; 
pulse 114; has not had so much pain in the hand to-day 
as yesterday. The cuticle just above the first two meta- 
carpo-phalangeal articulations is of a greenish hue. Ordered 
to have a stale beer-ground poultice to his hand. P. 

21. Complains very much this morning of pain in the 
hand, which is increased, he supposes, by the poultice ; 
bread and water poultice, therefore, substituted; pulse 100, 
more compressible; tongue clean. ‘The gland in the neck 
is felt much the same as at first; if there be any change, 
it is slightly diminished. Pulsation of the subclavian much 
the same. The hand is of a darker colour, and the skin is 
becoming detached from the fingers. The sanious dis- 
charge is increased. Just above the gangrenous part the 
hand appears much inflamed ; no distinct line of separation, 
however, is yet. observable. P. 

22. Has passed rather a restless night; pain in the hand 
excessive ; pulse 96, compressible; tongue clean; bowels 
open; skin moist; appetite good; countenance rather 
anxious, The enlarged gland above the clavicle is cer- 
tainly somewhat diminished. The line of demarcation is 
seen commencing in the form of a narrow vesicle, just 
above the metacarpo-phalangeal joints of the first and 
second fingers on the dorsum of the hand, Ordered ace- 
tate of morphia, half a grain, at night. A port wine 
poultice to be applied. 

24. Has passed a restless night on account of severe 
pain in the inflamed part of the hand, just above the line 
of separation. The gland above the clavicle rather dimi- 
nishing ; appetite good; pulse 104, compressible. Repeat 
medicines. 

25. Has passed a sleepless night; complains much of 
pain in the hand. Upon removing the poultice this morn- 
ing about a tablespoonful of fetid sanious discharge escaped 
from beneath the cuticle on the- palmar aspect. Other 
symptoms as before. P. 

26. Has had a better night. The line of separation has 
extended across the dorsum of the hand as far as the 
metacarpo-phalangeal articulation of the little finger. ‘The 
pulsation of the subclavian and brachial arteries is not. 
altered in character; pulse 94, rather full, and compres- 
sible; bowels open; tongue clean. P. 

27. In the early part of the night he suffered much 
pain, but about midnight it went off, and he slept till 
morning. The cuticle on the palmar surface beg almost 
detached, it was removed, and beneath was found a distinct 
line of ulceration, almost corresponding in situation to that 
on the Jorsum; bowels open; appetite good; pulse 96, 
compressible, —P. 

28. Slept well last night; countenance improved. This 
morning he experiences a burning sensation in the palm of 


the hand and in the line of separation, which has widened 
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and become deeper; pulse 98, compressible ; skin cool, 
The swelling above the clavicle is becoming less, and the 
peculiar. pulsation in the subclavian less distinct. Ordered 
port wine, three ounces, daily. 

29. Slept well; less pain in the hand, but still feels a 
burning sensation in the palm. The separation of the 
dead from the living is progressing very rapidly; general 
health good; pulse 96. _ P. 

31. Has passed a restless night from being disturbed by 
a patient labouring under delirium tremens; health fast 
improving. The process of separation has gone on most 
rapidly, little more than the bones and tendons being left 
as the bond of union. The gland above the clavicle con- 
tinues diminished, but the pulsation of the subclavian still 
retains its peculiar thrill. 

Noy. 2. Countenance and general health gradually im- 
proving. . The separation proceeds, and granulations may 
be observed. The brachial and subclavian arteries con- 
tinue as at ast report. P. 

7. Up to this time his health has been fast improving ; 

bowels open; skin moist; pulse 100; appetite good; hand 
fast separating; gland above the clavicle much the 
same, P. 
11. Has passed a very comfortable night; pulse 96, 
full, and compressible; bowels open; tongue clean; no 
sickness or headache. The swelling above the clavicle 
and all other symptoms much the same as at last report. 
The natural process of separation now being fully esta- 
blished, and the general health favourable, Mr. Cooper, to 
avoid the delay and continued annoyance of the spon- 
taneous amputation, determined to remove the hand, which 
he did to-day at the radiocarpal articulation. The opera- 
tion was performed in the following manner :—The forearm 
and hand being firmly held by an assistant in the prone 
position, an incision was commenced half an inch below 
the styloid process of the ulna, and continued downwards, 
outwards, and upwards, in a curved direction along the 
dorsum of the hand, to half an inch below the styloid pro- 
cess of the radius, This was dissected back, and the ex- 
tensor tendons divided close to the base of the everted flap. 
The arm was then forcibly supined, a similar flap formed 
on the palmar aspect, and the flexor tendons divided in the 
same way that the extensor tendons had been. ‘The third 
step consisted in placing the hand and forearm between 
supination and pronation, with the radial aspect upwards ; 
after which the external lateral ligament was cut through, 
and the catlin, having been insinuated between the radius 
and scaphoid, was directed downwards and inwards, and 
brought out by dividing the internal lateral ligament. The 
inferior radio-ulnar articulation with its sacciform ligament 
was thus left uninjured, which was a principal object in 
Mr, Cooper’s mind, in order that pronation and supination 
of the radius might be retained by the patient. No arteries 
required to be tied, the radial and ulnar being filled with 
coagula. The anastomosing vessels, however, with the 
interosseal, bled freely enough to warrant the expectation 
that the stump would readily heal. ‘The flaps were closely 
adjusted, the stump lightly dressed, and the patient put 
to bed. 

12. During the early part of the night he suffered as if 
from pain in the hand, but this sensation left him at about 
3 a.m., from which time he slept till 9 a.m. He then took 
some broth, and again slept. He has vomited several 
times since the operation, the matter expelled being a thin, 
yellowish fluid; skin hot and rather dry; pulse 106; no 
appetite; bowels confined; arm feels free from pain. To 
take sulphate of magnesia, one drachm ;_ peppermint water, 
one ounce; every third hour till bowels are relieved, 

13. Slept well last night; bowels twice relieved by the 
medicine; pulse 98, compressible; wrist and arm rather 
tender. ‘The swelling above the clavicle is very much re- 
duced since the operation, and the pulsation of the sub- 
clavian is more natural; sickness has left him since the 
last dose of the medicine. 





stump smells very offensively ; pain in the arm very slight. 
Is better able to lie on his back, though he still keeps his 
head very much raised; bowels open, The hand was 
dressed to-day; there was not any attempt at adhesion, 
but healthy suppuration was fully established. 

15. Has slept well; no sickness; appetite good; pulse 
80, full and soft; skin cool. The swelling above the 
clavicle can hardly be distinguished, whilst pulsation in the 
subclavian is much more natural, and is more perceptible 
in the brachial; considerable discharge from stump; does 
not complain of pain. 

17. Doing well; appetite good. Ordered to have mut- 
ton chop and ale. 

19. Continues to progress favourably. No enlargement 
can now be felt above the clavicle. P. ee 

Dec. 6. His health has been gradually improving up to 
the present time, without any material deviation from the 
symptoms already described. ‘The stump has been dressed 
every day, and is now nearly healed. The profunda 
superior artery appears very much enlarged, and may be 
readily felt pulsating, and the radial has resumed its func- 
tion, although its pulsation is not so marked as in that of 
the left arm. He is now taking sulphate of quinine, two 
grains; sulphate of magnesia, one drachm ; infusion of 
roses, one ounce and a half; twice a day. a 

Shortly after the above report the patient left the hos- 
pital with a very useful stump, and in excellent health. 
The power of supination and pronation is not very strong, 
but is daily becoming more perfect. 
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ON THE TREATMENT OF UTERO-VAGINAL DISCHARGES BY 
PLUGGING.—BY M. HOURMANN, PHYSICIAN TO THE FEMALE 
VENEREAL HOSPITAL. 


Journal des Connaissances, §c. 


Pruccine the vagina is not, assuredly, a new mode of 
practice in the treatment of utero-vaginal discharges ; “but 
it has hitherto been employed rather as an accessory, while 
M. Hourmann proposes it as the chief, and in some cases 
sole, remedy. The substance which M. Hourmann prefers 
for the plug is carded cotton, which preserves its form 
better, and does not absorb the secretions of the vagina as 
readily as lint. ‘The plug should be from three and a half 
to four inches long, and varying in size from the bulk of 
the little finger to that of three or four fingers together ; 
it is made with a roll of cotton, doubled in two, and kept 
in shape with a couple of knots of fine thread, and may be 
applied by means of an instrument which M. Hourmann 
has modified for the purpose. 

Every variety of utero-vaginal discharge has been treated 
by this method of plugging: all have yielded, and some 
of them very quickly; in a few cases only was the cotton 
covered with powdered alum. If the discharge be abun- 
dant, the plug should be renewed twice in the twenty-four 
hours; it can be easily withdrawn by means of the thread, 
the extremities of which project from the vagina. The 
author never employs injections, for the plug should be 
kept as dry as possible; but in some cases it may be neces- 
sary to cover its surface, at certain points, with a little oil. 
The duration of the treatment varies much; sometimes a 
very speedy cure is obtained; sometimes a longer period 
is required; but neither the cause of the discharge nor the 
length of time which it has existed seem to exercise any 
evident influence in this respect. The mode of treatment 
now recommended, has the advantage of not compelling 
the woman to abstain from her usual occupations; it never 
produces any pain, and seldom uneasiness. Since the 
month of October last, M. Hourmarn has treated thirty- 
eight cases with the plug ; of these eighteen are completely 
cured; the rest are still under treatment. M. Hourmann 
gives a report of the latter, from which we select the fol- 


14. Appetite better; skin warm and moist; pulse 90; | lowing examples, 
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Case I1I,—Blennorrhagia of thirty months’ date, cured in 
; eight days. 


J.S., twenty years of age, was admitted on the 6th Oct. 
into hospital. She had been affected with blennorrhagia 
for the last eighteen months. At the commencement of 
the disease very active treatment had been employed, but 
without avail. When first admitted into the Venereal 
Hospital, she had injections of alum and of nitrate of silver; 
these arrested the discharge for the moment, but the latter 
reappeared the moment that they were discontinued. -On 
the 27th of July, the patient was first seen by M. Hour- 
mann; the discharge was then extremely abundant, of a 
yellow colour, and furnished exclusively by the parietes of 
the vagina; the neck of the uterus was small and perfectly 
healthy. During three months M. Hourmann tried in 
yain injections and repeated cauterization with the nitrate 
of silver; he therefore resolved on employing the plug, 
which was done on the 22d of Oct. for the first time. On 
the fourth day the discharge had diminished very evidently 
in quantity; but as the entrance to the vagina was very 
painful, in consequence of the excision of numerous vege- 
tations, the use of the plug was suspended during eight 
days, calming injections being employed in the interval. 
At the end of the time specified the plug was again em- 
ployed twice a day, and in eight days the discharge was 
completely cured... M. Hourmann kept the patient in 
hospital for fifteen days, but the disease showed no appear- 
ance of returning. 


Case XI.— Leucorrheal Discharge from the Os Uteri ; 
Blennorrhagic Discharge from the Vagina and Urethra. 


Caroline P—, 20 years of age, was admitted into hos- 
pital on the 3d of July, 1840; she is three months gone 
with child. The internal surface of the labia majora is 
covered with numerous mucous pustules; the walls of the va- 
gina are moistened with an abundant discharge of old date. 
The cervix uteri is small and healthy, but the os tince is 
eroded, bleeding, and gives passage to a mucous discharge 
mixed with blood. In the month of August the vaginal 
discharge lost its primitive characters, and assumed those 
of blennorrhagia; a quantity of pus was also discharged 
from the urethra, with severe scalding. ‘The latter was 
much relieved by cubebs; but neither the quantity nor 
quality of the discharge was altered. Alum injections 
were now tried, but without effect.. The woman aborted 
about the middle of September ; left the hospital in October, 
and came in again towards the end of the month in the 
same condition as when she left. Injections were again 
employed without avail; and on the 14th Dec. recourse 
was had to the plug. On the 22d the quantity of the 
discharge was very considerably diminished, and on the 
8lst it had completely ceased, but the state of the os uteri 
remained unchanged. A discharge of bloody purulent 
matter still continued from the orifice of the uterus; and 
on pressing the urethra a drop of pus was also evacuated. 
It was determined to plug the cavity of the neck of the 
uterus; and after various ineffectual attempts it was accom- 
plished by means of an instrument, invented for the 
purpose by Charriére. The introduction of the cotton 
plug was soon followed by the best effects; the discharge 
first ceased to be mixed with blood; became mucous, and 
had almost completely disappeared on the Ist of Feb. 
The eroded condition of the os tincze was also quickly 
cured; but the urethral discharge continued. 


_ The following are examples of leucorrheal discharges, 
cured by the same means :— 


Case XII.—Leucorrhea of fourteen months—cured in a 
month. 


Victoire L—, 22 years of age, admitted into hospital on 
the 29th Oct. for-a very abundant leucorrheal discharge 
from the walls of the vagina; it had existed for fourteen 
months; the neck of the uterus is small, and. perfectly 
healthy ; no-discharge of any kind passes through it. 





Injections were employed without success for fifteen days. 
On the 18th of Nov. the dry plug was used, and repeated 
twice a day until the 15th of Dec. The quantity of the 
discharge diminished very considerably after the first few 
days, and had nearly disappeared on the 30th of Nov. 
The treatment, however, was continued up to the 15th of 
Dec., when the patient left the hospital completely cured. 


Cass XV.—Deep Erosion of the Cervix Uteri cured by the 
Plug. 

Eulalie Toussaint, 24 years of age, married, the mother 
of a child 7 years old, has been subject to leucorrhea since 
the birth of her infant; the discharge is accompanied by 
pain in the hypogastric region, extending to the loins and 
down the thighs. The pain has become more acute and 
obstinate within the last eighteen months. In May, 1840, 
the patient had several attacks of uterine haemorrhage, 
which returned again and again. She was treated by M. 
Lisfrane during a year, who employed bleeding, cicuta, and 
a decoction of plantain with syrup of rhatany. Nobenefit 
was obtained from these remedies, and the patient came 
into hospital on the 13th of Oct., 1840. She was examined 
with the speculum; the neck of the uterus was very large, 
its orifice much dilated, and the whole surface of the os 
tincee fungous, ulcerated and bleeding. During a month 
baths, injections, and cauterisation with nitrate of silver 
and nitrate of mercury were tried without success. 

On the 19th of Nov. the plug was substituted for these 
means; on the 30th the state of the os tincee was manifestly 
improved ; the fungous appearance was lost, and the parts 
in contact with the speculum no longer bled when touched ; 
the eroded surface, also, was nearly healed, but it was 
manifest that the lesion still continued unaltered within 
the cavity of the cervix. On the 6th of Jan. the os tince 
had recovered its normal state and appearance; but the 
alteration of the mucous membrane lining the cavity of the 
cervix uteri had not been modified. ‘To obtain a complete 
cure, therefore, it would have been necessary to plug the 
cervix ; but the patient was so delighted with her improved 
condition that she insisted on leaving the hospital for some 
time. 

The memoir of M. Hourmann is illustrated by drawings 
of the instruments which he employs. 


ASPHYXIA FROM A FOREIGN BODY IN THE LARYNX—TRA- 
CHEOTOMY—CURE. 


A cuiLp twelve month of age having attempted to eata 
shrimp, (ecrévisse ), was suddenly seized with violent fits 
of suffocation. Three grains of tartar emetic with an ounce 
of castor oil were given; but the fits succeeded each other 
rapidly, and when M. Leclere arrived at the side of the 
little patient she was in a state of complete asphyxia; the 
skin cold, the face livid, the lips blanched, and the eyes 
glazed. The operation of tracheotomy was resolved on, 
although every one thought that it was too late. ‘On 
dividing the skin of the neck, a slight trembling of the 
muscles was noticed, and this gave rise to some hope; the 
muscular tissues were cut through, but not a drop of blood 
flowed from the incisions; and when the trachea was opened, 
the air did not rush into the thorax as it usually does, nor 
did the child exhibit any sign of life. By pressing strongly 
on the ribs, and allowing them to expand two or three times 
successively, an act of respiration was established, and the 
breathing restored. Several fragments of the foreign body 
were now extracted, and the rest expelled by coughing. 
It is unnecessary for us to follow the author through his 
daily report of this interesting case, The little patient had 
a fearful struggle for life; but the respiration and pulse 
became gradually more calm, and the wound was com- 
pletely healed in twenty days. ? 


Gazette Médicale de Paris. Nos. 7 to 11. 
Orieinat Arrtictes.—1. On congenital luxations in 


children, by M. Jules Guérin. 
2. Statistical account of amputations performed during 
the campaigns in Africa, from 1837 to 1839, by M, Guyon. 
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3. On the longitudinal development of bones, by M- 
Flourens. 

4, On the mechanism of strangulation in cases of hernia, 
by M. Roser. 

5. On tumefaction of the spleen in intermittent fever, 
and its treatment, by M. Bouyer. 

6. Reflexions on the ligature of large arteries, by M. 
Aliquié. 

CONGENITAL LUXATIONS. 


In two very elaborate articles M. Guérin traces a com- 
plete history of congenital luxations.. It is impossible for 
us to attempt any analysis of these papers, which are well 
worthy of being perused in their original form. M. Guérin 
endeavours principally to establish that congenital luxa- 
tions, like club-foot, wry-neck, and curvatures of the spine, 
are the effects of active muscular retraction; they may 
occur in any joint of the body, from that of the lower jaw 
to those of the foot; in their progress and development 
they are submitted to the influence of the same causes, 
viz. arrest of development in the retracted muscles, and 
active muscular contraction in the others. The. chief. 
points of treatment consist in sub-cutaneous division of the 
retracted. muscles, with the use of mechanical means 
adapted to favour or effect the reduction of the dislocation. 

In the second memoir M. Guérin examines the ana- 
tomical conditions, which promote or impede the reduction 
of congenital dislocations, and then explains the best means 
for reducing the luxated bone, keeping it in its place, or 
giving to it a certain degree of fixity in cases where reduc- 
tion is impossible. 


STATISTICAL ACCOUNT OF AMPUTATIONS PERFORMED IN 
AFRICA. 


Tue number of amputations performed during the cam- 
paigns in Africa (that of Constantine excepted) between 
the years 1837 and 1839, amounted to 63.. They were 
distributed as follows :—disarticulation of the shoulder- 
joint, 6; elbow, 2; the wrist,6; the knee, 1; partial of 
the foot, 1; at the metatarsal range, 1; amputation of the 
thigh, 16; leg, 7; arm, 15; fore-arm, 8. Of the 63 
patients operated on, 46 recovered, 17 died; but 6 of the 
latter perished from causes unconnected with the operation ; 
so that the real mortality was about 11. Amongst the 
cases, 44 were operated on immediately; 19 after a lapse 
of time; of the first, 32 recovered, 12 died; of the*latter, 
14 recovered, 5 died. The mean mortality of secondary 
amputations was not greater than that of primary. 

Attached to this paper are somé interesting remarks on, 
with analyses of, the mineral springs of Algiers, frequented 
by the Arabs. 


ON TRACHEOTOMY IN CERTAIN CHRONIC DISEASES OF THE 
LARYNX. BY M. TROUSSEAU, 


Tue number of cases in which M. Trousseau has per- 
formed the operation of tracheotomy now amounts to 113; 
but of these only 8 were performed for chronic disease of 
the larynx, and from them he deduces the general rules 
laid down in this paper. He commences by showing that 
although tracheotomy had been long ‘since employed for 
acute diseases of the larynx, and the accidents occasioned 
by foreign bodies, &c.; yet it seems to have been recom- 
mended for the first time by Desault in cases of chronic 
disease. Since Desault’s time writers have repeated his 
precepts, and a few surgeons have operated, but in general 
without success. M. Trousseau attributes these failures, 
in great part, to the small calibre of the canulz employed 
before the time of M. Bretonneau, and he has invented a 
dilator, which renders the operation much more simple 
than it*was, dispenses with the ligature of arteries, and 
facilitates in a very great degree the introduction of the 
canula, But although the operation has been thus sim- 
plified, it should never be had recourse to, without the 
most urgent necessity. Patients do not now dic from the 
operation, but their lives ave endangered by the inflam- 


mation of the lungs which supervenes, wr the progress of 
the original disease, for the relief of which the operation 
has been performed. 

In some cases the lungs are healthy before the opera~ 
tion, but subsequently they inflame, and the case terminates 
fatally. Of eight patients operated on, two died of rapid 
pneumonia. M. Trousseau thinks that the inflammatory 
affection of the lung is mainly induced by stagnation of 
blood in that organ during the semi-asphyxia in which the 
patient lies. ‘The chief character of the pneumonia is its 
extreme rapidity. This peculiarity was well exemplified’ 
in a case which lately occurred at Necker’s Hospital. A 
man, in a fit of madness, made an enormous wound in his 
throat with a shoemaker’s knife. The usual treatment in 
such cases was adopted, but inspite of every care and 
attention he died on the twelfth day, in a state of slow 
asphyxia, with violent cough. On examining the body, 
the mucous membrane of the air passages was found lined 
with pus, and deeply injected; the whole tissue of the 
lungs was likewise infiltrated with small collections of 
purulent matter. Amongst other facts, M. Trousseau 
relates a case which happened to M. Bretonneau, and is, 
perhaps, one of the most curious that has ever been re~ 
corded. M. Bretonneau had been summoned to perform 
the operation of tracheotomy on a child ; but while he was 
preparing his instruments and dressings, the child) appa- 
rently died. He thought, however, that he might practise 
the operation on the dead body, and accordingly opened 
the trachea and introduced the canula. Artificial respira- 
tion was now performed by some one, merely as a matter of 
practice, when, to.the astonishment of every one present, 
a few respiratory movements manifested themselves, and 
the child was-restored to life. Within two or three days 
the child was again attacked by alarming symptoms of 
suffocation, which oceasioned the mother to exclaim, * Oh! 
Sir, is my child going to die again?” 

To this fact M. Trousseau appends one almost equally 
interesting :— 

In the month of June, 1839, Count de B— consulted 
M. Trousseau fora loss of the voice. ‘The patient had 
several times laboured under syphilis, but been cured by 
mercurial treatment. For the Jast four years he has:had 
attacks of epilepsy. In 1836 his voice first became modi- 
fied, and in 1838, after a warm discussion. on some ex- 
citing point, he lost his voice altogether; has never suffered 
from cough, dyspncea, or spitting of blood ;_ his chest seems 
to be healthy; the pharynx sound; deglutition and _respi- 
ration are free. On passing the finger to the bottom of 
the throat nothing is discovered; the larynx is of large 
size; but the patient is a tall man, and his voice was deep. 
M. Trousseau treated the case as one of chronic inflam- 
mation of the larynx, and ordered the local use of a solu- 
tion of nitrate of silver, with the inspiration of a powder 
composed of calomel and sugar. After a month’s trial of 
these means, the disease was worse than at the com- 
mencement, An active anti-syphilitic treatment was now 
employed, but without success ; and on the thirteenth day 
(August 13) symptoms of suffocation set. in. On consul- 
tation with MM. Marjolin and Cruveilhier, the disease was 
regarded as syphilitic. . The use of the previous remedies 
was continued; a seton was placed in the neck, and some 
blood was drawn from the arm.. The patient passed a 
most dreadful night, and on the morning of the 15th he 
lost all consciousness. On arriving, M. Trousseau_ found 
him dying; yet it was not until four o'clock p.m. that an. 
operation was. consented to by the patient’s, friends... So 
urgent were the symptoms now, that he was laid along a 
bench in the antichamber; but the movement seemed to. 
destroy the last spark of life: the respiration and move- 
ments of the heart ceased; the limbs sunk in a state of 
complete relaxation. During the operation no blood 
flowed from the divided vessels; and when the trachea 
was opened, the air did not enter. the thorax. The parietes. 
of the chest were now compressed, and allowed to expand 
alternately for ten minutes; at the end of this period one 
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of the patient's friends thought that he perceived some 
pulse at the wrist ; artificial respiration was now kept up 
in the same manner, and after twenty-five minutes the 
pulse had returned, and the heart began to beat; after 
fifty-seven minutes the muscles of the face executed a few 
movements, and in a few moments more the patient was 
seized with a convulsive fit, during which the air rushed 
with great violence into the chest., This fit was followed 
by deep coma; but the respiration was gradually reesta- 
blished, and the patient finally recovered consciousness 
after the lapse of an hour and a half. Every thing now 
went on well; the canula was changed twice a day; 
febrile reaction set in on the third day. The strength of 
the patient was gradually restored from this period, and in 
December M. de B— went about quite well, with a canula 
in his trachea. 

On examining the larynx attentively at this period, 
it was found that it had acquired double its natural size, 
and that the sides of the thyroid cartilage were bulged out 
so as to form an obtuse angle; on closing the canula not a 
particle of air passed upwards through the glottis. The 
nature of the disease. was now manifest: the larynx was 
the seat of some morbid tumor, which would necessarily 
cause death. The passage of food, both liquid and solid, 
was soon impeded by the further growth of this tumor, and 
the patient sunk in the month of May, 1840. The whole 
of the larynx was occupied by a cancerous tumor. 

The great difficulty in cases like the one just related is 
to determine the exact nature of the disease under which 
the patient labours, for in some the operation would be 
not only useless but injurious. M. Trousseau, however, 
assures us, that the operation may always be had recourse 
to, provided no other disease (besides the one in the larynx) 
threaten the patient’s life, tubercular caverns, &c., for 
example. Besides, by enabling the air to reach the lungs, 
we may prolong the patient's life for a considerable time ; 
and as tumors or chronic affections of the larynx are ex- 
tremely difficult of diagnosis, we might abandon a ease 
which admitted of cure, by not operating. M. Trousseau 
insists on the necessity of making the canula as wide as 
possible; we must, therefore, begin with one of moderate 
size, and gradually employ larger ones, until the air which 
passes in during a strong inspiration makes no noise 
whatever. 


MEDICAL REFORM. 
PETITION FROM THE COLLEGE OF FHYSICIANS. 


To the Honourable the Commons of the United Kingdom 
of Great Britain and Ireland, in parliament assembled. 


The humble petition of the President and College or 
Commonalty of the faculty of physic in London, under 
their common seal, 


SuewetTu,—That a bill is now pending in your honour- 
able house, entitled “A Bill for the better government of 
the medical profession in Great Britain and Ireland.” 
~ That the Royal College of Physicians of London was 
_ incorporated by royal charter of king Henry VIII., which 
charter was confirmed and recognised by several acts of 
parliament; that it has existed and exercised its jurisdiction 
through many changes in society during 300 years, and 
has included among its members many of the most learned 
men which this country has produced. 

That underits jurisdiction and superintendence the profes- 
sion’ of a physician has risen to and maintained a rank in 
society at least equal to that which it enjoys in any civi- 
lized country in Europe. 

That the proposed bill would entirely destroy the juris- 
diction of your petitioners, and would place in the hands of 
a senate composed of nine delegates, all of whom might be 
surgeons or apothecaries, most absolute power to regulate 
exclusively the education of candidates for the diploma. 
And your petitioners are of opinion that physicians \are 
and ever must be the best judges of the qualifications of 





physicians, and that consequently such a regulation would 
in effect be ultimately most injurious to the best interests 
of society. 

That it is further proposed to establish one qualification, 
to be determined by examination, for all persons desirous 
of practising the medical profession, without reference to 
the particular branch of the profession they may intend to 
follow ; and it appears to your petitioners that if the exami- 
nation to be instituted be one which demands the present 
maximum of preliminary and medical education, it will be 
above the means of attainment by a very large proportion 
of students; and that if such examination be of a lower 
grade, it will be followed by a deterioration of the scientific 
and literary character of the profession, and the public will ' 
necessarily suffer. 

That it is further proposed, that all powers, privileges, 
appointments, and acts, which have been conferred on, or 
held or performed by, physicians, shall hereafter be con- 
ferred on, held, performed, and enjoyed by the licensed 
practitioners according to the said bill, and by such per- 
sons only; and it appears to your petitioners, that by con- 
ferring equal rank and privileges on all, every incentive to 
honourable ambition is removed, and no inducement is 
held out to the student to undertake an expensive general 
education, and a prolonged course of medical study, by 
which means alone the literature and science of the pro- 
fession can be upheld in their present honourable position. 

That the power of recovering fees for medical visits pro- 
posed to be given by the said bill appears to your petitioners 
objectionable as applying to physicians, and your petitioners 
consider that it would not be for the credit of any in their 
body, inasmuch as such a power would place them on a 
less respectable footing in society than that which they at 
present hold. 

That should a council (as is proposed) be elected by the 
votes of the profession at large, it would produce a series 
of jealousies, altercations, and dissensions, most injurious to 
the character of medical men; nor would such a measure 
insure the services of the most distinguished, inasmuch as 
the necessary canvass would be contrary to the habits and 
duties of those extensively engaged in the practical labours 
of the profession. 

That your petitioners having carefully considered the 
alleged grievances set forth in the various petitions to your 
honourable house for medical reform, and. having commu- 
nicated with the Universities, the other medical corpora- 
tions, and with delegates from several other bodies 
whose interests are involved in the proposed measure, are 
now maturing a general plan for the better regulation of 
the medical profession, and they have reason to’ believe 
that such plan will give satisfaction to the members of the 
profession, and be conducive to the better protection of the 
public. And your petitioners hope shortly to be enabled 
to submit the same to the consideration of the legislature. 

Your petitioners therefore most humbly pray that the 
said bill may not pass into a law, and that your petitioners 
may be heard by their counsel, agents, and witnesses, 
against.the same. 

And your petitioners will ever pray, &c. 


HOUSE OF COMMONS, Marcu 17. 
" MR. HAWES’S MEDICAL BILL, 


Mr. Hawes presented petitions in favour of the Medical 
Profession Bill, from the Medical Association of Ireland, 
from the delegates of various medical associations now in 
London, and from Newcastle-on-Tyne, Gateshead, and 
North and South Shields. [Other petitions having been 
presented, for and against the bill, the hon. member pro- 
ceeded to move the second reading.] The house were 
aware that in 1834 a committee sat on the subject of 
medical education. On the evidence given before that 
committee he had founded the. greater’ portion—the main 
principles—of this measure. The profession, in the evi- 
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dence given before that committee, had complained of a 
total want of uniformity—that there was no uniformity in 
the education of medical students—that there was no body 
to. which’ they could look up—and that the medical pro- 
fession generally had no confidence in the existing bodies— 
that the College of Physicians had employed their powers, 
not for the benefit of the profession, but for their exclusive 
advantage. The great body of licentiates were excluded 
from all the privileges of the institution, The College of 
Surgeons might be considered a voluntary body, conferring 
’ diplomas, but without the power of giving legislative pro- 
tection to its members—neither obtaining. the confidence, 
nor conferring. advantages upon the profession. ‘The 
honourable member then referred to a pamphlet just pub- 
lished by Sir Charles Bell on the subject. ‘hat gentleman 
had used language, with regard to the College of Surgeons, 
much more strong than he (Mr. Hawes) would have ven- 
tured to use. The evils of the present system, indeed, 
could not be denied; and this measure was intended to 
remedy them. Its chief provisions would be directed to 
the attainment of uniformity of education, an authentic regis- 
tration of the medical practitioners, and the establishment 
of a superintending body, elected by the profession, to 
whom should be entrusted its general management. He 
begged distinctly to say, that he did not propose to invade 
any existing medical corporation, or to narrow its powers. 
Should such a result ensue, it could only arise in an in- 
direct way, and only with the general concurrence of the 
profession. His plan was also sanctioned by high medical 
authority. In 1834, Sir B. Brodie, in his evidence before 
the committee, said that he approved of the adoption of a 
superintending body, similar to that which he now pro- 
posed, Again, Mr. Green, who had recently published 
some pamphlets on this subject, suggesting another plan, 
had.on the whole been favourable to the general principles 
of the present bill, approving a general council. Dr. 
Klliotson, Dr. Copland, Dr, Arnott, and. many. other 
eminent medical men, had also sanctioned the broad cut- 


line of his plan; and he believed that instead of degrading | 


and destroying the medical profession, it would prove just 
the reverse, and would give a higher character to it—one 
worthy of a learned and liberal profession. It would be 
found, also, that the existing corporations, instead of quar- 
relling with members of the medical» profession and 
amongst themselves, might prove great auxiliaries to the 
carrying-out of the system. No one could say that the 
present system was calculated to secure what all admitted 
was most desirable, namely, a highly-educated body. of 
medical men. To show how it worked, he would: only 
mention, that, under the operation of the new poor-law, it 
was necessary-to look to the qualifications of the medical 
men presenting themselves to fill the various offices under 
it. 1t appeared from a paper that had been presented to 
him, that of 1,880 medical men Who presented them- 
selves to fill the offices under the poor-law, 327 had 
never been examined in surgery at all, 323 had never been 
examined in medicine, and 283 had never been examined 
by any medical body at all. He believed that the medical 
practitioners, generally speaking, were favourable to this 
bill; although particular parts of it might be objected to 
by some of them, and although the medical corporations 
might not give it their support. The profession at present 
was governed by nineteen self-elected medical bodies; it 
would, if his bill passed, be placed under the control of a 
council in each of the three kingdoms, the members of 
which would be elected by the whole body of the medical 
profession. ‘fhe honourable member concluded with 
moving the second reading of the bill. 

Mr, Ewart seconded the motion. 

Mr. Darsy (W. Sussex) thought that it was very re- 
markable that the honourable member for Lambeth, in 
moving the second reading of his bill, had said little or 
nothing respecting the geneyal enactments in it. The bill, 
as it stood, only affected the medical men connected with 
public instittitions, and did not touch the great body of the 








profession. The enactments in the body of the bill did not. 
agree with the preamble, and were altogether inconsistent. 
with it. If a person did not intend to practise in con- 
nexion with any public institution, he need not have any 
certificate under this bill. - 

On the motion of Mr. Leaper, the house was then 
counted; and as there were only 33 members present, the 
house adjourned shortly after eight o'clock. 





POOR-LAW MEDICAL RELIEF. — 

A very interesting discussion on the right of parochial 
surgeons to order wine or increased diet for pauper patients 
took place on Monday night last. The following is an 
abstract of the observations delivered by various honour- 
able members :— ' 


Mr. Waktey was anxious to bring befofe the house 
several cases which fully illustrated the working of the 
present law. One had been recently investigated at Not- 
tingham. A pauper of the name of Parks had died of 
exhaustion; complaints were made, and the matter was 
investigated before the magistrates. ‘The mayor explained 
that the rule was, that when the surgeon ordered any 
article of food not in the diet table, it was not to be ex- 
hibited until the subject had been brought under the con- 
sideration of the boaid of guardians, and had received their 
sanction. He (the mayor) had endeavoured to obtain some’ 
relaxation of the rule. Another case occurred at Uxbridge. 
Some disputes having arisen between the Uxbridge board 
of guardians, and Mr. Rayner, the poor-law surgeon, rela- 
tive to the administration of extra diet, Mr. Rayner wrote 
to the poor-law commissioners, demanding answers to the 
following questions:—1. Have I authority, as a medical 
officer, to order any description of article of diet for pauper 
patients under my care? 2. From whence does that autho- 
rity arise? 3. Have the board of guardians or relieving 
officer authority to refuse an order for diet which I as a 
medical officer deem proper for my patients? And, if so, 
4, What would be the proper grounds for such refusal? 

To these queries Mr. Rayner received an explicit 
answer :— fas § 


~ “ Poor-law Commission-office, Somerset House, 
March 4, 1841. 


Diet for Sick Paupers. 


Sir,—The poor-law commissioners: acknowledge the 
receipt of your letter of the 4th ult., and of its enclosures, 
and they have had under their consideration the inquiries 
which you submit to them with respect to your authority 
as medical officer of the Uxbridge union, to order any 
description of articles of diet for pauper patients under your 
care. ‘The commissioners, im reply, desire to inform: you, 
that a medical officer is not empowered by the: orders of 
the commissioners, or by his contract with. the guardians, 
to order articles of diet for pauper patients under his care. 
Such a power would be equivalent to the power of giving 
relief, which the law has vested generally in the guardians, 
and which itis not competent to a medical officer to exer-. 
cise. A medical officer can only recommend or advise the 
guardians (or relieving officer) to give certain articles of 


diet to a pauper patient, and the guardians (or their re- 


lieving officer) will exercise their discretion, upon their own 
responsibility, whether they will or not adopt such recom- 
menda‘ion or advice.—By order of the board, 

, Assistant Secretary.” 





Mr. Wakley remarked, that the house: must) now: have’ 
seen that the board of guardians, after employing a medical’ 
man themselves, assumed the power of interfering with his 
medical treatment of the patients: intrusted’ to: his care, 
The doctor was called in, he found the patient with a sink- 
ing pulse, he found that nutriment, and not medicine, was 
the chief thing required, he found that beef and mutton, 
that jellies and soups, and wines, were the remedies which 
alone could restore the patient to a state of health, The 
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necessity for this might arise on the night of a Tuesday ; 
the guardians might not meet until the following Tuesday, 
and what in the mean time was to become of the unfor- 
tunate pauper patient? The poor-law commissioners took 
little pains to provide for his sustenance in such an event. 
What a contrast this exhibited to the treatment which the 
inmates of prisons experienced! ‘There the medical officer 
was not restrained, as he was in the case of the innocent 
and unoffending paupers; he might order whatever diet 
he pleased. The prisoners were immediately supplied with 
wine, or with other sustenance, to whatever extent the 
medical officer might think necessary, and all this for the 
benefit of delinquents who had offended against every law ; 
while the honest and industrious pauper who had toiled 
and slaved through thirty or forty years, was to be allowed 
to perish in his old age from mere want of sustenance ! 
In the peculiar gaol which the poor-law amendment act 
had created, the prisoners were allowed to starve. The 
medical officer must see them die under his care, and was 
not supplied with the means of administering to them the 
only remedy which his art enabled him to suggest. 

Mr. Darsy observed, that if a medical officer said that 
the case of any pauper patient was one of a dangerous 
character, and that additional nutriment and stimulants 
were required for his use, then the magistrates possessed 
the power to make such an order as the exigency of the 
case might seem to require. ‘There certainly was a clause 
in the existing law to that effect, and he could not help 
feeling surprised that it should have eluded the examina- 
tion of the honourable member for Finsbury. 

Lord Howick quite agreed with the last speaker, that in 
any case of emergency a remedy did exist. The question 
which the honourable member for Finsbury had raised 
was, whether or not the medical officer could order supplies 
of food independently of that discretionary power with which 
the board of guardians were supposed to be invested by the 
law, as it at present stood. Now, in common justice, he 
felt bound to say, that he never remembered an instance 
in which any board of guardians hesitated to allow nutri- 
tive diet when required to do so by the medical officer. 
It was well known that in every part of the country they 
readily gave wine, and everything else that the condition 
of the patient seemed to require; it was possible that in 
many cases statements to a contrary effect were circulated, 
but he believed they were put forward without the least 
foundation. It did not by any means follow, that because 
a medical man had received legal authority to practise, he 
was therefore free from the wish to excite dissatisfaction 
throughout the country. Although a member of the College 
of Surgeons, he might be anxious to acquire a low and 
despicable popularity ; he might wish to flatter the worst 
passions and prejudices of the multitude; he might abuse 
the trust reposed in him; he might avail himself of the 
power which he possessed and convert it to purposes of 
mischief: it did not follow from what the house heard that 
evening that something of that sort might not be the case, 
and if a board of guardians suspected that anything of the 
kind were practised under the plea of duty, they were 
bound not to allow the medical officer to take out of their 


hands the power of giving or withholding relief. He could. 


not, without stronger evidence than had yet come under 
his observation, bring himself to believe the unsupported 
statement of the member for Finsbury, 

Mr, Woop said, the question was, whether the medical 
officer of an union had a right, without an order of the 
board of guardians, to order an indiscriminate supply of 
extra sustenance. lle recollected that, according to the 
documents which the honourable member for Finsbury 
had read, the medical gentleman in question had ordered 
extra sustenance in two cases which did not appear in his 
medical report; and he must say that, according to all the 
experience he had had asa guardian of the poor, such a 
course was contrary to all the rules and reeulations of any 


board. 


Mr. Grore said, the honourable member for Finsbury 





desired that all medical officers attached to unions should 
have the unlimited liberty of ordering sustenance of the 
most expensive kind, without it being in the power of the 
guardians cr the commissioners to disallow the orders of 
the medical officers, even if they felt it necessary to do so. 
If this principle were admitted, the medical officers would 
become the real administrators of the relief to the poor, 
and the poor-law commissioners and the boards of guardians 
might be dispensed with allat once. The principle which 
the honourable member wished to establish was a bad one, 
both under the new and under the old law. 


Mr. Eastuore thought that the medical officers ought 
to be allowed a proper discretion; and if they executed 
their duty inefficiently, the board of guardians had it 
always in their power to dismiss them. He objected to 
the interference of the guardians with the medical officers 
in the cases of individuals. Common sense and common 
humanity seemed to suggest the contrary mode of pro- 
ceeding. 

Mr. W. Arrwoop saw no security for the pauper if the 
medical officer were taught to look upon the board of 
guardians in the character of a consulting physician. 
Unless a medical officer could be intrusted with the dis- 
cretion of ordering proper sustenance for the poor, he was 
not fit to be intrusted with their care. It was competent 
for the board of guardians at their weekly meetings to 
check any abuse. Unless the medical officer were to be 
allowed to administer relief to the sick paupers without the 
consent of the guardians, cases similar to the one brought 
under the notice of the house must constantly occur. 


Mr. Courtenay said, the house had heard of an indivi- 
dual case; but he could quote the case of many individuals 
in the union of Bridgewater, and he was sure the house 
could not listen to his account without shuddering at the 
pain and misery which the poor people had endured. At 
the end of October, 1836, the workhouse at Bridgewater 
was crowded to excess. An epidemy of a grave character 
broke out; dysentery prevailed, and a vast number of 
persons were ill. The medical officer represented to the 
board of guardians that the disease was of an infectious 
nature ; and he recommended that some change should be 
made in the diet. The house had heard of wine and meat 
and all kinds of comforts being prescribed, but in this case, 
all that the surgeon asked was, that the poor might be 
allowed to change their water-gruel, which, as honourable 
members might be aware, had a tendency to aggravate 
certain disorders of the bowels, for rice milk. The answer 
the surgeon received from the board of guardians was, that. 
they could not interfere. The surgeon was given to 
understand that his duty was with the sick only. No 
redress was to be had. These statements could hardly be 
believed, unless they had been proved on oath before the 
House of Lords. An appeal was made to the commis- 
sioners, but from the end of October until the month of 
April following, no answer could be obtained; and no 
power was given to change the diet, though the people 
were dying; and in a small population not less than fifty 
deaths occurred. He was not about to reason upon the 
principle post hoc ergo propter hoc ; he admitted that these 
people may have died from some other cause; but when 
they saw persons enduring all the miseries of an hospital 
(for it was nothing else), medical men were bound to 
apply their understanding, their medical understanding, to 
the treatment of these poor people, in order to prevent the 
spread of an infection which had continued for five months, 
and of which nearly fifty persons had died. 


Mr. Hawezs said, no one ever admitted that the medical 
officer should be restricted, unless reasons existed which 
induced a belief that he was abusing the trust reposed in 
him, by preverting that which had been granted for the 
sake of the poor to unworthy purposes, 
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NORFOLK CIRCUIT. 
Hountinepon, Fripay, Marcu 19. 
(Before Lord Chief Justice Tindal.) 
EFFECTS OF QUACKERY, 


James Incrert, aged 94, was indicted for feloniously 
killing and slaying Elizabeth Harlott, by administering a 
quantity of arsenic. 

Mr. Gunning prosecuted, and Mr. Byles defended the 
prisoner. 

The person who stood charged with this offence has for 
many years carried on the business of farmer and “ cow- 
leech,” and in the latter character is in the habit of admi- 
nistering medicines to various kinds of cattle. The deceased, 
who lived in the village of Houghton, near this town, was 
taken ill during the last year, and the parish apothecary 
used all his art to restore her to health, but in vain. About 
Christmas the prisoner was called in to see her, and he im- 
mediately administered to her a dose of liquid medicine, 
which made her very sick and caused her great suffering, 
but she got better after taking it, and on the morning of 
the day when the fatal potion was given to her by the pri- 
soner, she was, as her sister said, “ quite purely.”” Onthe 
morning of Monday, the 11th of January, the prisoner 
called to see her; as soon as he had left the house, one of 
her sisters saw standing on the mantel-piece of the room 
in which the deceased was sitting a cup full of a similar 
medicine to that which he had before administered to her, 
and which had made her so sick andill. When, three or 
four hours afterwards, this sister went again into the room, 
she found the deceased very unwell, and the cup standing 
empty on the table. The deceased got much worse: to- 
wards night, and from ‘that time till her death she was 
constantly sick, and suffered excruciating pain, with almost 
intolerable thirst. Early on Wednesday morning, Jan. 11, 
having taken some opium pills, she fell into a quiet doze, 
and soon afterwards death’s friendly hand put an end to 
her sufferings, and she woke no more. No suspicion was 
then entertained of her having died any other than a 
natural death, and in due time she was buried. When 
she had been ten days in the earth, however, various 
rumours got abroad respecting the cause of her death, and 
the county coroner directed the body to be exhumed, and 
a jury to be summoned. Two surgeons examined the dis- 
interred body, and found it in a generally healthy state, 
the organs being sound and free from disease; but the 
stomach and bowels were very much inflamed, and the 
jury returned a verdict that she had died from the incau- 
tious and improper administering by the prisoner of “a 
certain noxious, inflammatory, and dangerous thing, to the 
jurors unknown 5” and the old man was committed to pri- 
son for manslaughter. At the time of the inquest the 
nature of the ‘‘thing” to which the verdict referred in 
terms so vague had not been ascertained ; but the contents 
of the stomach of the deceased were preserved, and re- 
cently subjected to the usual tests, which indicated the 
presence of arsenic. In addition to this, the reproduction 
of the arsenic itself, left no doubt that the deceased had 
taken that poison shortly before “her death; and ail the 
symptoms attending her last illness indicated. that she had 
died of that poison. It appeared by the evidence of a che- 
mist’s shopman, that three or four months since, the pri- 
soner purchased of him an ounce of arsenic, but as he was 
in the habit of using that drug in the manufacture of his 
cattle ointments, the purchase excited no suspicion at the 
time. 

In order to show that it was the prisoner by whom 
or by whose direction the poison was administered, it was 
proved that on the morning of her death he called at the 
house in which she had breathed her last, and a conversa- 
tion ensued between the relatives of the unfortunate woman 


and himself, in which he’ almost in terms admitted thatthe} 
fact was so, After some introductory matters, a sister, of /¢ 
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the deceased told him “ it was his ‘stuff’ that had killed 
her;” to which he replied, “that could rfot be, for he had 
only given her halfa grain, whereas he had given his own 
son, and others, a grain and more, without any harm.” 
The sister rejoined, “then it was too strong for her sto- 
mach;” to which the prisoner answered, “ Like enough, 
poor thing! for her stomach was almost gone.” ‘This, and 
his observation on the day of her funeral, that “he would 
not for 20/. have given her anything if he had known ‘it, 
for he’d rather have done her good than harm,” consti- 
tuted the evidence on which the préseéutor’ relied for 
proof of his having been the hand which administered, or 
the advice which directed the arsenic. The tamily of the 
deceased spoke very favourably of his kindness and atten- 
tion to her in her illness. . ; 


The Lorp Cuter Jusricu, in summing up the evidence, © 


told the jury that they must first satisfy themselves whe~- 
ther, in point of fact, the deceased had died from the taking 
of arsenic, and whether the prisoner: had. administered. it. 
If they were satisfied of those two facts, they would then 
have to say whether the prisoner had conducted himself so 
rashly, and with such gross negligence, as made him liable 
to an indictment for manslaughter. The question was, 
whether, in reference to the nature of the remedy he. ap- 
plied, he acted with a due degree of care and caution, or 
whether he acted with rashness and gross negligence. If 
they were of opinion that he acted with gross negligence 
and want of due and proper caution in the administering 
this deadly and dangerous medicine, he was in point of 
law guilty of the crime with which he was charged upon 
this indictment, otherwise not. 


The jury consulted together for some time, and then 
returned a verdict of “ guilty of administering arsenic in- 
cautiously.” ) 


The Cuter Justicn told them he could not receive the 


verdict in that form. They must acquit the prisoner, un- 
less they were satisfied that he acted, not incautiously 
merely, but with gross rashness and want of caution. 


They then returned a general verdict of Guilty. 


The learned Jupce observed, that all the ends of justice 
would be answered by its being publicly stated and known, 
that if any person whatever presumes to administer medi- 
cally a deadly poison, and death ensues in consequence of 
rashness and gross negligence on his part in the use of it, 
he is guilty of manslaughter. 


if he will take upon himself to deal with so dangerous a 
drug, he must do so with the utmost’ caution and care. 
It would be a useless cruelty, at the time of life which 
the prisoner had reached, to inflict upon him a ‘severe 
punishment; and as he had been in gaol already six 
weeks, he should sentence him to be further imprisoned 
for one fortnight ! 1! 
d ( 


i, 
BRITISH MEDICAL ASSOCIATION. 

Te half-yearly general meeting of this association will 
be held on Tuesday, the 30th March, at Exeter Hall. The 
chair will be taken at 8 o'clock p.m. precisely. The mem- 
bers of the profession are respectfully invited to attend the 
meeting. 
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Such a person may have 
no evil intention, and indeed may have a good one; but. 
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